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Kdy mam pacienta zaintubovat?

* MKN + 3:00 rano:

* R467 Mnohomluvnost ztézujici kontakt




* ProC intubuji?

* Klinické pripady

* Kdy se mohu vyhnout intubaci?
* Specifickeé situace

* Pravidla



ProcC intubuji?

v'Zajisténi dychacich cest, prevence aspirace

“Uméla plicni ventilace
v"Kontrola nad oxygenaci, ventilaci, dodavkou kysliku do tkani
V' Snizeni dechového usili
“ Prevence atelektaz
“"Modulace nitrolebni homeostazy

“Kombinace pfedchozich

“Na intubaci jesté nikdo nezemfrel
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Kdy intubovat?

* Anestezie

* Ohrozeni dychacich cest

* Respiracni insuficience

* Sok

https://imgur.com/r/wtf/YKICAGA



Kdy intubovat?

* Ohrozeni dychacich cest

* Respiracni insuficience

* Sok

?Jak to poznam?
Y VyFe&im pFicinu brzy?

?Jaky'/je plan terapie?



Ohrozeni pruchodnosti dychacich cest a[-] ‘%’"

* ABCDE pristup

* Stav védomi

 ,Dostatecny” kasel na vyzvu, svalova sila

* Etiologie: alergicka reakce, angioedém, popaleninové trauma,
trauma/operace cév na krku, struma, strangulace, bulbarni syndrom,...
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* Muz, 54 let, volan intenzivista na Emergency, krvaceni do dutiny usti po
padu, volan v rezimu ,,kdyby nahodou®

* GCS 15, drobné krvaceni do dutiny ustni, kasel dostatecny, dychani Cisté

* Na krku drobna ranka — pacient se postrelil

* Neslo vyloucit poranéni cév krku, ocekavana manipulace pacienta, v
planu CT, operacni revize — pristoupeno k intubaci



Respiracni insuficience (hypoxemicka, hyperkapnicka,

kombinovana)

* ABCDE pristup, stav vedomi, dostatecna svalova sila

* Zobrazovaci vysetreni, SpO,, Astrup

* Hypoxemicka insuficience — HFNO

* Hyperkapnicka insuficience — NIV
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Kazuistika 2 m[-]

* 48 let, zena, referovana z okresni nemocnice jako pacientka
s pocinajicim ARDS

* GCS 15, mluvi, dostatecné vykasle hnedé sputum, tachypnoe,
bilateralné sklipkové, s chripky, vrzoty, mirné delsi expirium. Kyslik
maskou 4l/min, SpO, 87%.
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Vyhody HFNO

Already described

Improvement of oxygenation

Reduction of respiratory rate

Increased CO; clearance

PEEP effect (increased pharyngeal pressure and lung volume)

Reduction of work of breathing

Limit the risk of P-3ILI: decrease lung stress, strain, heterogeneity
Optimal comfort

Still hypothetical

Impreved matching bevween set and alveclar Fily

Cptimization of mucociliary cells function

Reduced COy production from mucosal epithelium and inspiratory muscles
Decreased respiratory drive

Increased expiratory transpulmonary pressure

Decreased inspiratory transalveclar pressure
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* Primarné intubuji: 1°-DO2, {,VO2 ({, dechové prace, analgosedace)

* Kardiogenni Sok — dle stavu mohu zvazit NIV
* Septicky sok — dle stavu mohu zvazit HFNO, NIV
* Sok + nahla pfihoda bfisni

Intubuiji
* Hemoragicky sok
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* Znamky vyCerpani

* Noradrenalin 0,73ug/kg/min, Vasopresin 1,5 IlU/hod

* Intubuji



Kdy mam intubovat?

* lhned — neprodlené (KPR)

. * Pomucky
— do 10 minut
* NGS
* Ventildtor
* Poloha
° OZ
* Plan B
* EtCO,

* Personal



Kdy se mohu vyhnout intubaci?

* Pri¢inu vyresim ,rychle”

v'VEasné zaléceni alergické reakce (paralelné se chystam intubovat)

v'Porucha védomi: hypoglykémie, grand mal, otravy (pfi dostupnosti antidota)

v’ Obstrukéni $ok — pneumothorax, tamponada



Specificke situace

* Zavazné trauma, popaleniny, bolesti
* Nahla prihoda brisni

* Abstinencni syndrom

* Status epilepticus

* Kraniotrauma

* Hemoptoe

* Transport/vysetreni



Kdy mam pacienta intubovat?

Celkovy stav pacienta

Time to think, second opinion

Selhani HFNO, NIV

Situace, kdy neni realny predpoklad zlepseni klinické situace a vyhnuti
se intubaci budoucnu



Kdy mam pacienta intubovat?

MARINOS

RULE 1. The indication for intubation and mechanical T] . ]TC[,T
ventilation is thinking of it. There 1s a tendency to delay “ n
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n act uf personal weakness.
nds when they

Paull. Marino

the intubation

RULE 3. Initiating mechanical ventilation
death.” The perception that “once on a ventilator, always on
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