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Noninvasive ventilation in the pediatric ICU : A

retrospective cohort study

Nobuaki Shime, Yuko Kato, Satoru Hashimoto.

Pediatric intensive care unit, Intensive care division,Department of Anesthesiology, Kyoto prefectural

university of medicine, Kyoto 602-8566, Japan

A retrospective cohort study was conducted to evaluate the efficacy of noninvasive ventilation (NIV) on respiratory
outcome for 678 pediatric patients having mechanical ventilation at our PICU during 5-year period. Patients were
divided into two groups :Group A, n=368 or Group B, n=310. In Group B, patients with risks of possible extubation
failure were aggressively managed with noninvasive ventilation (NIV) after extubation. NIV comprises continuous
positive airway pressure with nasal mask or prong, and/or continuous negative extrathoracic pressure. NIV was ap-
plied in 16.1% in Group B, while 1.6% in Group A. Ventilator free days tended to be longer in the Group B (median,
26 days), compared with that of Group A (25 days) (p=0.2). There was no significant difference in the rate of
extubation failure at the first attempt. The rate of multiple extubation failure was significantly decreased in Group B
(22% of the patients attempted re-extubation) compared with that of Group A (52%)(P=0.04). Application of NIV in
patients with a history of extubation failure appears to contribute to the successful reextubation. Our results indicate

the significant effect of NIV in pediatric patients following extubation, and the necessity of conducting prospective

controlled studies.
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