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Home High Flow Therapy Practices in EU
and the Latest Update from HIiFAE Study
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Dr. Maxime Patout, mp, php

Assocaite Professor of Respiratory Medicine
La Pitie-Salpétriere Hospital and Sorbonne University
Paris, France

AEZF—FEBEFHTEHIEEA

BERBICSHEULVELEE EBIRICCABVELEEXRT,

HigE: BASOHFXFRFEEZZZMES
TIIBFHASH/TIFISATTVIHGRAEHH UV AAR GRS



The 45th Annual Meeting of the Japanese Society of Respiratory Care Medicine
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Home High Flow Therapy Practices in EU
and the Latest Update from HIiFAE Study
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La Pitié-Salpétriere Hospital and Sorbonne University
Paris, France

Recent studies provided clinical evidence that long term high flow therapy (home HFT)
can improve dyspnoea, cough and reduce exacerbation rates for stable COPD patients
with chronic respiratory failures. However the change in mindset is required when starting
with HFT treatment after having treated patients with non-invasive ventilation (NIV).

A nationwide randomized clinical trial (RCT), Home High Flow Oxygen to Reduce Acute
Exacerbation of COPD (HIiFAE) study has started in France. This study will compare the
use of long-term standard oxygen therapy and home high-flow therapy amongst COPD
patients. The main judgement criteria being hospital admissions, survival of AECOPD, or
death, as well as several secondary factors including quality of life and lung function.

SOV DD DRRICKY REAFDNATO—ESE— (EEHFT) HMERFRALZEIDRELCOPDEEICHNT.
FRE#HPEEZNEL IBBREETIEDIIENTERLEVSHBRNIEF VAN REINTOET LI L. INFETIHBE
HIRKINIV)EEIC K DEBENEDSNTEERN S EEHFUEEDBBICDOVTIE . BENENKROHESNET,

TS5VATIF . COPDORMEERFADIH DLENEERLBRARTBRRCT)DNHIBEINTOE I (HIFAE Trial) KRR TS,
COPDEEZMRIC.HOTDHH UL IFHOT+HEEHFTCBRZIT OB ZH BRI LE T . T EFEHIEE & 2MIBERICKD
ABRETOHBEWPRTR. ZLTEFEDE (Qol) WHiHEEIC DOV THEIRFHEIEE & UTIKREIZH T3> TLER T,

This session will cover the following topics: ##EciE. UFO Y ZICDOVWTHBELET,

¢ Clinical data for home HFT * % HFT ORFRT—9
e NIV or HFT? « NIV ¥ HFT DIRICDWT
¢ [ndication for home HFT « EE HFT O
¢ How to start home HFT? c EEHFT ZBHAT BICHI O TEE/IRET &
¢ Titrations and setting for home HFT « HBHFT OF4A bL—Y 3V ERE
* Home HFT management, monitoring . g% HFT &3, E=9U>7,
and patient tolerance BEOME
e Latest updates from HiFAE study « HIFAE SHER DB HT1ER
¢ Future perspectives - BEPSEHOEE
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