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Chart 1. The nisk categones from the stratification of complexity methods with some procedures.

RACHS-1 STS-EACTS (STAT) morality score Anistotle basic score
Category 1 Category 1 Category 1
PDA>30d, OS ASD, sinus venosus septal ASD, VSD, Fontan (lateral nmnel, fenestrat- ASD repawr, AVSD repatr

defect. aortic coarctaton>30d, PAPVC

Category 2

VSD, TOF. Glenn. OP ASD, aortic coarctation
at age=30d, ASD and VSD, repair of total
anomalous pulmonary veins at age >30d

Category 3
Fontan procedure, Systemuc to pulmonary
artery shunt. mutral valvotomy or valvuloplasty,

MVR, PA banding

Category 4

Arterial switch operation with VSD closure,
atnal septectomy, repair of total anomalous
pulmonary veins at age <30d

Category 5

Repair of truncus artenosus and interrupted
arch, tmicuspid valve repositioning for neonatal
Ebstein anomaly at age <304

Category 6
Norwood operation. Damus-Kaye-Stansel
procedure

ed), aortic coarctation repair (end to end),
TOF repair (no TAP)

Category 2
PDA, mitral plasty, Glenn, TOF (TAP), Fon-
tan (external condwt, fenestrated)

Category 3

Artenial switch operation. coarctation repair
(patch aortoplasty), AVSD repair (complete),
coarctation repair ~ VSD repair, Rastell,

Category 4
Anenal switch operation and VSD repar,

Arterial switch procedure + aortic arch repair,

PA banding. systemic-pulmonary shunt
(MBTS or central), MVR, TOF-AVSD repawr

Category 5
Norwood procedure, Damus-Kaye-Stansel

procedure

(intermediate and partial), PDA,
PAPVC repair

Category2

VSD. Glenn, Systemic to pulmo-
nary shunt (MTBS and ceatral),
TOF (ventniculotomy. non-TAP)

Category 3
TOF (TAP), Fontan. TAPVC re-

pair, mitral valvuloplasty, MVR

Category 4
DORV (mntraventrnicular funnel
repair). Rastelli. Norwood

VSD=venmricuiar septal defect, TOF=terralogy of Fallot; OP ASD=ostium primum amial septal defect; MVR=mimal valve replacement,

PDA=patent ductus arteriosus;, OS ASD=osthom secundum atrial septal defect; PAPVC=partial anomalous pulmonary venous cormection; .

PA=pulmonary artery; TAP=transannular parch; AVSD=amrioventricular septal defect; MBTS=modified Bialock-Taussig shunt, TAPVC=total
anomalous pulmonary venous connection, ASO=arterial switch operation, DORV=double-outlet right ventricle




STS Congenital Heart Surgery Morbidity Score

O -
No. of procedures LI I
Armesate average PLOS(d) 63 113 131 213 M0

Rate of major complications ~ 3.2%  6.5% 11% 101% 300%

FLOS, Postoperative length of stay.

. —— —— ——



500

400 - Operation Median cost/case (IQR)

_ T [AsDrepar $25499 (20,645-30,962)
§ 300 - |VsDrepair $33,679 (26,915-47,381)
> e TOF repair $44,318 (34,743-63,808)
:g,' - i § Fontan $51,464 (39,976-74,640)
O . BDG/Hemi-Fontan  $44,893 (33,695-69,400)
R CAVC repair $49,445 (36,293-80,545)

100 - LT — 1 |aso $94,902 (70,357-129,984)

X ;L_g S | Truncus repair $133,006 (90,189-204,006)

0 - 4T 4 4 4 4 e Norwood $165,168 (110,446-257,980)

PP A S P LSS

PEDIATRICS Volume 133, Number 3, March 2014 '




