A systematic review: Can nasal high flow (NHF) compared with bag

valve mask (BVM) use in preoxygenation improve safety in rapid
sequence intubation (RSI) in critically ill patients ?
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Conclusions & Key Points

e The primary finding is that there is low certainty that NHF does not improve
safety more than BVM when used in preoxygenation for RSl in hypoxic
patients when examining the lowest % SpO2 during intubation procedure.

o NHF benefits may not be helpful for critically ill patients with shunting
because they desaturate rapidly and have reduced oxygen storage.

e In addition, the studies conducted in anaesthetic environments were more ideal T gigrl;féec?ﬁsftor
for preoxygenation with more optimum conditions compared to ICU. A

e Two trials are still ongoing so data may change. Further research with large,

low risk of bias RCTs are needed to be conducted. PROSPERO registered
protocol




