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Table 1. Characteristics of 5tudy Population A itional fin Iﬂg - A X I morbidi re wer |
B aC kg ro u n d . Mo Aspiration Aspiration Owerall dd t 2114 d - > g-e’ o~ ’ aC€1 oo b d ty SCote cre also
significantly associated with APNA.

Variables
m o n 2% I e
n, % 2,120 F4_39%; F30 25 61% 2 850 100 00

» Gastroesophageal reflux (GERD) Is a disorder of the lower Race _ _
esophageal sphincter (LES) which is usually diagnosed clinically. o ot Latine 93 51 47 64 240 84 Discussion
- - Other 829 4.2 28 3.8 117 4.1
’ GER_D IS One of the MOSt common causes OT esophageal dysph_agla White 1523 71.8 560 76.7 2083  73.1 - Studies have been limited to patient’s with advanced dementia or in
spzclallylln tdhe elderly in which most Of,gl]DeNt,lAme ﬂ_OehS unrecognflzed o o e e the elderly population requiring tube feeding with the outcomes of
and can lea to aspiration pneumonia ( _ ) which accounts for Hisnanic or Latin a3 407 205 418 1168  41.0 APNA, among other complications (1,2). Additionally, a study
approximately 86% of pneumonia cases in older people (Isao and ot Hispanic or Latina 1132 534 381 522 1513 531 performed on ICU patient’s, found no difference in incidence of APNA
Takaaki, 2021). o 570 458 995 404 1965  44.4 between post pyloric and gastric tube feeds, however, did not
» Other risk factors of aspiration pneumonia (APNA) include oMo 1150 54.2 435 596 1585  55.6 address comparing the types of feeding tubes (3), addressed here.
neurological diseases, nasogastric tube feeding and tumors in the 2016 jes 228 170 233 653 229 » Further evidence is needed to identify individual factors involved in
oral cavity. o8 226 929 175 040 661 249 increasing the risk of APNA in the hospital setting, beyond the ICU.
o ‘= lirni : : : : : 2015 0l6 29.1 198 27.1 814 28.0 . _ _ _ .
There Is limited data regarding aspiration pneumonia (APNA) with Discharge Disposition »  Our pairwise comparison of BiPAP and CPAP identified that there
Bilevel positive airway pressure (BI_PAP)/ Contln_uous positive airway E.m-.red 625 i:g E: i; ig ;g was a 1.96 times likelihood to develop APNA in the was on BiPAP
pressure ((_ZPAP) outside o_f th(_e crltlcal_ care setting, and have o erred to Hospita 1 14 . . o support compared to CPAP while inpatient.
reported mixed results, which include increased length of stay and Transferred to NFL/LTCH/Rehab 243  29.8 214 430 1157 40.6 o
pOOr outcomes. Other g 04 a4 05 12 04 - Here, we further corroborated (6) that age, sex, race, comorbidity
| - - - .m;::m Type a5 S - e - - scores, In addition to tube feeding type, respiratory support type and
: Eg;tl?r?}rolr?ifsr(mgtllﬁg) IiSn nheoes%?ti Isggrsgt]i%rlm?gglergggyog ;Sge:z)i“eodnwith MEDICARE,/CAID 1620 764 607 832 2337 781 ARDS were significantly associated with the outcome of APNA.
Mo Insurance 127 6.0 30 4.5 163 2. F o _ _ _ _
GERD that require tube feeds and BIPAP to clarify a potentiated Other s0 24 17 23 67 2.4 * Further clarification is needed to compare patients in ICU vs non-
effect of NIPPV and concomitant tube feeding. Private Insurance 2;’15 1::' f'f ;‘ 3313 151[;? acute units while on tube feeds or noninvasive ventilatory support.
Age 66.51 1465 69.18 1575 67.2 14.98  |dentifying the residual volumes, tube feed rates while hospitalized,

otbUte fo aapiration ok (0. orean dysfonction. sopais
JECLIVE eSUItS contribute to aspiration risk (i.e. organ dysfunction, sepsis,

GERD and APNA comorbidities causing gastroparesis, etc.)

The purpose of this retrospective study was to determine the o |
association between GERD and Aspiration Pneumonia (APNA) * There was no associlation between_GERD and AP_NA among patients _
among patients on respiratory support and concomitant tube feeding. on respiratory support and concomitant tube feeding. Conclusion

Respiratory support type and APNA . Patients with a documented history of GERD did not increase

» We further supported a significant association between NIPPV iIncidence of APNA.
Methods support and APNA, and found a significantly higher percentage of ) .

. . Tube feedings were more likely to be associated with APNA and were
APNA with patients on BIPAP compared to CPAP (percentage of J Y

directly related to the type of tube used for feeds.

: . i B 0 0 0 '
A retrospective cohort study within the HCA Healthcare database those with the outcome = 12.3% vs 9.8%, compared to 2% without | o -
among Southwest Border region hospitals yielded: respiratory support when, respectively) * BIPAP, more than CPAP contributed significantly to the likelihood of
. . . APNA.
Total study population 12,250 of >18 years old » Patients on BIPAP were 1.96 times as likely to have APNA compared
to those on CPAP.
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* PEG tube feedings were 3.31 times as likely to have APNA compared
to OG tube feedings, 2.80 times as likely then NG tube feedings. w r
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