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Intubation d’emblée

~ DétresseRespiratoireaigle
- =

« Altération de la vigilance
 Etat de choc, catécholamines

« Séveérité de la détresse respiratoire
— Polypnée > 40 / min, croissante
— Tirage croissant
— Hypoxémie profonde




Prévenir I'intubation
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IRA des IRC — Echec de la VNI

Faible impact sur la mortalité
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Intubation tardive - Surmortalité

Mortalité (%)
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IRA de novo — IRA hypoxémique

E——
 Prévenirlintubation

* Pneumonie communautaire
« DRA de 'immunodéprimé

* Pneumonie d’inhalation

* Pneumonie nosocomiale, liée aux soins

P




Intuber trop tot vs. trop tard

Intuber trop tot
Exposer le patient
inutilement aux risques de

Dégradation hémodynamique
Ventilator induced lung injury
Dysfonction diaphragmatique
Sevrage de la ventilation

—

Intuber trop tard
Faire prendre au patient
Inutilement les risques de

* Intubation en catastrophe
* Hypoxémie sévere

» Arrét cardio-respiratoire

* Agression pulmonaire

1

éequilibre



Self-inflected lung injury — SILI
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Intubation tardive - Surmortalité

Probability of Survival 4
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Intubation précoce vs. tardive

Early intubation Late intubation Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Azevedo [12] 115 160 51 66 5.9% 0.93 [0.79, 1.09] -
Azoulay [13] 232 363 189 281 8.8% 0.95 [0.85, 1.06] -
Azoulay [14] 316 599 212 370 8.6% 0.92 [0.82, 1.03] -
Azoulay [15] 1547 3996 433 957 11.3% 0.86 [0.79, 0.93] -
Azoulay [16] 51 91 153 229 4.4% 0.84 [0.68, 1.03] -
Bauer [2] 222 801 98 428 4.3% 1.21 [0.98, 1.49] o
Canet [17] 27 66 12 27 0.9% 0.92 [0.55, 1.54] —
Chen [18] 8 21 6 11 0.4% 0.70 [0.32, 1.50] =
Cortegiani [19] 857 2147 78 180 5.4% 0.92 [0.77, 1.10] i
Coudroy [20] 9 13 24 38 1.2% 1.10 [0.71, 1.70) -1
Delbove [21] 300 633 17 30 2.1% 0.84 [0.61, 1.16] e b
Ferreira [22] 11 17 19 26 1.3% 0.89[0.58, 1.35] =r
Gristina [23] 511 1028 78 127 6.5% 0.81 [0.70, 0.94] -
Kangelaris [24] 128 351 20 36 2.1% 0.66 [0.48, 0.91] -
Ko [25] 30 45 1 3 0.1%  2.00 [0.40, 10.04]
Ko [26] 9 22 0 8 0.0% 7.43[0.48, 114.84] >
Lemiale [27] 7 15 11 24 0.5% 1.02 [0.51, 2.04] —
Lemiale [28] 14 25 77 130 1.6% 0.95 [0.65, 1.38] .
Liu [29] 13 17 18 25 1.7% 1.06 [0.74, 1.52] =T
Mirafior [30] 1 56 4 34 0.1% 0.15 [0.02, 1.30]
Mokart [31] 19 26 40 58 2.5% 1.06 [0.79, 1.42] o 2
Molina [32] 166 224 19 24 3.9% 0.94 [0.75, 1.17] -~
Rabello [33] 156 190 57 72 7.3% 1.04 [0.91, 1.19] 2
Rathi [34] 666 970 185 229 11.6% 0.85 [0.79, 0.92] -
Razlaf [35]) 12 21 37 47 1.4% 0.73 [0.49, 1.08) =T
Roca [36] 18 22 5 7 0.9% 1.15 [0.69, 1.90] 1T
Turkoglu [37] 22 24 27 31 5.1% 1.05 [0.88, 1.26] //"'-"\\
4 AY
Total (95% ClI) 11943 3498 100.0% 0.92 [0.87, 0.97] ‘\ [} )
Total events 5467 1871 DN
itve & o . 22 e - T I 4 4 4
Heterogeneity: Tau® = 0.00; Chi* = 37.45, df = 26 (P = 0.07); I = 31% 01 1o 100

Test for overall effect: Z = 3.29 (P = 0.0010)

