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Table 1. Contraindications for NPPV
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(Noninvasive positive pressure ventilation, NPPV)

- A A AR 3 ofsk Eatel A NPPV
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NPPV& o Z5te]
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o @

Respiratory arrest

Cardiovascular instability (hypotension, arrhythmias, myocardial infarction)

Impaired mental status, somnolence, inability to cooperate
Copious and/or viscous secretions with high aspiration risk
Recent facial or gastro-oesophageal surgery

Craniofacial trauma and/or fixed nasopharyngeal abnormality
Burns

Extreme obesity

468



Table 2. Intubation should be considered in patients with the following

Tuberculosis and Respiratory Diseases Vol. 59. No. 5, Nov. 2006

NPPV failure

- worsening of arterial blood gases and or pH in 1-2 h

- lack of improvement in arterial blood gases and or pH after 4 h
Severe acidosis (pH < 7.25) and hypercapnia (PaCO; > 60 mmHg)
Life—threatening hypoxemia (PaOy/FiQ, < 200 mmHg)
Tachypnea > 35 breaths/min

Other complications: metabalic abnormdlities, sepsis, pneumonia, pulmonary embolism, barotrauma, massive pleural effusion
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