Patients undergoing cardiac

1907-)2012
Requiring >28 days stay
n mtensive care
N=116,21%) |
Univentricular repair
<N—53 46%) (N=63, 54%)
il s
3 WWD (9)8 "'—”5 Hyposiashc Rt (0
mm”‘”‘m""‘ D ) © oonvwmmmm hypoplasia (4)
Obstructed TAPVD (e Unbalanced AV candl (3)
Dysplastic mitral vaive 5) Others (3)
Critical aortic stenosis (2}
Dysplastic tricuspid vdvelﬂlnmaym (3)
Tetralogy of fallot (3
Others (2)

FIGURE L. Flow chan of study patients with underlying diagnoses. AA, Aortic arch; JAA, interrupted aortic arch; VSD, ventricular septal defect: ASD, atnial
septal defect; MAP CA s, major aonopulmonary collaterals; TAPVD, total anomalous pulmonary venous drainage: HLHS, hypoplastic left hean syndrome:
DORYV, double outlet ight ventricle: AV, atrioventricular.

-wr
J Thorac Cardiovasc Surg 2016;152:1104-12
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J Thorac Cardiovasc Surg 2016;152:720-7




SV Hospital
Survivors
N =401

Prolonged ICU
N =43 (11%)

Not Prolonged ICU
N = 358 (89%)

Mive/NoGlenn | [l Prosressedto | W Died/Txbefore | W oo oo | [l Progressedto Died/Tx before
(0%)

Glenn Glenn
316 (88%) 38 (11%)

Glenn Glenn

33(77%) 10 (23%| 41%)

Died/Tx before Alive and Progressed to Died/Tx before
Fontan Awaiting Fontan Fontan

6 (18%) 100 (32%) 185 {58%)

Alive and Progressed to
Awaiting Fontan Fontan
12 (36%) 15 (46%)

Fontan
31{10%)

J Thorac Cardiovasc Surg 2016;152:720-7




KARDIYAK CERRAHI SONRAS: 693 HASTA

172 NEONATAL, 357 INFANT, 163 COCUK HASTA

Table 1. Potential perioperative risk factors and intensive care unit length of stay (days). Univariate analysis. Summary.

Risk factor (RF) ICULOS of patients without RF ICULOS of patients with RF p value IR
Mean SD N Mean SD N

Prematurity 6.17 12.26 683 13.40 19.79 10 0.07

Mechanical ventilation prior to surgery 5.99 11.94 679 20.14 .67 14 0.00* 3.36
Myocardial dysfunction prior to surgery 6.14 1Z1 636 19.57 28.78 7 0.00° 3.19
Chromosomal abnormality b.14 12.49 b41 7.94 11.55 50 0.3

Cardiac arrest 5.83 11.89 t63 16.10 18.61 30 0.00* 2.76
Sternum left open 5.93 12.42 666 14.85 8.77 27 0.00° 2.50
LCOS 5.53 12.26 627 13.38 11.65 b6 0.00* 241
Arrythmia .19 12.52 672 9.00 194 2 03

Bleeding 5.94 12.21 655 12.41 14.62 37 0.00° 2.08
Pneumonia 5.52 11.68 652 18.34 16.96 41 0.00* 332
Acute kidney injury 5.99 12.13 678 19.13 18.05 15 0.00* 3.19
Pneumothorax 5.81 10.51 673 22.05 37.94 20 0.00* 379
Pulmonary hypertension 6.05 12.15 680 18.23 19.53 13 0.00° 3.01
Respiratory insufficiency 51 9.39 664 33.00 30.80 29 0.00° 6.45
Sepsis 5.96 12.02 678 20.67 20.16 15 0.00* 347
Reoperation 5.84 11.47 675 22,72 27.60 18 0.00* 3.89

ICULOS: intensive care unit length of stay; RF: risk factor; SD: standard deviation; N: number of patients; LCOS: low cardiac output syndrome. *indicates p < 0.05. IR

- incidence ratio: quotient of mean time of ICULOS with risk factor divided by mean ICULOS withaut risk factor.