Favours early intubation

Favours late intubation

Xixi et al

.J Crit Care 2022



Intubation <24 h vs. > 24 h

Early intubation Late intubation Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI 1V, Random, 95% CI
Azevedo [12] 115 160 51 66 6.3% 0.93 [0.79, 1.09] -
Azoulay (13] 232 363 189 281 10.3% 0.95 [0.85, 1.06] -
Azoulay [14] 316 599 212 370 9.9% 0.92 [0.82, 1.03] -
Azoulay [15] 1547 3996 433 957 14.4% 0.86 [0.79, 0.93] -
Azoulay [16] 51 91 153 229 4.5% 0.84 [0.68, 1.03] -
Bauer [2] 222 801 98 428 4.4% 1.21 [0.98, 1.49] B
Canet [17] 27 66 12 27 0.8% 0.92 [0.55, 1.54) e
Chen [18] 8 21 6 11 0.4% 0.70 [0.32, 1.50]) —
Cortegiani [19] 857 2147 78 180 5.7% 0.92 [0.77, 1.10]) N
Coudroy [20] 9 13 24 38 1.1% 1.10[0.71, 1.70] N
Ferreira [22] 11 17 19 26 1.2% 0.89 [0.58, 1.35) —
Ko [25] 30 45 1 3 0.1% 2.00[0.40, 10.04)
Ko [26] 9 22 0 8 0.0% 7.43[0.48, 114.84] »
Lemiale [27) 7 15 11 24 0.5% 1.02 [0.51, 2.04] S
Lemiale [28] 14 25 77 130 1.5% 0.95 [0.65, 1.38]) —
Liu [29] 13 17 18 25 1.6% 1.06 [0.74, 1.52] b
Mokart [31) 19 26 40 58 2.4% 1.06 [0.79, 1.42] -+
Molina [32] 166 224 19 24 4.0% 0.94 [0.75, 1.17) -
Rabello [33]) 156 190 57 72 8.2% 1.04 [0.91, 1.19] *
Rathi [34] 666 970 185 229 15.0% 0.85 [0.79, 0.92] -
Razlaf [35] 12 21 37 47 1.4% 0.73 [0.49, 1.08] i
Roca [36] 18 22 S 7 0.9% 1.15 [0.69, 1.90] —r
Turkoglu [37] 22 24 27 31 5.4% 1.05 [0.88, 1.26) r
Total (95% ClI) 9875 3271 100.0% 0.93 [0.89, 0.98] { ] ‘:
Total events 4527 1752 e |

e 2 . 2 == % - e - = 4 {
Heterogeneity: Tau? = 0.00; Chi* = 28.26, df = 22 (P = 0.17); I = 22% o1 1o 100

Test for overall effect: Z = 2.83 (P = 0.005)

Favours early intubation Favours late intubation

Xixi et al. J Crit Care 2022



Self-inflected lung injury — SILI
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OBSERVATIONAL STUDY

Association Between Early Invasive
Mechanical Ventilation and Day-60 Mortality in
Acute Hypoxemic Respiratory Failure Related
to Coronavirus Disease-2019 Pneumonia

« 11 réanimations
« 245 patients

 Intubation précoce : dans les 2 jours calendaires suivant
I'admission ~ dans les 24 heures

Dupuis et al. Crit Care Explor 2020



Intubation precoce vs. tardive

Mortalité intubation précoce

All (n=245) —_— 1.74(1.08-281), p=002
Delay between hospital and ICU admssion < 5 days (n=187) —_— 161 (0.88-293), p=0.12
PaO2/Fi02 < 150 on adsmussion (n=158) et 1.74(1.01-301), p=0 05
PaO2/Fi02 > 150 on admission (n=87) : 16(064.399), p=031

05 1 152 4

Dupuis et al. Crit Care Explor 2020



Intubation <24 h vs. > 24 h

Mortalité

Early group Late group Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
COVID-ICU group 957 2635 244 741 40.4% 1.10[0.98, 1.24] J:
Grasselli G 1514 2929 79 164 20.1% 1.07 [0.91, 1.26]
Hernandez-Romieu AC 47 133 16 42  26% 0.93 [0.59, 1.45] - T
Karagiannidis C 696 1318 70 141 17.5% 1.06 [0.89, 1.27] Nl
Lee HY 13 23 7 16  1.2% 1.28 [0.67, 2.50] —
Matta A 54 76 20 35 52% 1.24 [0.90, 1.71] T
Mellado Arligas R 8g 312 15 49 26% 1.04 [0.66, 1.63] -
Pandya A 17 37 20 38 25% 0.87 [0.55, 1.39] - 1
Roedl K 55 128 19 38 37% 0.88 [0.60, 1.29] —
Saida 1B 4 4 3 3 24% 1.00 [0.62, 1.60] .
Siempos Il 6 19 5 14 0.6% 0.88 [0.34, 2.32]
Zuccon W 9 25 12 23 1.2% 0.69 [0.36, 1.33] R
Total (95% CI) 7639 1305 100.0%  1.07 [0.99, 1.15] .
Total events 3471 510
Heterogeneity: Tau? = 0.00; Chi? = 5.54, df = 11 (P = 0.90); I* = 0% Iﬂ 1 nlz GIS ; IE m’

Test for overall effect: Z=1.74 (P = 0.08)

