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melawagldentaay Inunquatuauliiinisydie apneic oxygenation vaue#dn 2 nguilmnge
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Abstract

A pilot study of preoxygenation and apneic oxygenation with High-flow nasal cannula

during RSl in the emergency department: a randomized controlled clinical trial

A introduction

Desaturation is one of the most common complications during rapid sequence
intubation (RSI). High flow nasal cannula has been widely studied especially in intensive
care unit settings to prevent desaturation during intubation. However, the effectiveness
of the treatment remains inconclusive. This is the first randomized controlled study
focusing on high flow nasal cannula in patients with hypoxic respiratory failure emergency

department setting.

R Vethod

This single-centered randomized controlled trial was conducted at the emergency
department of King Chulalongkorn Memorial Hospital which is an urban university hospital.
Acute hypoxic respiratory failure adults requiring intubation were randomly allocated to
1) standard care by RSI without apneic oxygenation, 2) preoxygenation by non-rebreathing

mask with bag or bag valve mask and apneic oxygenation with nasal cannula 15LPM, and 3)
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preoxygenation and apneic oxygenation with 60 LPM high flow nasal cannula. Oxygenation

in each patient was monitored by pulse oximetry during RSI.

[ Objective
The primary outcome of this study was the incidence of desaturation during

intubation.

B Resutt

A total of 27 patients were enrolled in this pilot study. There was no incidence
of desaturation in the high flow nasal cannula group. Incidence of desaturation was
demonstrated in the standard care group and nasal cannula 15 LPM group (22.2% and
28.6% respectively). However, there was no statistically significant in the proportion of
desaturation patients among all study groups (28.6% standard care vs 22.2% nasal cannula
15 LPM, p=0.771; 0% high flow nasal cannula vs 22.2% nasal cannula 15 LPM, p=0.099;

0% high flow nasal cannula vs 28.6% nasal cannula, p=0.06)

R conclusion
This study demonstrated that using a high flow nasal cannula for preoxygenation
and apneic oxygenation during RSI showed no statistical significance in the incidence of

desaturation comparing to the standard of care.

A Keywords

Rapid sequence intubation, apneic oxygenation, high flow nasal cannula, desaturation
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nNUIFLlinun1EsEAUAINLTY
Fuvesoondiauludendinitfesay 90 v
%1N19 preoxygenation Iuéjﬂwﬂx\‘i 27 518
wazUrennanelasunisvi RS vaugldviedae
el lngszninamslaviedieveglaluinug i@
nsalnmsiinnnzeendiauludonsiilungud
14 high flow nasal cannula Yuzfinuinie
amzeendiauludons 2 afslunduildvie
Prvmelauuuuni uagnauilld nasal cannula
15 LPM Tunn5978 apneic oxygenation (22.2

WAy 28.6 WUasSIHUARINANTU) waldwudng
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AMNFuRUSA U 1elitedAMsEiATENINg
FEnrslavevremelavazadiinisainisiin
areendauludensiiieviinmaisudioy
fAuszninaudazngy (11571971 2)
Tainuinfianuuansisiuegwiidees
AfnsanfuesEAUAMUTLTUTDIONTIAY
Tudeniimiignvasldvietiemelauazainis
WasuuUamesgduarududuveseandiay
Tudenisnniigauaigldviotionelaluusdas

& (913199 3)

d‘ 2 a U 1 1 1
M19197 2 dnwagmadumelavesiUleuaznislaetionela

Mallampati Ill or IV 3(33.3) 2(28.6) 4(36.4)
OSA 0 0 0
limited neck mobility 0 1(14.3) 2(18.2)
limited mouth opening <3cm. 1(11.1) 0 0
Coma 0 0 0
Severe Hypoxemia 0 0 0
Nonanesthesiologist 9(100) 7(100) 11(100)
MACOCHA score ,n(%)
<3 6(66.7) 5(71.4) 7(63.6)
>=3 3(33.3) 2(28.6) 4(36.4)
[First operator (Residency), n(%) | [ [ ]
1st year 2(22.2) 0 1(9.1)
2nd year 5(55.6) 7(100) 9(81.8)
3rd year 2(22.2) 0 1(9.1)
|preoxygenation, (%) | |
BVM ventilation 5(55.6) 1(14.3) 0
Nonrebreather mask 4(44.4) 6(85.7) 0
High-flow nasal cannula 0 0 11(100)

Etomidate 5(55.6) 2(28.6) 10(90.9)
Ketamine 3(33.3) 3(42.9) 1(9.1)
Propofol 1(11.1) 0 0
Others 0 2(28.6) 0
Succinylcholine 9(100) 7(100) 10(90.9)
Rocuronium 0 0 1(9.1)
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high flow nasal cannula flow rate 60 LPM
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