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Konflikt zajmu

* Bez konfliktu zajmu k danému tématu




Témata

» Specifika trachealni intubace

* VVychozi nastaveni

* Driving pressure

« Sedace, dyssynchronie a dechoveé usili
« Tezka bronchialni obstrukce

» Kdy konsultovat

e Sourhn

« Bonus — extremni bronchialni obstrukce




Trachealni intubace - specifika




Stanoveni rizika periintubacni hypotenze (PIH)

Evaluation and Management of the Physiologically
Difficult Airway: Consensus Recommendations
From Society for Airway Management

Rebecca L. Komas, MD,* Clark G. Owyang, MD,t John C. Sakles, MD,% Lorraine J. Foley, MD, MBA,§
and Jarrod M. Mosier, MD,#" on behalf of the Society for Airway Management's Special Projects Committee

Hypotension 6. Risk factors for decompensation include vascular and cardiac effects of induction agents and effects of positive pressure
ventilation. 99% agreement (S0 3%)
7. Peri-intubation hypotension is independently associated with poor outcomes, including mortality, length of stay, and end-organ
injury. 96% agreement (50 12%)
2. Patients should be screened for high risk of hemodynamic collapse with intubation. |Th~|:|se with a shock index =0.7 are at
increased risk. 99% agreement (SD 1.5%)
9. Fuid-responsive and fluid-tolerant patients should be fluid resuscitated before intubation, or at least during the intubation
gttempt. 99.5% agreement (S0 1.5%)
10. When possible, vasopressor infusions should be started before intubation in patients that are not volume responsive or fluid
tolerant. 99.5% agreement (SD 1.5%)
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Rizikoveé faktory pro PIH

* Hypotenze v poslednich 60 min pred intubaci
* Hodnota sokového indexu (nad 0,7)

* Intubace pro akutni respiracni selhani

 Chronické selhani ledvin

Crit Care. 2012 Aug;27(4):417.e9-13.



Prevence hypotenze

Hypotension

Evaluation and Management of the Physiologically
Difficult Airway: Consensus Recommendations
From Society for Airway Management

Rebecca L. Komas, MD,* Clark G. Owyang, MD,t John C. Sakles, MD,% Lorraine J. Foley, MD, MBA,§
and Jarrod M. Mosier, MD,#" on behalf of the Society for Airway Management's Special Projects Committee

. Risk factors for decompensation include vascular and cardiac effects of induction agents and effects of positive pressure
ventilation. 99% agreement (S0 3%)

T. PeriHnmtubation hypotension is independently associated with poor outcomes, including mortality, length of stay, and end-organ
injury. 96% agreement (S0 12%)

2. Patients should be screened for high risk of hemodynamic collapse with intubation. Those with a shock index =0.7 are at
increased risk. 99% agreement (30D 1.5%)

9. Fluidresponsive and fluid-tolerant patients should be fluid resuscitated before intubation, or at least during the intubation
attempt. 99.5% agreement (S0 1.5%)

10. When possible, vasopressor infusions should be started before intubation in patients that are not volume responsive or fluid

tolerant. 99.5% agreement (SD 1.5%)

February 2021 « Volume 132 « Number 2 www.anesthesic-analgesia.ong




Effect of a fluid bolus on cardiovascular collapse among

critically ill adults undergoing tracheal intubation (PrePARE): a
randomised controlled trial

David R Janz, Jonathan D Casey, Matthew W Semler, Derek W Russell, James Dargin,
Derek J Vonderhaar, Kevin M Dischert, Jason R West, Susan Stempek, Joanne Wozniak,
Nicholas Caputo, Brent E Heideman, Aline N Zouk, Swati Gulati, William S Stigler, Itay
Bentov, Aaron M Joffe, Todd W Rice PrePARE Imrestigatnrs* Pragmatic Critical Care
Research Group

Patients (%)

p=0-76
33(20%) | | 31(18%)
I 1 I 1
207 32(19%)
31 (18%) [ New or increased vasopressor
18+ 1 New SBP <65 mm Hg
O Cardiac arrest within 1 h

16+ 0 Death within 1 h
14
12 4
104

E -

11 (7%) ]
10 (6%
o (6%)
7(4%)
4 -
2 - 2 (1%) 2 (1%)
[ ] P =
0 | |
Fluid balus Mo fluid bolus

Figure 2: Cardiovascular collapse in the fluid bolus vs no fluid bolus groups

Lancet Respir Med. 2019 December ; 7(12): 1039-1047. doi: 10.1016/52213-2600{19)30246-2.