Favours early group Favours late group

Papoutsi et al. Crit Care 2021



Intubation <24 h vs. > 24 h

Dureée de ventilation mécanique

Early group Late group Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
Hernandez-Romieu AC 10,05 7.99 133 9 B4 42 245% 1.06 [-1.25, 3.35] -
Karagiannidis C 181 121 1318 171 127 141 25.0% -2.00 [-4.20, 0.20] -
Les HY 1267 158 23 2867 39.02 16 1.4% -16.00 [-36.18, 4.18] -
Maita A 1041 T7.53 I g8 7.82 35 20.9% 2.41 [-0.68, 5.50] T
Pandya A 586 84 37 103 878 38 176%  -4.44[-8.33, -0.55] =
Siempos || 15.89 10.27 19 1429 7.99 14 10.5% 1.60 [-4.63, 7.83] B
Total (95% CI) 1606 286 100.0% -0.58 [-3.06, 1.89] ( * ::
Heterogeneity: Tau® = 5.12; Chi* = 13.57, df = 5 (P = 0.02); I* = 63% I_Eﬂ 25 - 5 - 255 50’

Test for overall effect: £ =046 (P = 0.63)

Favours early group Favours late group

Papoutsi et al. Crit Care 2021



Intubation <48 h vs. > 48 h
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Early IMV — Delayed IMV
HR 2.22 (95%CI 1.37 - 3.59; p = 0.0011)
Adjusted HR 2.22 (95%CI 1.37 - 3.58; p = 0.001)
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Gonzalez et al. Crit Care 2022



Intubation <48 h vs. > 48 h

Hazard ratio (effect size)

Age (N=205)  (151°% 4
Sex E.&L"%Je reference I
Male 091 .
(N=152) (0.50-1.7) ¥
Diabetes mellitus m‘iﬂﬂ} reference [ ]
Yes 092 =
(N=65) (0.51-1.6) ' f
Obesity W:QSJ reference .
Yes 155 I
(N=108) (0.90-27) )
Pa0, to Fi0; ratio  (N=205) (5 86, ) N
Creatinine mg/idL  (N=205) {0,8162-01. 7 l—l—'
IMV delay (ENa;ng;V reference I

Delay IMV 2.40
(N=65) (1.42-4.1)

# Events: 62; Global p-value (Log-Rank): 0.00050974

AlIC: 576.5; Concordance Index: 0.69 o5

0.002 **

0.771

0.764

0.112

0.308

0.272

1 0.001 *~

Gonzalez et al. Crit Care 2022



Intubation <48 h vs. > 48 h

IET > 48 h associée a plus de séquelles respiratoire

« Seéquelles fonctionnelles
— Diminution de la DLCO
— Hypoxemie a I'état de base

« Images radiologies
— Verre dépoli
— Lésions réticulaires, fibrosantes, nodulaires
— Anomalies plus étendues

Gonzalez et al. Crit Care 2022



Intubation < J1 vs. J2-J6 VvS.

398 patients
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Cohorte “Citroullle”

* 5 reanimations en France,1759 patients, 4 vagues

« Question : l'intubation “tres tardive” (> J7) est elle associée a
— Une surmortalité
— Une alteration plus marquée dans les 24 h suivant I'intubation
» de la compliance (n=615 patients)
« des échanges gazeux (n=1122)



Citrouille = Mortalité

délai d'intubation

10

* %k

patients vivant a J60
Il patients décédés a J60

0.0041



Citrouille — Mortalité

mortalite J60

[] intubation & partir de J3

intubation avant J3

ns
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Citrouille = Pression motrice

intubation avant J3
[] intubation & partir de J3
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Citrouille - Compliance

compliance
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Citrouille — Echanges gazeux

Pa0,/FiO,

intubation avant J3
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Short communication
“Early” and “delayed” intubation of COVID-19 patients: Different N
definitions, different populations 1

Samuel Chosidow*, Damien Contou, Megan Fraissé, Olivier Pajot, Hervé Mentec, Radj Cally,
Gaétan Planteféeve

Service de Réanimation Polyvalente, Centre Hospitalier Vicror Dupouy, 69, rue du Lieurenant-Colonel Prud hon, Argenteud 95100, France

« La définition du timing de l'intubation est tres hétérogene
« Grande variabilité
« Commencons par définir le timing



Conclusion

Quand intuber ?

L’intubation trop précoce (<24 h) n’est pas bénéfique
L’intubation trop tardive (>J7) semble délétere, P-SILI
Entre 48h et J7 : sur quel critere décider d’intuber ?

Comment définir préecoce vs. tardif ?

— Entrée en réanimation ?

— Séveérité de ’lhypoxémie et besoins en oxygene?
— Criteres d’intubation ?



Thanks for your attention

alexandre.demoule@aphp.fr




