Respiratory drive and effort in patients with
sepsis and septic shock: determinants and
modulation by High Flow Nasal Cannula

Sistema Socio Sanitario

$ Regione
Lombardia

e-9uUrt 355

T.Mauril2, E.Spinellil, B.Pavlovsky?!, D.Grieco3, I.Ottaviani4, M.Basile?, F.Dalla
Corte?, G.Pintaudi3, E.Garofalo>, A.Rundo®, C.Volta*, A.Pesentil2, S.Spadaro?®

@

)

Background: Experimental and pilot clinical data suggests that spontaneously breathing patients with sepsis
and septic shock may present increased respiratory drive and effort.
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HFNC induced a significant
decrease of respiratory effort (8.0
[6.0-11.5] vs. 5.5 [4.5-8.0] vs. 7.5
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Figure. Correlations between respiratory effort (APes, full circles) and
: drive (P, 5, open circles) during the low flow oxygen initial phase (LFO-

[6.0-12.6] cmH,0 between the 3
steps, p<0.001) and drive (6.0 [4.4-
9.0] vs. 4.3 [3.5-6.6] vs. 6.6 [4.9-
10.7] cmH,0, p<0.001), whereas

baseline) and lactate blood concentration at enrollment, dynamic
: respiratory system compliance (Vt/APes) and PaCO, during the same
: study phase. p and r? are calculated by a simple linear regression.

there was no significant change in PaO,/FiO, (257 [228-331] vs. 329 [280-367] vs. 308 [246, 356] mmHg,
p=0.160) and PaCO, (33.8 [30.9-41.3] vs. 33.9 [29.9-39.1] vs. 34.1 [32.1-41.2] mmHg, p=0.151).

Conclusion: Increased respiratory effort and drive in septic patients is associated with higher plasmatic
lactate concentration and lower dynamic compliance, and can be reduced by HFNC effectively.
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