Peri-intubation Cardiovascular Collapse in Patients Who Are
Critically lli
Insights from the INTUBE Study

Vincenzo Russotto'*, Elena Tassistro®2*, Sheila N. Myatra®, Matteo Parotto®®, Laura Antolini>3, Philippe Bauer’,
Jean Baptiste Lascarroua, Konstanty Szu{drzyﬁskig'm, Luigi Camporota”, Christian Pu’(ensen"g, Paolo Pelosi's'm,
Massimiliano Sorbello15, Andy Higgs‘ﬁ, Robert Greif”’m, Antonio Pesentim, Maria Grazia Valsecchiz’a,

Roberio Fumagallia'm, Giuseppe Foti3'21, Giacomo Bellania'm, and John G. Laf‘feyzz'zs;

tor the INTUBE Study Investigators

Table 3. Effect of Vasopressors, Fluid Bolus, Use of Propofol, Age, Adjusted
Sequential Organ Failure Assessment Score, Heart Rate, Oxygen Saturation

as Measured by Pulse Oximetry/Fip , Systolic Blood Pressure on Cardiovascular
Instability/Collapse by a Multiple Logistic Regression Model

Variable OR (95% ClI) P value
Vasopressors 1.143 (0.854-1.530) 0.37
Fluid bolus 1.187 (0.962-1.464) 11
Use of propofol 1.283 (1.047-1.572) 0.016

ge (yr) T.022 (T-0T6—T1.028) <0.00
Adjusted SOFA 1.024 (0.995-1.053) 0.101
Heart rate 1.008 (1.004-1.012) <0.001
Spo,/Fio, 0.998 (0.997-0.999) <0.001
Systolic blood pressure (mm HQ) 0.983 (0.980-0.987) <0.001

Definition of abbreviations: Cl = confidence interval, OR = odds ratio; SOFA = Sequential Organ

- . _ B : :
) {é/)}} Failure Assessment; Spo, = oxygen saturation as measured by pulse oximetry.
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Post-induction blood pressure and heart rate, mean (50)
SBP mmHg
DBP mmHg
MAF mmHg
HR beats per minute
Delta SBP mmHg®
Delta DEP mmHg®
Delta MAP mmHg®
Defta HR beats per minute®
Post-induction vasopressor bolus, n (56)°
Post-induction IV fluid bolus, n (%) |
Post-induction CPR, n (9)
Post-induction cardiovascular collapse, Vanderbilt Definition, n (368

™

Etomidate versus ketamine for emergency k=
endotracheal intubation: a randomized clinical

trial

Gerald Matchett! " ®, Irina Gasanova', Christina A. Riccia’, Dawood Masir', Mary C. Sunna®, Brian J. Bravenec!,
Omaira Azizad!, Brian Farrell?, Abu Minhajuddin®™*, Jesse W, Stewart’, Lawrence W. Liang, Tiffany Sun Moon',
Pamela E. Fox!, Callie G. Ebeling”, Miakka M. Smith?, Devin Trousdale! and Babatunde 0. Ogunnaike’ on behalf
of the BvK Clinical Trial Collaborators

Etomidate Ketamine
1183 (39.3) 112.8 (38.7)
70.7 (24.8) 69 (24.9)
B86.5 (28) 836 (28.1)
121.1 (27) 124.2 (23.4)
— 26 (308) —73(32.7)
—23(225) —47(235)
—24(23.3) — 56 (24.8)
760(17.1) Ba(174)
65 (18.8) 92 (26)

