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Physiotherapy involvement in non-invasive ventilation hospital
services: a British Isles survey

F. M. MORARN," J. M. BRADLEY,"™ J. 5. ELEORN.? A ]. PIPER*

© 2005 Blackwel Publishing Ltd Inf J Clin Fract, Aprl 2005, 59, 4, 453458

The British Thoracic Society (BTS) guidelines suggest that ‘NIV
facilities should be available 24 hrs per dayv in all hospitals likely to
admit patients with acute hypercapnic respiratory failure’

Physiotherapists are routinely involved in the management of respiratory
patients; however, to what extent they are involved in assessing patients
for NIV, setting up patients on NIV or treating patients on NIV is
unknown.

The aim of this study was to assess the level of involvement of
m physiotherapists in the delivery of an NIV service in hospitals
5 throughout the British Isles, and to ascertain if there was any difference

%E% in the level of involvement between countries.
hCT)
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Physiotherapy involvement in non-invasive ventilation hospital
services: a British Isles survey

Respostes Us VMNI
mR W NO-R B VMNI B no-VMNI

170/

Fisioterapeuta involucrat en el maneig del malaltVM

No Fisio-R/

4%

Fisio-R
7 9%

(212)
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Physiotherapy involvement in non-invasive ventilation hospital
services: a British Isles survey

F. M. MORAM." J. M. BRADLEY,"* ]. 5. ELBORN.*? A ]. PIPER*

& 2005 Blackwell Publishing Ltd inf J Clin Fract, Aprl 2008, 59, 4, 453455

Us de la VMNI
Patologia pulmonar i de VVAA 99%

Deformitats de la CT 53%
Wish NTV swriuce

Mechamical sids to awist sputum clearance fm=212)

Fhutter DRI (45%)

[termittent positive presure breatldng G212 (44%)
Fositive expiratony pressure TH212 (34%)
Periodic contimuos positive airway presure 471212 (22%)
Cogeh insufflar o esslaor 231212 {11%)
Cotmer 16/212 (8%)
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Physiotherapy involvement in non-invasive ventilation hospital
services: a British Isles survey

F. M. MORAM." J. M. BRADLEY,"* ]. 5. ELBORN.*? A ]. PIPER*

& 2005 Blackwell Publishing Ltd int J/ Cle Pract, Apel 2005, 59, 4, 453456

The current contriburion of physiotherapy w NIV services
in the Briush Isles is primanly focused on the mearment of
patents on NIV mther than assessing a parient’s needs for VMNI - TTM
NIV or serting them up on NIV, This tearment role is 97% fora de 1’horari
provided ouside nomal working hours by the majority of
physictherapy staff.

nit (13). This Ewropean survey also found thar physiother-

Rol del fisio VNI-UCI apiss were more likely w be involved in the implemenmnon

—> especialitzats d supervision of NIV in the intensive care unit if they wer
pecialists exclusively dedicated to the unir.,
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Physiotherapy involvement in non-invasive ventilation hospital
services: a British Isles survey

F. M. MORAN." J. M. BRADLEY."® J. 5.

Rol del Fisio i VVINI

Avaluacié
freqiient

Avaluacio
menys
frequient

Educacio

Oximetria
Auscultacid
Compliment
Simptomes
Forca muscular

Test d’exercici
Forga muscular
respiratoria

GA B/VMNI

Estudis de la son

FT-R

Protocols

96%
97%
13%
57%
57%
17%
4%
13%
1%
16%
64%

ELBORM,*? A, ]. PIPER®

& 2005 Blackwell Publishing Ltd inf J/ Clin Pact, Agpeil 2005, 59, 4, 453458

up patents on NIV could be the
nately rrained member of the mula-
er, few physiothempss currendy
h are the pamary outcome meas-
ver—oprpatien : (1),

to develop specialist skills in order

nanagement of patens on NIV,



Condition
COPD

Hypercapnic respiratory filure

Secretion reten tion

Asthma

Cystie ibrosis
Hypercapnic respiracory failure

Serretion Teten tion

Upper airway obstruction

Aerosol delivery

NIV

Mom-instrumental
airway clearance

Mazetracheal mctioning
PEP

PV

IPPR

MIE

NIV

IPPR

NIV

Mon-instrumental
airway clearance

PEP-mazk

Fluter VRPIL
Masotracheal suctioning
PV

IPPB

MIE

NIV

Recommendation

Recommended (A) @
Recommended (A) @

Recommended (B) @
Uncertain ()
Uncertain ()
Mot recommended (C)
Mot recommended (C)
Mot recommended (A)

Mot recommended (C)

Recommended (C) @

Recommended (A) @

Recommended (A) @
Recommended (C) @
Recommended (C) @
Uncertain (I}

Mot recommended (C)

MNot recommended (C)
Recommended (C) @

Mot recommended (C)

