Oxygénothérapie a domicile :
guelles sont les indications
validées ?
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Oxygénothéerapie: qui en béneficie?

BPCO avec hypoxémie < 60 mmHg Prouvé : ouil
Mucos avec insuffisance respiratoire  Prouvé: oui!
Soins palliatifs  Prouvé : NON!

Décompensation cardiague avec r'{‘ overse: de

Cheyne-Stokes 215 cov
Décompensatir= oss\b\e,ﬁ‘}: en revalidation

Fibrose pulmonaie
BPCO avec hypoxémie nocturne  Non démontré!



Soins palliatifs

* Aucune difference entre O2 et air
comprimeé (6 etudes, 2 randomisées)
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Oxymetres de pouls

Et le CO2?



Combien de temps?

 Aucun effet
demontré a
moins de 15h/24



Quel debit?

» Ajuster selon le patient: O2 et CO2

* fibrose pulmonaire # BPCO



Oxygene chez BPCO hypercapnigue

» Deépression du centre respiratoire =
hypoventilation alvéolaire

 Effet Haldane, accentuation inégalités
rapports ventilation/perfusion du poumon

« => hypercapnie 1
« Convention: obligation de tester la
reponse 0O2/CO2




Quel systeme? Court terme=
convention pharmacie

Ou

= prison



Bonbonnes?

P: 200 atmospheres
B20 = 20 litres

200x20= 4.000 litres
24 h = 1440 minutes

A 2 I/min: 4.000/(2x1440)= 2 j + %

Au choix: B2, B5, B10, B20




Prescription

R/ Oxygene gazeux 30.000 litres
Du 1/2/12 au 1/5/12

S: 2 litres/minute

Avec humidificateur



Oxyconcentrateur

- KROBER oxycure
e OU concurrents

e« MAXS5 I/minute 90% O2

R/ oxyconcentrateur XXX
« Débit 2 L/min
 Dureée: 16h/24

* Prescription mensuelle
(court termel!)



Long terme: convention hopital



Oxygene liquide

6-8 h d’autonomie
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Oxyconcentrateur

« Matériel comparable que pour le court
terme

 Electricité payée
« Déplacements: bonbonnes 0,4 m3 + valve
économisatrice



Algorithme decisionnel
exigences pour le remboursement

et pour le type d’oxygénothérapie
pour la convention avec I'hépital

-pahn: presents hypuxla- N

/

/‘,Y!l

fyes \rc \
Art3 4 mechanical domiclliary ventllation? |
Are3 §1.2) severe daydme chronic hypoxial? '|
b ¥ of

l complying weith adapted drug and physical cherapy | or nocturnal Y

ch: I support
yes
domiclary mechanical vencladan
support not sufficient co keep

5202 > $0% during 2 2h

-~

smoking cessaton]

Are3 §l,1) nighttime hypoxia syndrome?

wihdle asloep oranscutaIneous

pa02 < SSmmHg in amblent alr when awake at resc
on 2 non-acute occasions with 3 months In between

or alternadvely, with |5 days in becween for
emporary 3-month reimbursement only
rencwable with third posidve measurement.

5302 < 90% during 2 2h

Yeardy rencwal paO2 measurement can be replaced
by tanscutaneous 5202 £ BE% in same conditions.

T

v

neuropsychological
dysfunction?

undeniable cor pulmonale
wrhile in stable candidon]

/

I\,no
A |

e

Art3 §1.3) maderate daygme chronic hypoxia?

55 < pa02 < 60mmMg in ambient air when
awake and at resc on 2 non-acuce occasions

witch 3 monchs In becween

undeniable cor pulmanale
while in stable candigan!

hematacrit > 55%?2

res

ne

Are3 §3.2) mucoviscidosis!

mucoviscidasis]

yes

55 > pa0O2 < &SmmMg
ac rest in am bienc air

yes

£302 < 88% at 6 minuce
walking test in amblent alr

/
/
hematocrit > 55%?
res

questionable car pulmonale? questanable cor pulmonalel

5 systobc PAP > 40mmig syscolic PAP > 40mmMHg

- on doppler-achography on doppler-echography

or s or

mean PAP > 20mmHg mean PAP = 20mmHg

ac cathererisation at cacheterisadon
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Are3 §2,1) 5202 < 88% at daycime & minuce walking test
on 2 non-acute occasions with 3 months in between

Nwanr

Arc3 §| short oxygen therapy tesc

resulted in signficant incrrease of paO2
without warsening of hypercapnia

positive




Arcd §2,1) min. 30min eurside home daily,

averaged over | normal week
no
axygen concentrator
I¢ veim bursed
yes
—

yes

i

Are3 §| pulmenalogist or pedistician preseripson
fior- lang-germ domiciliary axygen therapy
of 215h daily at 2 llitre/min

Arcd §2.2) min, 30min ouctide hame daily,
averaged over | nermal week

\

tu

Y
Are3 84 & §2.2) min. 30min outside home daiky,
averaged over | normal week

Art3 §3.3) resorictive chronlc respiratory insufficlency
and requiring condnuously > 3 licre/min?