I. Pagowska-Klimek et al. / European Journal of Cardio-thoracic Surgery 40 (2011) 179184




POZITIF SIVI BALANSI

<10% Fluid =109-20% Fluid =20% Fluid
Overiocad Overload Overload Total Cohort P
_of pati 153 51 03 297
PICU length of stay (d) 15.7 = 171 248+ 300 205+360 216=276 <=0.001
Mortality (%) 204 431 85.6 431 <0.001
104=70 75+68 6.1+62 85=70 <0.001
) 434 = 321 201 +232 221+231 343=297 <0.001
Sex (%)
Mala 62.1 5449 548 58.8 05
Femala 379 45 1 452 41.4
ODS diagnosis (%) 647 86.3 06.8 785 ~0.001
505 88.2 014 744 <0.001
Requiring = 1 inotrope 407 76.5 80.7 64.0 <0.001
Requiring = 2 inotropes 268 431 58.1 304 <0.001
< in1.73m* 784 745 803 81.1
eGFR < 30 mU/min/1.73 m? 400 471 58.1 51.14 0.3
(&ps:s %) 248 37.3 409 32.0 m\
Oncologic process (%) 301 21.6 15.1 2349 0.03
Inbom error of metabolism or intoxication 105 2.0 i1 6.1 0.005
diagnosis (%)
PRISM Il score at PICU admission 13.1 =85 15179 150+101 143=90 0.04
Inctrope no. at CRRT initiation 09=11 1410 17+x12 1i2=12 <0.001
eGFR at CRRT initiation (mL/min/1.73 m?) 475 =510 444+330 330+230 428B=-416 0.05
CRRT indications included fluid overioad (%) 693 824 88.2 77.4 0.002
CRRT modality (%) 0.04
Convective 60.1 400 441 53.2
\ Diffusive 200 51.0 55.0 46.8
S

/
[ _

American Jouma of Kidney D¥seases, Vol 55, No 2 (February), 2010: pp 316-325




325 HASTA %40 EN AZ 1 KOMPLIKASYON

TABLE 6. Study of cardiopulmonary by pass parameters and complications with mechanical ventilation duration and pediatric intensive care unit

stay
Mechanical ventilation duration PCICU stay
Risk factor Ratio of geometric mean (95% CI) P value® OR (95% CI P valuef
Age (y) 0.99(0.97-1.03) .84 0.99 (0.92-1.07) 86
Gender (male vs female) 1.02 (0.83-1.26) 84 1.28 (0.75-2.2) 36
Previous surgery (yes vs no) 0.82 (0.57-1.18) 3 0.49 (0.18-1.32) 16
Single-ventricle physiology 1.32(0.88-1.97) A8 1.96 (0.68-6.6) 21
/RACHS-1 category 241 0031 )
2 1.18(0.77-1.79) 1.98 (0.59-6.59)
3 1.75 (1.09-2.82) 437 (1.16-16.41)
4 2.39(1.39-4.10) 1247 (2.70-57.14)
5-6 2.00(1.03-3.91) 694 (1.17-41.2)

\CPB time (h) 1.11(0.94-1.31) 20 2.16 (1.41-3.32) <001 J
Crossclamp time (min) 1.00 (0.99-1.01) 86 0.99 (0.98-1.01) 63
Lowest temperature during CPB ("C) 0.97 (0.94-1.01) A3 0.94 (0.86-1.03) 19
Lowest hematocrit during CPB 1.O1(0.99-1.04) 25 1.05 (0.98-1.11) A5
Heparin (Ukg) 1.00 (0.99-1.00) A48 1.00 (0.99-1.00) 91
Post-CPB temperature (°C) 1.00 (0.99-1.00) 83 1.00 (0.99-1.00) 63
Complications (yes vs no) 1.38 (1.10-1.74) 006 251 (1.41-4.45) 002

Cd il

=D

[ S QUSICA wd i Io F1Cd] UTECTY, VEITSK

cardiopulmonary bypass. *P value determined using linear regression analysis. TP value determined using proportional odds logistic regression analysis. {P value determined )

according to RACHS-1 levels analyzed as categorical variables comparing each category with RACHS-1 category 1.