Comments

Indication: pH 7.25-7.35
and PaCOy, 250 mm Hy

If other techniques fail

If other techniques fail
If other techniques fail

Indication: plottal cedema

following exrubation




Condition Technique Recommendation Comments

Ohbesity hypoventilation syndrome NIV
Central hypoventilation NIV
Chest wall deformity with hypercapnic respiratory failure NIV
MNeuromuscular disease

Hypercapnic respiratory failure NIV
Impaired cough MIE
Spinal cord injury IPPRE

Recommended (C)
Recommended {C)
Recommended (C)

Recommended {C)
Recommended (C)
Not recommended {A) For C5 - T6 lesions




Condition Technique Recommendation Comments

Ohbesity hypoventilation syndrome NIV
Central hypoventilation NIV
Chest wall deformity with hypercapnic respiratory failure NIV
MNeuromuscular disease

Hypercapnic respiratory failure NIV
Impaired cough MIE
Spinal cord injury IPPRE

Recommended (C)
Recommended {C)
Recommended (C)

Recommended (C) @
Recommended (C) @
Not recommended {A) For C5 - T6 lesions
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Recommendations for atelactasis, hypoxaemia and severs dyspnoga.

Condition Technique Recomm endation Comments
Pulmonary atelectasis Recommended (A) o
MLt a3 egded (A) ot FpeT] P

CPAP
- ECYRNTA 3 L I
Lcrm'E; /1N e ! | ...m. oertelty of
scientific evidence, the methog used allowed us to

NP6 6 16D 3 filks 11

respiratory care. In addinon, this work rostered a
closer relationship between physiotherapists and
physicians in our institution.

CPAP Uncertain (T)
NIV Uncersin (I)

Terminal disease with severe dyspnoea NIV Recommended () @ As part of an integrated palliative care projece
Tos be dizcontinned in the abzence of subjective benefie




Parc
gg E}alut

Non-invasive ventilation improves peripheral oxygen saturation
and reduces fatigability of quadriceps in patients with COPD

Auprey BORGHI-SILVA," Luciana DI THOMMAZO," CamiLa B.F. PANTONL,' RenaTA G. MENDES,'
Tania DE FATIMA SALVINE AND Dircew COSTA?

This was a prospective, double-blind, RCT n:24 MPOC // n:18 controls

mh

Conclusio Bi-level:
SpO2 periferica
'Fatigalibitat del QM test isocinétic concéntric

VMNI juga un important paper en l’exercici de F d’alta intensitat

en MPOC severs

Respirology (2008) 14, E37-544
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Intrapulmonary percussive ventilation in acute exacerbations of
COPD patients with mild respiratory acidosis: a randomized
controlled trial [ISRCTN17802078]

Fraderic Vargas12, Hoang Narm Buill, Alexandre Boyerl, Louis Rachid Salmi®, Georges Gbikpi-
Benissanl, Hervé Guenard?, Didigr Gruson! and Gilles Hilbert?.2

Coritical Care 2005, R3IS2-R389 DO 10.1186/2:3724)

HIPOTESIS
* IPV tecnica per afavorir DB
» Podria resultar eficas per evitar el deteriorament funcional en el malalt

MPOC aguditzat amb acidosi respiratoria moderada

Criteris d’inclusié:
n:33 A-MPOC G.Control (Ttm farmacologic
FR> 25/min estandard)

Pa CO2>45mmHg
1.35<pH<7.38 G.IPV (2v/d 30’ + ttm estandard)
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Clinical outcome of COPD patients assigned to receive intrapulmonary percussive ventilation or standard traatment

*Tn= 18] Stancard traatment 0=

Worssning of exacerbation with pH << 7.358
(I requirad 6]

Hoszpital stay (days)

Incluzicn Fost IPV seasion

Artarial pH 7.a7 7.38

PalOy (Torr) BTe 145 GabE 23
Paly (Tom)s B8t 3.0 61008

RR (Braaths/min) mt2 Nnxz

Critical Care 2005, :R382-R389 DO 10.1186/2c3724)
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Active cycle of breathing techniques in non-invasive
ventilation for acute hypercapnic respiratory failure
Australian Journal of Physiotherapy 2004 Vol 50

Table 3. Total duration and length of time requiring non-invasive ventilation, and length of stay in the intensive care unit.

ACBT Control
(n=17) (n=17) Difference (95% Cl) p value

Total duration of NIV (hours) 64.9£29.7 84.11 366 19.3 (1210 37.4) 0.15

Length of time requiring NIV (days 5025 6.7 +26 17 (-0.3 to 3.8 0.03

Length of ICU stay (days) 8039 94144 1.3 (-0.5 to 3.1) 0.31

Data are means + SD. ACBT = active cycle of breathing techniques, NIV = non-invasive ventilation, ICU = intensive care unit.