50 (145) 63 (17.8)
13 (3.8) 18 (5.1)
69 (174} 99 (25.1)

55 (— 06, 116)
17(—2.2,56)
3(—14,73)
—3.1(—85,232)
47 (—03,97)
25(— 1.1,6.1)
32(—06,7)
—13(—5,24)
—71(=13,—1)
—33(—88,21)
—13(—44,17)
—76(—13,—2)

Intensive Care Med (2022) 48:78-91

https://doi.org/10.1007/500134-021-06577-x
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Number at risk Days
Etomidate 396 324 302 290 280 265 257 253
Ketamine 395 348 328 301 290 278 268 264

: : ®
Etomidate versus ketamine for emergency ==

endotracheal intubation: a randomized clinical
trial

Gerald Matchett!"®, Irina Gasanova', Christina A. Riccio, Dawood Nasir', Mary C. Sunna?, Erian J. Bravenec!,
Omaira Azizad!, Brian Farrel”, Abu Minhajuddin®®, Jesse W. Stewart’, Lawrence W. Liang’, Tiffany Sun Moon',
Pamela E. Fox!, Callie G. Ebeling”, Miakka M. Smith', Devin Trousdale! and Babatunde O. Ogunnaike’ on behalf
of the Evi Clinical Trial Collaborators

I Day 7 survivaIINas significantly lower

In the etomidate arm than in the ketamine arm
77.3% versus 85.1%, p = 0.005).

Day 28 survival rates for the two groups were
not significantly different

(etomidate 64.1%, ketamine 66.8%, p = 0.294).

Intensive Care Med (2022) 48:78-91
https://doi.org/10.1007/500134-021-06577-x
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ORIGINAL ARTICLE

Ketamine or Etomidate for Tracheal
Intubation of Critically Il Adults

J.D. Casey,*? K.P. Seitz,” B.E. Driver,> KW. Gibbs,* A.A. Ginde,®
S.A. Trent,>® D.W. Russell,”® A.L. Muhs,? M.E. Prekker,*® J.P. Gaillard,'%*
D. Resnick-Ault,® L.). Stewart,'*** M.R. Whitson,”** S.C. DeMasi,*
A.E. Robinson,® J.A. Palakshappa,* N.R. Aggarwal,'® ).C. Brainard,"
D.J. Douin,"? T.K. Marvi,'® B.K. Scott,' S.M. Alber,'? C. Lyle,* S. Gandotra,’
G.W. Van Schaik,*” AJ. Lacy,”” K.C. Sherlin,*” H.L. Erickson,? J.M. Cain,*

B. Redman,' L.L. Beach,'* B. Gould,"]. McIntosh,"” A.A. Lewis,' B.D. Lloyd,’
T.L. Israel,” B. Imhoff, L. Wang,? A.B. Spicer,”> M.M. Churpek,® T.W. Rice,'?
W.H. Self,*"* J . H. Han,"** and M.W. Semler,'? for the RSI Investigators
and the Pragmatic Critical Care Research Group*

Table 3. Outcomes.

QOutcome

Primary outcome: in-hospital death from any cause by day 28 — no. (%)

Secondary outcome: cardiovascular collapse during the interval between
induction of anesthesia and 2 minutes after intubation — no. (%)

Systolic blood pressure <65 mm Hgf
Receipt of a new or increased dose of vasopressors

Cardiac arrest9|

Ketamine
(N=1176)

330 (28.1)
260 (22.1)

73 (6.4)
251 (21.3)
12 (1.0)

Etomidate Difference
(N=1189) (95% ClI)*
345 (29.1) -0.8 (-4.5t0 2.9)x
202 (17.0) 5.1(1.9t0 8.3)
64 (5.5) 0.9 (-1.0to 2.8)
189 (15.9) 5.4 (2.3108.6)
10 (0.8) 0.2 (-0.6 to 1.0)
oé‘\\\ NEMO(\
DOI: 10.1056/NEJMo0a2511420 12 i




