ONOMA: AAEZANAPOZ

ENQNYMO: KOYBAPAKOZ

IYMBOYAEYTIKHZ ENITPOMNHZE: i) EAENH MATEIPA (eruBAénovoa)
ii)ANAZTAZIA KOTANIAOY
iii) EIPHNH NATZAKH

TITAOZ: H ENIAPAZH THZ AZKHZHZ TQN EIZNNEYZITIKQON MYQN ITON AMOrAAAKTIZMO
BAPEQZ MNAZXONTQN AZOENQN

Ewcaywyn

210 Xwpo ¢ Movadag Evratikng Ospaneiag (M.E.Q.), n ékmtwon NG MUIKAG LoXVOG TWV
ELOTIVEUOTIKWY HUWV QOTEAEL L0 APKETA SLASESOUEVN GUVETIELR TOU NXAVLKOU QLEPLOUOU
KoL CUVELODEPEL KATA £va TOCOOTO 0T SUCKOALX OPLOpEVWY ACBEVWY va AmodETUEUTOUV
amnod T HNXAVLKA UTOOTAPLEN, TAPATEIVOVTAG TOUG TNV tapapovr) otn MEO. H teAeutaia -
OxeTileTal QUECA LE TNV AUENON TOU TOCOOTOU BVNGLUOTNTAS KAt T HEIWON TNG
AELTOUPYLKOTNTAG TWV 0BEVWY AUTWY. H amokataotaon g .oxUog ToU HUOG amattel xpovo,
KaBwg 0 acBeveic cuvexilel va SéxeTal TNV EMBAPUVTIKY EMISPACT TOU NXAVIKOU
QEPLOMOU, EVW TawTOXpova Kat n idta n dtadikacio anodéopeuaonc and Tov aVanveuoTnpa
kaBuotepel, Snuoupywvtag Katd autdv Tov tpomno éva ¢avAo kUkAo. TOoo n
KwnowoBepaneia 600 kat n ebappoyn ELSIKWY TPOYPAUUATWY AOKNONG TWV ELOTIVEUGTIKWY
HUWV CURBAEANOUY OTO TIEPLOPLOKO TNG EKMTWONG TNG SUVAUNG TWV QVATIVEUCTIKWY HUWV Kot
otn taxUTePn anodEécUeVon and TOV QVATIVEUOTPQ

IKOTOG

HE TNV Tapovoa épeuva Ba StepeuvnOei n SUPBOAR TG AOKNONG ELOTIVEUOTIKWV HUKV JE TN
xprion uPnAng porg o§uydvou otnv anodEécpeuan and ToV AVATVEUCTHPA AoBEVWVY e
SU0KoAO anoyaAakTopo mou napouactdiouv UPNAS TOCOOTO amotuxiag Katd tn daon
anod€opeuonG Ko EMaVadLacwARVwWongG.

MeBoboAoyia

H épeuva eival pia tuxalomonpévn TudAr mpoomtikr LEAETN. To Selypa tng épeuvag Ba
anoteAeital and Bapéws MACXOVIEG ACBEVEIG UTIO UNXAVIKO AEPLOMO, OL OTIO{OL TANPOUV Ta
Tapakatw kprripta vPnAou KWSUVOU amoTuxiag anoyaAaKTopoU Onwe: (a)>65 etwv, BMI>
35kg/m2, (B) aduvapo Brixa, (v) kapSipkég (A.x., kKapSiakr QVEMAPKELR) KL AVATIVEUOTIKEG
ouvvoonpotnteg (A.x., XA, Bpovxtexrdoisc) kat (8) umepkanvia, (tpoUmapyovoa n
epdavion umepKamViag KATA TO HNXAVIKO AEPLOMO).

OLaoBeveig mou MANPoUV Ta KPLTHPLA ELoaywynG ot HeAEéTn Ba tuxatomonBolve pia anod
TIG TPELG OHASEC:

Oupada A: Acknon avamveuoTikwy puwv (IMT) kat xopriynon vbnAng porg ouyovou (Nasal
High Flow)

Opada B: Acknon avamveuoTikwy puwv (IMT )kar Mdaoka Venturi

Opdda I': ZuvABng avanveuotikl GuotkoBeparneia Kat QVaVELOTIKY UTOOTAPIEN KATA TV
kpion tou Bepanovra( pdoka Venturi, MEMA, nasal high flow).



