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P-041 NON-INVASIVE VENTILATION IN ACUTE HEART FAILURE: A PROSPECTIVE OBSERVATIONAL

 STUDY 
 
Nurdan Acar1, Mustafa Emin Çanakçı1, Selda Murat2, Yüksel Çavuşoğlu2 
 

1Department of Emergency Medicine, Eskisehir Osmangazi University, Eskisehir, Turkey 
2Department of Cardiology, Eskisehir Osmangazi University, Eskisehir, Turkey 

OBJECTIVE: Acute heart failure (AHF) is a common problem encountered in the emergency department (ED). 
The major treatment options are diuretic, nitrates and non-invazive mechanical ventilation (NIMV). NIMV rapidly 
improves the respiratory distress and reduces the need for intubation and even mortality in patients with acute 
cardiogenic pulmonary edema. We aimed to determine the need for NIMV and to evaluate the clinical outcomes 
of patients diagnosed with AHF in the emergency department.  

MATERIAL and METHODS: This prospective, observational, and single-center study was conducted in ED of 
Eskisehir Osmangazi University. The patients (18 and older) with acute HF symptoms and findings included to 
the study. Patients who underwent endotracheal intubation in the ED were excluded. Patients’ characteristics, 
laboratory findings and outcomes (length of ED stay, length of hospital stay, in-hospital death and 90-day 
outcome) evaluated.  

RESULT: A total of 700 patients with AHF presented (median age was 73 [66-80] years and 45.3% female) were 
enrolled. Of the patients, 87 (12.4%) were taken NIMV treatment. The median age of the NIMV group was 76 [67-
80], and the median age of the non-NIMV group was 73 [66-80] (p=0.364). While 42.5% (n=37) of NIMV group 
were female, 45.7% (n=280) were female in the non-NIMV group (p=0.581). Patients with AHF and COPD (as 
comorbidity) received NIMV more than AHF without COPD (41.4% vs. 22.7%, p<0.001). There was no statistically 
significant difference between the NIMV group and the non-NIMV group in terms of hypertension, diabetes mellitus 
and atrial fibrillation/flutter as comorbidities. (p=0.426, p=0.624, p=0.100, respectively). Systolic blood pressure 
and respiratory rate was statistically higher and was statistically lower in NIMV group (p=0.014, p<0.001 and 
p<0.001 respectively). Laboratory findings, in-hospital and short-term outcomes are summarized in table 1.  

CONCLUSION: The clinical situation (systolic blood pressure, respiratory rate, oxygen saturation) is more critical, 
outcomes (admission to CCU/hospital, in hospital and 90-day death) is higher in patients with AHF receiving NIMV 
therapy. NIMV should be one of the initial treatment modalities in patients with AHF with poor clinical 
characteristics. 
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