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Abstract:

Introduction: Outbreak of acute respiratory failure is very high in elderly patients with
cardiovascular and respiratory illnesses. Non-invasive ventilation techniques have been
introduced into the national health program of the developed countries for the treatment of these
patients, followed by the replacement of this technology instead of endotracheal intubation,
death and The mortality due to this disease and the complications of intubation have been
significantly reduced in these countries. So far in Iran, this technology has not entered the
ambulance system for various reasons, and the decision in this regard requires a comprehensive
assessment of this technique and valid scientific evidence.

The purpose of this study is to evaluate this technique with the use of health technology
assessment methodology to provide evidence and help policy makers in the country.
Methods: Considering the different dimensions of health technology assessment in the first
phase, in order to assess the safety and efficacy of studies in this regard, a systematic review,
and then the quality of studies using the standard CASP checklist depending on the study of
evaluation and then meta-analysis In the second phase, economic evaluation was performed
using cost-effectiveness method. In this regard, the costs of this study were extracted from the
perspective of the health system, taking into account all the costs of intervention and the cost-
effectiveness consequences of the review of the literature. All data collected through the
Treeage software was analyzed, in phase The study was conducted to assess the socio-ethical
dimensions and professional-organizational status through interviewing the lung specialists and
the research team, and finally using the expert meeting, information on the assignment of CPAP
technology to Iran's ambulance system for treatment Patients with acute respiratory failure with

the goal of reducing mortality and reducing the need for intubation were obtained.

Results: Significant differences were observed in reducing the pre and intra-hospital mortality
rate, the need for intubation and the need for invasive ventilation in the pre-hospital group and
the length of hospitalization in the hospital and the intensive care unit also decreased with this
technique. Safety, various studies showed that this technique was not applicable in terms of
application, suitable and no side effects. The economic evaluation from the point of view of
health system with Rs. 7761007/4 for each caliber and placing under Threshold threshold line
with pre-hospital CPAP was estimated to be effective. In the ethical evaluation, most of the
elements were considered acceptable, but in the organization's evaluation, deficiencies were

identified for better implementation of this method.

Discussion: This study showed that the introduction of CPAP technology in ambulance

environment could be beneficial in many aspects of health technology assessment. The
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information from the ethical and organizational point of view revealed that policy makers and
relevant authorities, given the significant mortality rate of these patients before planning to go
to the hospital, planned and made more effort to equip ambulance systems with adequate staff

training. And put health care providers at the heart of their agenda.

Key words: Assessment of health technology, Prehospital non-invasive ventilation, acute

respiratory failure
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