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societa italiana per le malattie
respiratorie infantili

Gruppo distudio Insufficienza Respiratoria Cronica e Ventilazione a Lungo Termine
(IRC&VLI)

I Costante aumento di pazienti pediatrici con patologie croniche e/o
bisogni assistenziali complessi che necessitano di ossigenoterapia a
lungo termine (Long Ierm Oxygen Therapy, LIOT)

XAssenza dilinee guida e criteriuniformi—spesso mutuatidall’adulto

XScarsita studie limitata evidenza sulla popolazione pediatrica



Home Oxygen Therapy for Children
An Official American Thoracic Society Clinical Practice Guideline

Table 3. Summary of recommendations for home oxygen therapy in children

Population Indication Strength of Quality of
Recommendation Evidence
Recommended for use Cystic fibrosis Severe chronic hypoxemia (<90%) Strong Very low quality
Mild chronic hypoxemia (90-93%) Conditional Very low quality
with dyspnea on exertion
Bronchopulmonary dysplasia Chronic hypoxemia (<=93%) Strong Very low quality
Sleep-disordered breathing Severe nocturnal hypoxemia Conditional Very low quality

(<90%) and inability to tolerate
positive airway pressure or while
awaiting surgical treatment

Sickle cell disease Severe chronic hypoxemia (<90%) Conditional Very low quality
Interstitial lung disease Severe chronic hypoxemia (<90%) Strong Very low quality
Mild chronic hypoxemia Conditional Very low quality

(90-93%) with dyspnea or
desaturation during exertion
Pulmonary hypertension without Chronic hypoxemia (<=93%) Strong Very low quality
congenital heart disease

Recommended for Pulmonary hypertension with Strong Very low quality
selected cases only*  congenital heart disease

Am JRespir Crit Care Med Vol 199, Iss 3, pp e5—<23,Feb 1, 2019



Use of home oxygen for children in England and Wales

R APrimhak ', B Hicks 2, NJ Shaw 3, G C Donaldson 4, | M Balfour-Lynn 2

Age, yr
Diagnosis n (%) Median IQR
Children’'s Home Oxygen Record Database (n=2888)
I:> Chronic neonatal lung disease 541 (68) 0.3 0.2-0.4
Neurodisability 53 (7) 5.9 1.7-10.3
Cardiac disease 49 (6) 0.5 0.3-1.2
Interstitial lung disease 24 (3) 0.7 0.3-5.0
Neuromuscular 26 (3) 1.2 0.4-1.5
Oxygen provider’s cross-sectional survey (n=3449)
I:> Chronic neonatal lung disease 171 (44) 1.0 0.5-1.5
Neurodisability 54 (14) 9.2 4.3-12.1
Cardiac disease 33 (8) 2.9 1.2-9.3
Interstitial lung disease 28 (7) 2.8 1.4-17.0
Neuromuscular 20 (5) 4.3 1.9-10.9
No other diagnostic code occurred in more than 3% of the children in
CHORD and no more than 5% in the cross-sectional survey. The difference
in diagnostic categories between the two databases was significant
(p<0.0001), using a x? test.

Archives ofDisease in Childhood 2011;96:389-392.



SCOPO DELLO STUDIO

Valutare lo stato dell’arte dell’ossigenoterapia a lungo termine (LIOT)
in eta pediatrica sul territorio nazionale, ovvero identificare

percorsidiagnosticiseguiti,
indicazione alla prescrizione,

modalita disomministrazione ¢ dimonitoraggio

conoscere la situazione attuale in modo da poterelaborare protocollie linee
guida peruniformare icomportamentideicentriafferentialla SIMRI



MATERIALI E METODI

* Survey

* 200 mail a referent1 SIMRI e SIN
* 42 risposte ricevute al 6/2024
* 32 (76%) centriprescrittoridi LIOT

19 centripediatricidilll livello

7 neonatologie

2 pneumologie dell’adulto
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N°pazienti/anno in CTOT

65% deicentriprescrittorisegue
meno di120 pazient/anno m LCIOT

40% de1centriutilizza un registro '

informatizzato

m<l0 m20-10 m20-30 =>30
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Esamiutilizzatiper la prescrizione
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Saturimentria

EGA=emogasanalisi

EGA+saturimetria

Dispositividierogazione dell’O,
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Ossigeno Ossigeno Concentratore
liquido gass0so diossigeno

HFNC = High Flow Nasal Cannula
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N°pazientiin HFNC per condizione

m BPD
m Neuro
m LD

m FC

® Onco

BPD =Bronco-PulmonaryDysplasia;
ILD =Interstitial Lung Disease; CF = Cystic Fibrosis
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Age, yr
Diagnosis n (%) Median IQR
Children’s Home Oxyaen Record Database (n=2888)
541 (68) 0.3 0.2-0.4
53 (7) 5.9 1.7-10.3
ardiac disease 49 (6) 0.5 0.3-1.2
Interstitial lung disease 24 (3) 0.7 0.3-5.0
Neuromuscular 26 (3) 1.2 0.4-1.5
Oxvaen provider’s cross-sectional survey (n=3449)
171 (44) 1.0 0.5-1.5
54 (14) 9.2 4.3-12.1
Cardiac disease 33 (8) 2.9 1.2-9.3
Interstitial lung disease 28 (7) 2.8 1.4-1.0
Neuromuscular 20 (5) 4.3 1.9-10.9
No other diagnostic code occurred in more than 3% of the children in
CHORD and no more than 5% in the cross-sectional survey. The difference
in diagnostic categories between the two databases was significant mBPD mNeuro =IID =FC mOnco
(p<0.0001), using a ¥? test.
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Home Oxygen Therapy for Children
An Official American Thoracic Society Clinical Practice Guideline

25

Indication

20
Severe chronic hypoxemia (<90%)

Mild chronic hypoxemia (90-93%)
with dyspnea on exertion
Chronic hypoxemia (=93%) 15
Severe nocturnal hypoxemia
(<90%) and inability to tolerate
positive airway pressure or while
awaiting surgical treatment 10
Severe chronic hypoxemia (<90%)
Severe chronic hypoxemia (<90%)
Mild chronic hypoxemia
(90-93%) with dyspnea or 5
desaturation during exertion
Chronic hypoxemia (<93%)

SATURIMETRIA ’

EGA Saturimentria EGA+saturimetria

EGA=emogasanalisi



CONCLUSIONI

* Circa 2 de1prescrittoriseguono <20 pazientr/anno m LIOT

»I numeri della popolazione pediatrica in LIOT sono molto piu
contenutirispetto a quella adulta

* [ pazienti m LCIOT m Italia sono principalmente ex-neonati con BPD o
bambinicon disabilita neurologica

»Realta in aumento deibambinimedicalmente complessi

* [a maggioranza deiprescrittoriitalianiricorre al’EGAper avviare LIOT
nonostante disponibilita dimetodiche meno imnvasive (saturimetria)
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PROSPETTIVE FUTURE

* Creare unregistro pediatrico Italiano

* Arrivare alla prescrizione comune su tutto il territorio Italiano

 Formulare criteri validatiper le principalipatologie pediatriche

* Prescrizione d10O, senza EGA!

* Uniformare protocollidisvezzamento € sospensione
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