J Thorac Cardiovasc Surg 2014:148:609-16,
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DUSUK KARDIYAK OUTPUT
Cl < 2L/MIN/M2 , INSIDANS 25%

INTRAOPERATIF
Cerrahi ve Ekstrakorporeal dolagima yanit
RESIDUEL VOLUM YUKU

Atrium veya Ventrikiil seviyesinde intrakardiyak
sant veya PDA

BASINC YUKU
Stenotik kapak veya konduit varligi
SVR veya PVR’de degisimler



Efficacy and Safety of Milrinone in Preventing Low Cardiac
Output Syndrome in Infants and Children After Corrective
Surgery for Congenital Heart Disease

30 4 RRR=64%
»  pP=.007
8 R
26-7% — > RRR=34%
£
2
¥ 15
©
== 101
5<
0
Placebo High Dose
(n=75) (n=73)

Figure 2. Primary end point: development of LCOS/death in the
first 36 hours (per-protocol population, n=227).
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Univariate and multivariable analysis of risk factors.

Univariate analysis Multivariable analysis
OR (95 C) p OR (95% CI) D
Age 1,06 (0.%-1.16) 0.8
Weight 1.02 (0.9-1.05) 0.5
Male gender 0.59 (0.32-1.08) 0.9
Single ventricle 0.61 (0.3-1.14) 0.1 0.47 0.22-0.96) 0.04
ECMO started in OR 0.85 (0.47-1.5) 08
ECPR 0.63 (0.32-1.4) 0.18
(" ECMO duration 1.09 1.00-1.9) 05 1.9 (1.06-1.33) 003
Surgical revision 2.19 (0.96-4.97) 00
ECMO exit by OKTX 0.36 (0.14-0.9) 0.4 0.28 (0.09-0.93 004 )
[Repeat ECMO run 12,0 (1.56-92.2) 0 13.6 (1.6-113.6) 0.0
Mechanical complications 0.88 (0.47-1.63) 0.68 0.43 (0.19-0.96) oM
Bleeding complications 1.92 (1.04-3.53) 0.4
{ Neurological complications 757 (1.11-26.0) 0.002 14.4 (3.05-68.0) 0.0007 |
Renal dysfunction 547 (1.12-246) 0.03 5,07 (1.03-24.%) 0
Pulmonary hemorrhage 5.15 (0.63-42.2) 0.13

European Joumal of Cardio-thoracic Surgery 35 (2009) 10041011




POSTOPERATIF RISK FAKTORLERI

Risk factor p OR -95%C +95%CI
LCOS 0.00 1.1 4.2 12.95
Postoperative cardiac arrest 0.00 5.01 105 .23
Stemum left open 0.00 1. 5.26 26.19
Bleeding 0.00 493 118 9.91
Pneumania 0.00 1.16 33 125
[ AK 0.00 1.31 3.98 3036
Preumothorax 0.00 6.59 128 9.91
Pulmonary hypertension 0.00 .2 169 25.30
Respiratory insufficiency 0.00 3095 13.88 8.3
Sepsis 0.00 6.37 111 18.55
Reoperation during the same admission 0.00 1.88 3.01 20.78
Mechanical ventilation prior to surgery 0.01 503 1.7 16.13
Myocardial dysfunction prior to surgery 0.02 6.89 1.52 31,6

Anodds ratio greater than one implies that the patient exposed toa risk factoris more likely to have ICULOS 3 days. ICULOS: intensive care unit length of stay; LCOS:
low cardiac output syndrome; AKI: acute kidney injury; p: probability; OR: odds ratio; CI: confidence interval.

