Short term haemodynamic effects of high flow humidified nasal oxygen in pregnant patients with hypertension — a safety and feasibility study
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INTRODUCTION Table 1 Haemodynamic, respiratory and fetal outcomes
Patients with hypertensive disorders of pregnancy (HDP) have increased perioperative Variable Baseline HFNO Mean 95% p-value
morbidity and mortality[1]. Sleep-disordered breathing (SDB) is common in these patients value value difference  confidence
and may contribute to worsening hypertension. Continuous positive airway pressure (CPAP) (HFNO- interval of the
is a treatment for SDB and reduces morbidity[2], however conventional CPAP is poorly baseline) difference
_ . . , _ Systolic blood 135 (11.7) 134 (11.8) -1.9 -4.6 10 0.8 0.15
tolerated, particularly in pregnant patients. High flow nasal oxygen (HFNO) provides CPAP
pressure (mmHg)
di fortable | 3]. It b | treat tf tients with HDP.
and is comfortable in pregnancy[3]. It may be a novel treatment for patients wi it AT b Diastolic blood 91 (9.9) 88 (9.4) 30 52 1t0-0.7 0.01*
AlM ' = : pressure (mmHg)
‘ -v% Mean arterial 109 (9.5) 106 (9.3) -2.5 -4.6t0-0.4 0.02*
To determine if short term HFNO therapy is safe and feasible in patients with HDP. ] ) - ‘ : ,
Figure 1 Photograph (with consent) depicting the study set up for inpatient use of pressure (mmHg)
METHOD high tlow nasal oxygen and monitoring Heart rate 78 (8.2) 78 (8.4) 0 2.2102.2 1.00
RESULTS (beats/minute)
Cohort: Awake pregnant patients with hypertension including preeclampsia with or without Recruitment: Fifty eligible patients were identified from 30 screening episodes. 38 patients Oxygen 97 (1.5) 97 (1.5) 0 0.4100.4 0.86
severe features, gestational hypertension and hypertension for investigation. were approached and 30 were enrolled. One was excluded due to non-tolerance. saturation (%)
ioi ' - i i i i Respiratory rate 16 [16-20] 10 [8-11 -9.0 -104to-7.7 <0.001*
Eligible patients from: antenatal wards, elective caesarean section lists, birth centre, sample: Participant characteristics were, age (mean (SD) 33 (5) vears), gestation (median [IQR] b Pth I")-l © [ ] [ ]
. : : : reaths/minute
pregnancy day care clinic and emergency centre. Patients excluded if received labetalol or 36 [31-38] weeks) and body mass index (median [IQR] 29 [27-25] kg/m?2). Participant
Fetal heart rate 138 (7.5) 137 (7.4) -1.2 -3.4101.0 0.27

nifedipine within previous 30 or 60 minutes respectively.
Intervention: Consenting patients underwent ten minutes of HFNO (FiO, 21%) via Airvo'™2;
maximum flow 50 L/min)(Figure 1).

Measurements: Maternal cardiorespiratory variables (systolic, diastolic and mean arterial

categories were, preeclampsia with (38%) or without (31%) severe features, gestational
hypertension (28%) or hypertension under investigation (3%).

Outcomes: Table 1 shows baseline and HFNO measurements. No participants experienced a

rise >10 mmHg in SBP, DBP or MAP. Most (79%) participants tolerated HFNO at 50 L/min. Most

(beats/minute)

HFNO = high flow humidified nasal oxygen, * = significant

Values are mean (standard deviation) or median [interquartile range].
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