Jak bezpecne ventilovat na ICU?
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Konflikt zajmu

* Bez konfliktu zajmu k danému tématu




Deset zakladnich pravidel pri umelé plicni ventilaci




1. Poznej svuj ventilator




* Okruh
« Méreni dechového objemu
* Exspiracni ventil

» Postup pri odsavani
 Historie alarmu

* Dostupné monitorovani

« Zakladni manévry
« Expiracni hold
* Inspiracni hold




2. Na ventilacnim rezimu (skoro) nezalezi




Ventilator Modes

Continuous Mandatory Ventilation Continuous Spontaneous Ventilation Intermittent Mandatory Ventilation
({CMV) (CSV) (SIMV)

Dual Control Dual Control Dual Control

https://www.sli
deshare.net/slid
eshow/anatomy
-of-the-
ventilator/3936
918




3. Jedna krivka vyda za sto Cisel
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4. Odchylky od oCekavaného pasivniho tvaru
kfivek zpusobuje pacient
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5. Cile jsou jen zacatek
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* BezpecCne, akceptovatelne a po nejkratsi dobu preklenout

obdobi dysfunkce RS
* TV 8..6..4 ml/kg/PBW
* DP 13..15..18 cm H20
* Ppl 20 ..25 ..30 ..? cm H20

* DF ? (mechanical power?)
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Driving pressure — jaky limit?

* 18 cm H,0 (Mekontso Dessap, ICM 2016) promotes RV failure
* 15 cm H,0O (Amato, NEJM 2015), 11 cm 1 5% mortality

* 15 cm H,O (Chiumello, Critical Care 2016) to avoid high lung
stress

* 14 cm H,O (Bellani, JAMA 2016) to decrease mortality
* 13 cm H,0O (Guerin, Critical Care, 2016) to decrease mortality
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Nastaveni PEEP

» Zdrava plice, pacient udrzuje tonus hrudniku
* 5-6 cm H,0O

* Hluboce sedovany/relaxovany nemocnych, plicni insult nebo
dysfunkce a nerecruitabilni plice
* 1 cm H,0/10 kg ABW nebo BMI/3

« Tezka dysfunkce — decrementalni titrace dle EIT, EELV nebo
Crs + hystereze ev v kombinaci TP
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6. Za vse v zivote je nutneé zaplatit
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Front. Physiol. 12:743153.
doi: 10.3389/fphys.2021.743153
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p value <0.01 r-squared 0.48 p value <0.01 r-squared 0.18

Front. Physiol. 12:743753.
doi: 10.3389/fphys.2021.743153 20
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7. Oxygenace je méné dulezita nez ventilace
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David R. Dantzker, Joseph P. Lynch, John G. Weg, Depression of Cardiac Output is a Mechanism of Shunt
Reduction in the Therapy of Acute Respiratory Failure, Chest, Volume 77, Issue 5, 1980,
Pages 636-642,
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23 e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 24, 2018 VOL. 378 NO. 21

Extracorporeal Membrane Oxygenation for Severe Acute
Respiratory Distress Syndrome

A. Combes, D. Hajage, G. Capellier, A. Demoule, S. Lavoué, C. Guervilly, D. Da Silva, L. Zafrani, P. Tirot, B. Veber,
E. Maury, B. Levy, Y. Cohen, C. Richard, P. Kalfon, L. Bouadma, H. Mehdaoui, G. Beduneau, G. Lebreton, L. Brochard,
N.D. Ferguson, E. Fan, A.S. Slutsky, D. Brodie, and A. Mercat, for the EOLIA Trial Group, REVA, and ECMONet*

ECMO Kontroly
Day 60 mortality by inclusion criteria 7

Pa02/FIO2 < 50 mmHg >3 h pres optimalizaci
Criteria #1 — no. died/ total no. (%) 1/5 (20) 1/11 (9) 10.9 (-25.0 to 56.9)

Pa0, FiO, < 80 mmHg > 6 h pres optimalizaci NNT 11.1
Criteria #2 — no. died/ total no. (%) 37/94 (39) 45/94 (48) -8.5(-22.4105.7)

pH < 7.25 s PaCO, > 60 mmHg >6 h NNT 3.2
Criteria #3 — no. died/ total no. (%) 6/25 (24) 11/20 (55) -31.0(-55.710-2.2)
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8. Nekdy je potreba situaci zjednodusit

24



25

0,620

Vi VTe

3
!
|
i

27,0

~ 402 400

PP PEEP

211 316

21 0

\'4} MV

400 13,0

V'COx atCOx

2462 25

v o

\ NE
\)é\ﬁ MO(\
£ z
b @
= w
Ay
D) A

Osc krP



26

867

13,2

i NE
Stio

& Z

& [}
26 - h
: :

A w

5 0-\

sC KR



27

9.Dechové us
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Riziko P-SILI

Vysoké dechoveé usili
* P0,1>4-5cm H,0 (cil 1-3), Pocc > 15 cm H,0 (cil do 6-10)

Rizikova ventilace

* Pplat (cil =25 cm H,0), DP (cil <15 cm H,0), min Palv (cil > 0 cm
H,O ?), pendelluft na EIT

Znamky zhorseni plicnich funkci
« Zmeny oxygenace, plicni mechaniky, markery (trend CRP, LDH?)
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10. Neni to jen o nastaveni ventilalatoru
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Roldan etal. Annals of Intensive Care  (2022) 12:13 :
https://dol.org/10.1186/13613-022-00988-0 @ Annals of Intensive Care
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RESEARCH Open Access

Sequential lateral positioning as a new lung 2
recruitment maneuver: an exploratory study

in early mechanically ventilated Covid-19 ARDS
patients

Rallin Roldan'~?, Shalim Rodriguez'~, Fernando Barriga'#, Mauro Tucci®, Marcus Victor™”, Glasiele Alcala®,
Renan Villamonte'<, Fernando Sudrez-Sipmann®®’, Marcelo Amato’, Laurent Brochard®" and
Gerardo Tusman'®
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Dekuji za pozornost.
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P-V Asynchronies

High inspiratory effort

Doubi Trggering.

Low PEEP

Rendeluftand aelectotauma

High PEEP

P-V Asynchronies

sy NSO

Low inspiratory effort

Bertoni et al. Critical Care

(2020)24:106 s IN-
https:/doi.org/10.1186/513054-020-2777-y N\ Pggfe
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