I. Pagowska-Klimek et al. / European Journal of Cardio-thoracic Surgery 40 (2011) 179184 .




Clinical Epidemiology of Extubation Failure in the Pediatric
Cardiac ICU: A Report From the Pediatric Cardiac Critical Care
Consortium

%

Extubation Failure Rate,

15

12

QO

o

o

o

<24 hours 24-48 hours 48 hours -7 days  >7 days

Ventilation time prior to planned extubation

Risk Faktorler:

| sMekanik

ventilasyon stliresi
>24 h

* Neonatal hastalar
Komplike cerrahi
o1risim

*Cerrahi dis1
nedenler

*Yeni1 vokal kord
disfonksiyonu

Pediatr Crit Care Med. 2015 November ; 16(9): 837845



Variation in extubation failure rates after neonatal congenital
heart surgery across Pediatric Cardiac Critical Care
Consortium hospitals

Brian D. Benneyworth, MDD, MS_“" Christopher W. Masuopictro. MID_” Eric M. Graham. MID> -
Darren Klugman. MD _~ John M. Costello. MD. MPH_ - Wenying Zhang. MS_" and
Michael Gaies, MD. MPH_  MS'

80% Relative risk ratios (95" (1)
/(<) U
0% o Early (<2h) Late (W-T2h)
~ 61.2% Airway anomly 465 (05083 (L1430
> 4 -
< 60% Vit gda TR TR
o
5 50% Society of Tharacic Surgeons-Eurpean Association for Cardio- Thoracic Surgery Congenital Hea Suery mortality category
E Ctegoris ] 1
c 40% Categories &5 LATO72:3.00) 119 (0.6-204)
'(% Pre-eatubation entracomoreal life support 1.77(0.38-5.46) 176 (0.46-671)
g 0% 2.3% Useof i o 1008124 0106376
5 20% 15.5% Total mechanica vendlaion (stratifindinto quatiles)
<5k nef f
10% %70h 1906820 085 (041150
0% T b 106 (0.67-1,66) OB (0.33-354)
<24 Hm"s 24"48 Houm 49-77 H0|.|r$ >l h 42 (085-2.36) L3051-377)
Reference goup s no e tuhution faate, Clustering of paent o the same center were accourted i the genersized logt regressiom mouel, C1, Confidence intenvl, *P< 5,
899 NEONATAL HASTADA 103 EKSTUBASYON BASARISIZLIGI(%11) ‘

(J Thorac Cardiovasc Surg 2017:M:1-8)




Extubation Failure after Neonatal Cardiac Surgery: A Multicenter Analysis

( Table IV. Perioperative and ICU admission data i
All patients Extubation success Extubation faiture

Variables (N = 283) in = 248) (n = 35) Pvalug

Endotracheal tube charactenstics
Diameter, mm/m? 154422 153£22 163422 014
Uncuffed_n 40 (17%) 37 (15%) 12 (34%) 005

Operative data
STAT Mortaiity Category 4 or 5, 190 (67%) 168 {58%) 22 (63%) 57
Cardiopulmenary bypass, n 210 (77%) 104 (78%) 25 [71%) a7
Cardiopulmonary bypass. min 132 (51, 189) 132 (50, 103) 134 (0, 170) 43
Aortic cross clamp, min 52 (16, 91) 51 (18, 93) 57 (0, 78) .36
DHCA, 0 68 (24%) 58 {23%) 10 (20%) 50
ACP.n 83 (20%) 50 (28%) 14 (40%) 14
DHCA and ACP, n 36 (13%) 28 {11%} 8 (23%) 10
Corticostercids. n 211 (75%) 187 {66%) 24 (60%) 30
Delayed sternal closure, n 04 (33%) 78 31%) 16 (46%) 09
Defayed sternal closure, d 0, 0@ 1) ; bTE]

l Delayed steral closure >4 d, n 3 (11%) 20 (8%) 11 (31%) <001

n 15 (5%) 10 (4%) £ (14%) 03

Clinically relevant residual lesion, n 48 (17%) 41 (17%) 7 (20%) 51

Postoperative admission data
pH 7.35+0.08 7.350.08 7334007 09
Lactate, mgidL 37426 16424 47435 021
Peak inspiratory pressure, mm Hg 2245 2:5 2345 A1
PEEP. mm Hg 5+ 1 51 61 10
Dynamic compliance, mLicmH:0/kg 0.6+02 0602 05402 87
Vi 10 {14, 25) 18 (14, 25) 211 {16, 26) 26
VIS 2 {5, 11) 8, 11) 8(0, 13) 51

