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Table 1 Patients charcteristics
Age | Gender Diagnosis mPSL | CYC | PMX-DHP | NPPV | IPPV | 28day motality

1|67y M pneumococcal pneumonia + +

2 | 79y M microscopic polyangitis (MPA) + + +
3| 72y M | microscopic polyangitis (MPA) + + + +

4 | 62y M vasculitis (unknown origin) + + + +
51|67y F microscopic polyangitis (MPA) + + + +
6 | 68y M |vasculitis (collagen vascular) + + +
7 | 70y F vasculitis (unknown origin) + + + +
8 | 62y M idiopathic pulmonary hemorrhage +

9 | 84y F microscopic polyangitis (MPA) + + + +
10| 80y M |vasculitis (unknown origin) +

mPSL : methylpredonisolone pulse
CYC : cyclophosphamide pulse

PMX-DHP : direct hemoperfusion with polymyxin-B immobilized fiber

NPPV : non-invasive positive pressure ventilation
IPPV : invasive positive pressure ventilation
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Table 2 Comparison between patients receiving NPPV-trial and immediately intubated.

NPPV trial (n=7) |Immediate IPPV (n=3) | p-value (Welch)
Age (y.o0) 723+90 68.3+0.9 0.30
Serum creatinine (mg/dL) 1.12+053 320+34 0.40
Pa02/F10: ratio (before MV) * 103.6 +20.1 649=115 0.16
SAPS I 316+32 440=79 0.26

* Considered 10L/min oxygen administration with reservoir mask as FiOz 0.8
SAPS 1 : 2nd simplified acute physiology score

Table 3 Comparison between patients with successful and non-successful NPPV

(including immediately intubated patients)

Successful (n=3) | Non-successful (n=7) | p-value (Welch)
Age (y.0.) 67.0x0.9 729+30 0.40
Serum creatinine (mg/dL) 1.20+0.24 1.98 +0.87 0.41
PaO2/F10: ratio (before MV) * 125.7+60.7 980+433 0.33
PaO2/F102 ratio (after MV) 2226+318 81.7%6.1 <0.05
SAPS I 243+32 400+36 <0.05
Day 2 F102 046 +0.06 0.93+0.01 <0.001

* Considered 10L/min oxygen administration with reservoir mask as FiOz 0.8

Table 4 Comparison between survivor and non-survivor

Survivor (n=4) | Non-survivor (n=6) | p-value (Cochran-Cox)
Age (y.o0.) 70.3+3.8 71734 0.78
Serum Cr (mg/dL) 112+0.18 216112 0.36
PaO2/F102 ratio (after MV) 1922+7738 778+58 <0.05
SAPS I 265+3.1 412+41 <0.05
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Abstract

Efficacy of non-invasive positive pressure ventilation (NPPV) for acute respiratory failure has been
established in cardiogenic pulmonary edema and acute exacerbation of chronic obstructive pulmonary disease.
However, the indications for acute lung injury (ALI)/acute respiratory distress syndrome (ARDS) and other
diseases involving a variety of etiologic pathogeneses remain to be established. To investigate the indications
for NPPV in acute respiratory failure, we retrospectively analyzed 10 mechanically ventilated patients with
diffuse alveolar hemorrhage (DAH). In 7 of 10 cases, including 1 patient with a do-not-intubate order, NPPV
was applied. Three of 7 NPPV patients were successfully weaned from NPPV and later discharged. There
were 5 deaths among 6 intubated patients, including 3 with NPPV failure. Patients with successful NPPV
showed a significantly higher PaO2/F10: ratio (222.6+31.8 vs. 81.7+6.1, p<0.001) after initiation of NPPV, as
well as a lower SAPS I (2nd simplified acute physiology score) score (24.3+3.2 vs. 40.0+3.64, p<0.05). On
day 2, F10: levels in patients with successful and non-successful NPPV were 0.46 and 0.93, respectively. It took
5.8 days to decide to perform tracheal intubation in patients with NPPV failure. Severe hypoxemia without
rapid improvement after NPPV initiation and a high SAPS 1I score with multiple organ failure were important
signs of NPPV failure. Early tracheal intubation should be considered for these patients.

42 (188)



