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CPAP vs standard therapy Relative risk Weight
study (95% CI) (%)

Rasanen et al, 1985 S a pa 0.50 (0.14-1.73) 10.4
Bersten et al, 1991 ——— 0.53 (0.11-2.55) 6.7
Lin et al, 1995 —.— 0.67 (0.20-2.22) 109
Takeda et al, 1997 = 0.33 (0.04-2.85) 38
Takeda et al, 1998 - 0.14 (0.02-0.98) 47
Delclaux et al, 2000 — 0.91 (0.39-2.14) 19.2
Park et al, 2001 - 3.30 (0.15-72.08) 1.9
Kelly et al, 2002 e 0.33 (0.07-1.45) 75
Park et al, 2004 - 0.16 (0.02-1.24) 41
L' Her et al, 2004 I} 0.92 (0.45-1.76) 285
Crane et al, 2004 - 0.08 (0.00-1.28) 2.2
Overall <> 0.59 (0.38-0.90) 100.0
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Mortality
RR : 059 (CI 0.38-0.90, P = 0.015)
Number Needed to Treat : 10

Tracheal intubation
RR : 044 (CI 0.29-0.66, P = 0.0003)
Number Needed to Treat : 6

Treatment failure
RR : 042 (CI 0.27-0.65, P = 0.0005)
Number Needed to Treat : 5
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Standard oxygen treatment | NPPV p value
NEJM 2 238% 29% | 090
Cochrane database % 28.6% 155% | 0.0059
Lancet 2" 288% 11.1% | 0.0003
JAMA 2 30.7% 131% | 0.001

K4 NEIMP EX B -TFS4RA0-2 ORTEDHLEK

Standard oxygen treatment NPPV | p value
NEJM 2 16.4% 152% | 0.64
Cochrane database % 19.3% 108% | 0.026
Lancet 2V 24.5% 129% | 0015
JAMA 2 185% 108% | 0.001
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72 “25 years of progress and innovation in intensive
care medicine” ¥ DFEE T,
“Noninvasive ventilation should be given to every
patient admitted with severe acute heart failure as
it is the only tool with proven improvement in
morbidity and mortality. Hospitals should have an
adequate number of devices available to meet the
needs of their acute heart failure patient volume.”
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