. _J
Ekstiibasyon Basarisizlig: %12 .

(J Pediatr 2017;182:190-6).




TABILFE 4. Risk factors associmted withh need for rentmumbacton after
pediatric heart suargery in mullivariable models
OOdds vado F o
Variable Ccmlnrison (952, Ch) walue
Male goender Yes vs INo 1. O3 (OS3-1_16) SS
T IZ-mo O B9 (OR650.92) == 1
LIC e asc
Weisgha - for-age FT-score I SD increase 092 O8O .96) == 1
CSovetic Gisoraer | Yes vs No 1. 4SS (1 30-1.62) == 1
L.ow binth weoight Yeos vs No O 9K (O7T&E-1_21) =3
(mmm—\\’cs v= INo 1. 31 {1 O8-1.63) SO0DS
High comp lexity opoemtions \Yes vs No I. G634 (1. 44-1_85) = _dx»21
Neocd for roopormtion Yes vs No 4.53 (29352 =31
PIM-Z socorme S —axrnit I I7 (1. Ea3-1_21) == 1
increase
Cardiac amvest Yes v=s No . 7041 36-2_19) = 1
Acuote Tung injury Yes v INo I. 63 (1. 49-1_79) = OO 1
Chylotfsormx Yes vs No Z 22 {1 64-3.05) == _ 1
\ Diaphragm paralysis ch.s = No 469 (3 RE-S . T2 == OO 1
Yes vs INo OEK (Oa42-1_4a5) S4
Renal failure Yes v=s No 1.O6 (OE2-1_.32) TOo
CiZ LT o= es vs No I.E3 (1 341-2.32) = »31
Scp=sis Yos vs No 23S (1 47-3.349) == 1
Else of HEON Yes vs No ZT.ITAIT. 734818y —=_0001
Yes vs No DS9S (G T7S5-1_17) 6S
Ex tubated in opcorating Tres v= No 276 (231-3.23) —_ OO0 1
T OO s
s ration of NV )24 increasc 1. O3 (1.O2-1_0O65) == OO 1
Annpual cardiac suargery 1OO-case 1 O3 (O099-1_O8) IS
increase
Cardiac ICU s vs No O T8 (OG660.90) JODS

Hizgh complex v apesanians: Sodcdety of T horsaac Sarpoons—Earoges am A scscaat sorn
for Cascdaxnrthowr=z oy Samgesy sarspo=l rsk casegoarses 4 a2nd S €7, Comficlkenos imtesval |
FIAE 2 Pechaaassw Index of NMoss=lnty, FFOV, lngh - frecuaency cscilinsosy vesnslasicwn
ECAMND, cxizscoapame 2l mesniwamne oaxygensasomn; AV, mmechemascal vennbaicm FOCT
ITHETES IV Coame uInL

The Journal of Thoracic and Cardiovascular Surgery * Volume 151, Number 2




NAZAL YUKSEK

AKIS OKSIJEN
Havayolu ac¢ik hastada
1s1t1lmas ve

nemlendirilmis oksijen
karisiminin nazal kaniil
yo dogrudan
b deliklerine

Ve 5&mi




nCPAP

* Kapali
* |sitilmis ve nemlendirilmis

» Onceden tanimlanmis
basinclar

* Tipik 6-10 L/m

NHFO

* Acik

* Isitilmis ve nemlendirilmis
» Akis kapasiteleri:
Yenidoganda maks. 8 L/m,
Pediatrikte maks. 25 L/m