1 Tracheal intubation in the critically ill patient

] [ [
IZ I ko h y p Oxe m I e Vincenzo Russotto, Lua S. Rahmani, Matteo Parotto, Giacomo Bellani and John G. Laffey

Eur J Anaesthesiol 2022; 39:463-472
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Prevence hypoxemie

Evaluation and Management of the Physiologically
Difficult Airway: Consensus Recommendations
From Society for Airway Management

Rebecca L. Komnas, MD,* Clark G. Owyang, MD,t John C. Sakles, MD, ¥ Lorraine J. Foley, MD, MBA,§
and Jarrod M. Mosier, MD,#|| on behalf of the Society for Airway Management’s Special Projects Committee

Hypoxemia 1. Preoxygenation should be performed using high-flow oxygen for at least 3 min, or 8 vital capacity breaths. 99% agreement (SD 4.5%)
2. Desaturation is the biggest risk factor for cardiopulmonary arrest. 87% agreement (SD 29%)
3. Ifthe patient has significant shunt physiology or reduced functional residual capacity (eg, pregnancy, obesity, ARDS),

preoxygenation snould be performed With PEEP using NIPPV. O8% agreement (5D 7.5%)

4. Patients should be preoxygenated in the upright position when possible. 98% agreement (SD 6.3%)
5. Delayed sequence intubation is an option for patients who cannot tolerate preoxygenation with NIPPV or HENO. 100%

agreement (SD 0%)

February 2021 « Volume 132 ¢« Number 2 www.anesthesia-analgesia.org
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Neinvazivni ventilace pri intubaci

ICU ventilator, zakladni obli¢ejova maska, HME, kapnometrie

Rezim umoznuji plynuly prechod na zastupové dychani, napr. SIMV(PC) +PS,
AR WaYA ji plynuly p p y P (PC)

Pri RSI v dobé apnoe moznost ponechat HFNO nebo O2

FiO, 1,0

Vzdy pouziti s PEEP 5-10 cm H,0O

Riziko hypoxémie vs riziko aspirace

‘Es‘gj%

Loy
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Bag-Mask Ventilation during Tracheal
Intubation of Critically Il Adults

Jonathan D. Casey, M.D., David R. Janz, M.D., Derek W. Russell, M.D.,

Qutcome

Bag-Mask Ventilation

(N=199)

No Ventilation
(N=202)

Relative Risk or
Mean Difference
(95% Cl)

e

Primary: median lowest oxygen saturation (IQR) — %*

Secondary: lowest oxygen saturation of <80% — no./total no. (%)

96 (87-99)
21/193 (10.9)

93 (81-99)
45/197 (22.8)

3.9 (L4 to 6.5)F
0.48 (0.30t0 0.77)

Exploratory oxygen-saturation outcomes

Lowest oxygen saturation of <90% — no./total no. (%)

57/193 (29.5)

79/197 (40.1)

0.74 (0.56 t0 0.97)

Lowest oxygen saturation of <70% — no./total no. (%) 8/193 (4.1) 20/197 (10.2) 0.41 (0.18 to 0.90)
Median decrease in oxygen saturation (IQR) — percentage 1(0-7) 5 (0-14) -4.5 (-6.8 to-2.2)
points
Exploratory safety outcomes
Operator-reported aspiration — no. (%) 5(2.5) 8 (4.0) 0.63 (0.21t0 1.91
New opacity on chest radiography — no./total no. (%) 31/189 (16.4) 29/196 (14.8) 1.11 (0.70 to 1.77
New pneumothorax — no./total no. (%) 6/196 (3.1)

New vasopressor after induction — no./total no. (%)

New systolic blood pressure of <65 mm Hg — no./
total no. (%)

Cardiac arrest within 1 hr after intubation — no. (%)
Exploratory clinical outcomes

Median no. of ventilator-free days (IQR)

Median no. of days outside intensive care unit (IQR)

Death before hospital discharge — no. (%)

39/196 (19.9)

(
27189 (L.1)
(
8/195 (4.1)

2 (L.0)

19 (0-25)
16 (0-22)
71 (35.7)