Conclusion

The results of this study provide evidence that the use of
ACBT in patients with acute hypercapnic respiratory failure
1s safe, and it could shorten the length of time required for
NIV, Therefore, 1t may have positive effects on the
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Does non-invasive ventilation associated with chest physiotherapy improve
outcome after lung resection?
Anne Freynet and Pierre-Emmanuel Falcoz
Inferact CardioVasc Thorac Surg 2008:7:1152-1154; oniginally published online Sep
22, 2008;

In [patients undergoing lung resection surgery] is [noninvasive
ventilation associated with chest physiotherapy]
superior to [chest physiotherapy alone] in [preventing respiratory
Complications]?

172 abstracts CEBP—> 5 seleccionats

A favor de la VMNI com a coadjuvant de
la FT-R per millorar variables després de
la cirurgia de resseccidé pulmonar
*Prevencidé
*Tractament
* Reduccidé complicacions respiratories
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Pediatrics Intemational (2007) 49, 502-507 doi: 10.1111/].1442-200X.2007.02385.x

Original Article

Atelectatic children treated with intrapulmonary percussive
ventilation via a face mask: Clinical trial and literature overview

THI KIM YEN HA.!' THI DUNG BUIL' ANH TUAN TRAN.? PHILIPPE BADIN *
MICHEL TOUSSAINT** AND ANH TUAN NGUYEN?

No es descriuen efectes secundaris
En % dels pacients es va resoldre ’atelectasi
Milloria clinica i oxigenacio arterial normalitzada

=il JAAVVINV lllV‘V“Vlvulvuﬂ = =




Parc
de Salut

The Addition of Mechanical Insufflation/Exsufflation RESPRATORY CARE « NoOVEMEER 2009 VoL 54 No 11

Shortens Airway-Clearance Sessions

in Neuromuscular Patients With Chest Infection

Michelle Chatwin PhD and Anita K Simonds MD

Cough Assist millora la higiene bronquial i augmenta PCF
MNM + VMNI

Fisio ACBT on

Fisio ACBT on
NIV

NIV + MI-E

Comparen el temps que requerix la terapia d’HB amb o sense
Cough Assist

Conclusio:

Redueix el temps emprat
Aparell segur i ben tolerat pot aportar beneficis als MNM amb

infeccio VVAA superior




Parc
r_j_e S_alut

No podem tractar un

MNM
com un MPOC

Oscillating physiotherapy for secretolysis. Pneumologie. 2008 Mar;62 Suppl
1:531-4. .
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Home exercise training with NIV in thoracic restrictive respiratory disorders: A randomised study.

We assessed the effects of exercise training and non-invasive ventilation (NIV) during exercise in
patients with restrictive disorders.

16 patients underwent an 8-week home-based cycle exercise program.
9 with NIV / 7 without NIV
Before and after training, evaluations included incremental and constant-load cycling tests, a 6-min

walking test and the Chronic Respiratory Questionnaire (CRQ).

For the whole group, training increased
walking distance (+22 * 35 m)
maximal cycling power output (+5 £ 9 W)
cycling endurance (+75 £ 94%)
CRQ score (+10 * 13 pts).

We concluded that in patients with restrictive disorders (i) exercise training including NIV is
feasible at home, (ii) whatever the modalities, exercise training induces significant benefits in
exercise tolerance and quality of life, and (iii) in acute NIV responders, chronic use of NIV

during exercise may lead to synergetic effects compared to traditional training.

Jean-Christian Bore. et al.

30 June 2009, Pages 168-173



http://www.sciencedirect.com/science/journal/15699048
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Non-invasive ventilation assists chest physiotherapy in adults with acute exacerbations of cystic fibrosis.
Thorax. 2003 Oct;58(10):880-4. Holland AE, Denehy L, Ntoumenopoulos G, Naughton MT, Wilson JW.

Indiscutible la FT-R en pacients amb FQ—-> Causa fatiga i desaturacions durant el tractament.

I’objectiu: comprovar si I’as de VMNI durant FT-R pot prevenir efectes negatius en adults durant
aguditzacid

Metode: 26pa. 27 (6)a a
FEV1 34 (12)% pred.
Randomised crossover trial
Standard treatment (ACBT) Vs. ACBT + NIV
S’estudia PIM, PEM, espirometria, dispnea pre 1 post ttm,
SpO2 s’enregistra durant el TTM + Produccid d’esput a les 4 1 24h del ttm

Conclusio:

Desaturacio i reduccioé en la PIM durant la fisioterapia esta associat a la debilitat muscular
ila severitat de la malaltia pulmonar en adults A-FQ.

La VMNI millora la funcié del muscul inspiratori, oxigenacio i la funcié de les vvaa petites
aixi com redueix la dispnea.
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Fisio pot tenir molts camps de treball,
meés dels que ens pensem, pero per
poder fer les coses correctament hem
d’anar preparats. FORMACIO
Evidencia cientifica dels beneficis que
reporta la FR 1 la VMNI en moltes
patologies RECERCA
24 h 1implicacio del fisio a la clinica
LABORAL

ecessitat d’especialitzacio!!