Ared §3.1.3) on schooldays = 3h dally, condnuoushy and
auronoimoutly euctide of home for school

or

Art.3 §3.1 b) on workdays > 3h daily, conginuously and
autonem ously autside of home for 3t lease part-gime worl

Lor

Ared §3 | £) averaged aver | weele = 3h daily,
condnuoushy and autonomously ourside of home
for seclocultural and o familial acthides

no

r

and requiring condnuausly = 3 liorermin?

Are 3 83 3) pescriceive chrenle regpiratery insuficiency

o yos

oXygen concontato”
and 0.4m* gaseous oxygen with
saving valve are reimbursed

[ Are3 §4 requiring continuously > 3 lime'mind yes

dliauid Are3 84 & 43,190 on schoeldays = Yh dally. continuously and
ancliqu yEun auronomaousky curside of hame for wchoel

are reimbursed

or

Are3 B & 63.1.b) en workdays = 3h daily, condnuously and
autanomausly outside of hame for at least pait-tine work

or

dred 4 2 43 1 6) weraged over | weel, > 3h daily.
conginuously and autonomousty sucside of home
for seclocultural and o famillal acchides

ey

| Art.3 & requiring continueusly > 3 ltre’minl

DXYELN CONCotator,

D4m® gaseous axygen with saving valve and
liquid axygen are reimbursed



Precautions

« Oxygene = comburant
* Fumeur + oxygene= bralé

« Graisse + oxygene = flamme



Devolrs

Convention hopital

Criteres stricts PaO2
Titration et CO2
Tabac stop obligatoire
Dossier et convention

Education malade et
proches

Controles annuels
Service 24h/24

Convention pharmacie

Prescription mensuelle

Service heures ouvrables



Codlt pour le patient

« Convention « Convention hopital
pharmacie

Gaz sanguins (2)

» Electricité 1 consultation/an

* Frais d’installation

 Electricité: payee 0,92
€ /jour au patient



Pharmaco-économie

Total costs of functional rehabilitation and the oxygen drug / year (euro)

35.000.000
30.000.000
25.000.000
20.000.000 —4—02-concentrator
=B=0.4m3 gas. 02 *
15.000.000 liquid 02
== Total
10.000.000
5.000.000
— —1 —il
0 _.______.,_——I———I—
2003 2004 2005 2006 2007 2008 2009
2003 2004 2005 2006 2007 2008 2009
O2-concentrator 5.641.739 8.407.408 5.807.255 10.433.675 11.411.850 12.766.746 13.589.254
0.4m3 gas. 02 * 71.775 773.34% 1.144.531 1.232 884 1.488.582 1.721.100 1.857.202
liquid 02 14.811.668 14.870.590 15.376.418 14.956.000 14.869.949 14.867.441 15.063.259
Total 20.525.182 24.051.347 26.328.204 26.662.559 27.770.381 29.355.287 30.509.715




Total costs / year (euro) of the RIZIV/INAMI pharmacist agreement
including the oxygen drug

25000000
20000000
15000000 =—§=gasecus OxXygen
== Krdber Oxycure
concentrator
10000000
=de—TOTAL
5000000
D _. T . T 1
2005 2006 2007 2008 2009
2005 2006 2007 2008 2009
Easeous OxXygen 11.866.250 | 13.571.189 | 14.679.673 | 15.074.365 | 15.083.242
Kréber Oxycure concentrator 0 0 24.298 1.636.576 4.132.088
TOTAL 11.866.250 | 13.571.185 | 14.703.971 | 16.710.541 | 15.215.330




En résume

Oxygenothéerapie ssi hypoxémie
Minimum 16h/24h, titration

nutile en palliatif

Dangers: incendie (fumeurs) et CO2
_ong terme? Convention!

Court terme: oxyconcentrateur
Avenir?

http://www.kce.fgov.be/