Oksijen tedavisi

* Acik
* Soduk, kuru tibbi gaz
» 2 L/m’'den dusuk akislar




Increasing HFNC Use

All Patients during NICU Stay

l ~=-NC/OH -8-HFNC o CPAP —VENT
25%
l;lFNCdaynCPAP after 2004
- :
. Exceeds vent days since 2010
15% i /
s
10% . NFNC1%introduced
‘\
» S &\< s
L P S .
\
\
‘.
0% = &8 88 ,
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

n = 801,143, data courtesy of Dr. Reese Clark, Pediatrix
Fig. 1. Increasing use of nHFT among US-American NICUs. HFNC, high-flow nasal cannula.
Clin Perinatol 43 (2016) 693-705 ’




YUKSEK AKiML1 NAZAL OKSIJEN
(HFNO)

Nasal cannula Tracheostomy Mask interface
interface adapter




HFOT un Fizyolojik Etkileri

Inspiratuar | pEEP etkisi | FiO2 daha Komfor ve | NO

direnci rahat verile

Rekruitment) edilir tolerans1 [ OIHF

Anatomik olu
boslugu
azaltir




High How nasal oXygen in acute respiratory failure

J.-D. RICARD ! 2.3

PaOQ, RR
200+ : B
-
1754 =3 = =
o PaO,/FO, 5
150+ e S 28 &
— - e :‘.-“-:’ = F %
2 125- -
= A T N 20 3
£ 100+ & e =
< ,"/' E l 6 =
= 751 2o z
e . Corley ef al. 2011 2 3
- O etal, £
50 A Sztrymf et af. 2011b -8 =
254 ® Rocaef al, 2010 4
e Sztrymf ef af, 2011a
0 ; - - 0

Conv 02 HFENC Conv 02 HFNC

Figurc 1.—Differcnces in PaO, (and PaO,/FiO; in onc casc)
and respiratory rate (RR) in four studics conducted in adults
with acute respiratory failure, between convenrtional facemask

oxygen therapy (Conv O;) and high How nasal cannula oxygen

(HFNCOQC).
‘Minerva Anestesiol 2012;78:836-41 )'




T A s

Oxygen delivery through high-flow nasal cannulae increase
end-expiratory lung volume and reduce respiratory rate in
post-cardiac surgical patients

A. Corley!, L. R. Caruana?l, A. G. Barnett?, O. Tronstad! and J. F. Fraser?!

Table 2 Outcomne variables. Low-flow oxygen compared with HFNCs

Variable Low-flow oxygen HFNC [mean (so)] Mean difference 95% confidence P-value
[mean (so)] [mean (s)] interval
End-expiratory lung impedance (units) 419 (2125) 1936 (212.9) 1517 (46.6) 1425, 1608 <0.001
Mean airway pressure (cm H;0) -0.3(0.9) 2.7 (1.2) 3.0(1.3) 2.4, 3.7 <0.001
Respiratory rate (bpm) 20.9 (4.4) 175 (4.6) -3.4(2.8) -20, 47 <0001
Borg score
0-10 2.7 (2.6) 19 (2.3) -08(1.2) -0.1, -14 0.023

Tidal variation (units) 1512 (195.0) 1671 (195.1) 159 (21.6) 117, 201 <0001
Pa,, /F1,, ratio (mm Hg) 160 (53.7) 1906 (57.9) 30.6 (25.9) 179,433 <0.001
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Fig 2 Oropharyngeal airacay pressure tracing on  HFNC and
low-flow oxygen over 1 min. For this participant, mean airway
pressure on HFNC was 4.4 crm HO and on low-flow oxygen was
O crm HO.
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Comparative evaluation of high-flow nasal cannula and conventional
oxygen therapy in paediatric cardiac surgical patients: a
randomized controlled trial
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