NapépuBacn
(o) E€aoKNTAG ELOTIVELOTIKWY HUWV TipokaBoplopévou poptiou (threshold)’

0 e§aokntng Threshold éxel oxedlaotel yia tnv €£0KNON TWV ELGTIVEUGTIKWY HUWV KAl
XPNOLLOTOLEL TNV ELOTIVOT HECW TNG CUOKEUNG O LA TIPO - puBpLOpEéVN Tiieon. H avtiotaon
nou puBpiletat péow tdikng BaABidag elatnpiov EMTPENEL TNV EVEUVAHWON TWV
QOKOUUEVWV HUWV TTOPEXOVTAG HLX CUVEXT KOl CUYKEKPLUEVN TUEDN, aveEdpTnTa

amno 1o OO0 ypriyopa 1 apyd avanvéesl o aoBevi¢. H micon doknong puBuiletal pe Baon
MIP tou aoBevoug Kat avanpooapuoletat avaAoya HE TO TIPOYPAUA AOKNONG TOU KABE
aoBevoU mpood€povTag £va EATOUKEUUEVO TIPOYPAUUA EVEUVANWONG TPOCAPHOCHEVO
OTIG AVAYKEG Kot SuvatdtnTeg Tou kaBe aoBevolg xwpLotd.

" (B) Pwikd O§uydvo YnArc Porg: H ouokeun amoteAeital and évav piktn ofuyévou / aépa
TIOU OUVSEETAL HEOW EVOG BEPUALVOUEVOU UYPAVTHPA KAl EVOG BEPUALVOUEVOU ETIONG
ELOTIVEVOTIKOU KUKAWHATOG ME TN PWIKK Kavoula. Mmopei va mapéxel CUYKEVTPUWOELS
ofuyovou and 21%-100% pe por) €wg Kat 60L/min. H puBuLOoN TNG CUYKEVTPWONG TOU
ofuyovou eivat avefaptntn and tn pUBKLON TNG PONG KL ETOL UTTOPEL TEALKA va XopnynBel
otov acBevr) Beppod, edpuypacpévo o§uyovo PE por) IOV UIOPEL va puBLOTEL TTAvw amo tnv
£LoTVEVOTIKN ToL por®.Ta xapakTnPLoTKA autd tng ouokeurc tou NHF e€aodaAilouvv
TEPLOCOTEPQA TIAEOVEKTILATA OE OXEON ME TIC OUMPATIKEG popdEG ofuyovoBepaneiag
XapnAng kat uPnARG pong (.. pWikn KavouAa, pdoka Venturi) el81kA oTouG aoBeveig pe
auénUEVO QVATVEUTTIKN €pPYO.

EpyaAeia Métpnong
Koplo MNapapetpod: Mooootd emtuxous amocwARVWaong

AgutepelovTeg tapapetpol: Méylotn Elomveuotikn kat Ekmveuotikn Mieon, Avtoxn
ELOTIVEUOTIKWVY HUWV, SLAPKELA UNXAVIKOU AEPLOMOU, SLdpkela mapapovig otn MEO,
AELTOUPYLIKOTNTA, HUIKA LWOXUG, Tolotnta {wng
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ABSTRACT
Introduction

20-30% of intubated patients are difficult to be weaned off the mechanical ventilation and
have a prolonged ICU stay. It is well established that prolonged ICU stay is associated with
reduced muscle strength, functional ability and quality of life.

Inspiratory muscle training (IMT) via a threshold device has been proposed as an effective
exercise for minimizing the detrimental effect of mechanical ventilation in critical ill patients
with prolonged weaning. Additionally, Nasal High Flow (NHF) oxygen has been proved to
support efficiently either high or low-risk patients after extubation and thus preventing re-
intubation.

Purpose

The purpose of the present study is to investigate the effectiveness of inspiratory muscle
training and nasal high flow oxygen in patients with difficult weaning and high-risk for re-
intubation. The hypothesis of the study is that starting inspiratory muscle training once
patients are awake and co-operative along with the application of nasal high flow oxygen
immediately after extubation will have a beneficial effect in preventive re-intubation in these
high-risk patients.

Methodology

A randomized intervention study was designed to assess the efficacy of combining IMT and
NHF as therapeutic strategies for difficult weaning. Once patients with prognostic factors of
difficult weaning are awake and co-operative they will be randomized to one of the two
following study groups: 1) IMT and NHF group, 2) IMT and Venturi mask group, 3) standard
care. IMT will start as soon as the patient wakes up and is cooperative, ventilated with
support settings. Each allocated oxygen delivery device will be applied immediately after
extubation. IMT intervention will continue until patients' discharge from the ICU.

Intervention

Inspiratory muscle Training will be used to increase respiratory muscle strength. Initial
settings will depend on patient's maximal inspiratory pressure. Nasal High Flow will support
respiratory muscles and thus reduce the work of breathing. By this mechanism the
endurance of the respiratory muscles will increase in parallel with the strenght



Outcomes
Primary: Weaning success

Secondary: Duration of mechanical ventilation, Maximal Inspiratory and Expiratory pressure,
Endurance of respiratory muscle, muscle strength Functional ability, Quality of life