46/199 (23.1)
17/197 (8.6)

4(2.0)
18 (0-25)

14 (0-22)
72 (35.6)

0.86 (0.59t0 1.26

( )
( )
0.34 (0.07 to 1.66)
( )
0.48 (0.21 to 1.08)

0.51 (0.09 to 2.74)

0.6 (-1.7 to 2.9)
0.8 (-1.3 to 2.9)%
1.00 (0.77 to 1.30)

https://www.nejm.org/doi/full/10.1056/NEJM0a1812405?rfr_dat=cr_pub++0pubmed
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Percent od Patients
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B Tracheal tube + Stylet
N = 501

P =0.01

[] Tracheal tube Alone
N = 498

P =0.64

First-attempt Intubation
Success

Complications related
to Intubation

()

Effect of the use of an endotracheal 2
tube and stylet versus an endotracheal tube
alone on first-attempt intubation success: a
multicentre, randomised clinical trial in 999
patients

Samnir Jaber'#!"®, Amélie Rollé?, Thomas Godet?, Nicolas Terzi?, Béatrice Riu®, Pierre Asfar®, Jeremy Bourenne’,
Séverin Ramin®, Virginie Lemiale®, Jean-Pierre Quenot'®!''?, Christophe Guitton'?, Eloi Prudhomme’®'%,

Cyril Quemeneur'®, Raiko Blendonnet?, Mathieu Biais''%, Laurent Muller'®, Alexandre Ouattara®®?',

Martine Ferrandiere®, Piehr Saint-Léger’, Thomas Rimmelé**, Julien Pottecher’, Gerald Chanques,

Fouad Belafia', Claire Chauveton®®%, Helena Huguet®®#?, Karim Asehnoune™, Emmanuel Futier’, Elie Azoulay®,

Nicolas Molinari”? and Audrey De Jong' on behalf of the STYLETO trial group

Intensive Care Med (2021) 47:653-664
https://doi.org/10.1007/s00134-021-06417-y 17
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100-
90
20+

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Video versus Direct Laryngoscopy for
Tracheal Intubation of Critically Il Adults

M.E. Prekker, B.E. Driver, S.A. Trent, D. Resnick-Ault, K.P. Seitz, D.W. Russell,

Video laryngoscope
85.1

70.8

70—
60
50—
40+
30+
20+
104

Cumulative Incidence (%)

i

Direct laryngoscope

P=0.001

D o

Seconds

— 1 T T T T T T T T T T T T 1
0 20 40 &0 30 100 120 140 160 130 200 220 240 260 230 300

Figure 1. Cumulative Incidence of Successful Intubation on the First

Attempt.

N Engl ] Med 2023;389:418-29.
DOI: 10.1056/NEJMoa2301601



19

Vychozi nastaveni a driving pressure
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Vychozi nastaveni —-VCV nebo PCV dle lékare

* Bez plicni patologie
« TV 8 mli/kg (6-10) PBW  (Z: vyska — 110, m: vyska — 105)
« PEEP 5 cm H20
* Ti1,3-16s
* Ocekavany DP do cca 12 cm H20

 ARDS

« TV 8....6....4 ml/kg s cilem DP cca do 13-14 cm H20
« PEEP 5.....dle konstituce.....titrace

« Ti 1,0-1,3 s dle prutokovych kfivek nebo vlivu na vztah PIP/Ppl

* Obstrukce
« TV 8...6 ml/kg
» Ti:Te 1:3-4, pfi nestabilité (PEEPi nad cca 8-10) i vice
« PEEP 5 cm H20




21

Driving pressure

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

* DF ? (mechanical power?)

2.5

P<0.001
2.04

1.5+

Multivariate Relative Risk
of Death in the Hospital

0.5+

4

N

Lo -------- &7

N ENGLJ MED 372;8 "

0.0 T .

Median V;
(10th—90th percentile) —
mg/kg of predicted

body weight 6.0 (5.9-7.5)

AP (cm of water)
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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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PEEP, oxygenace a srdecni vydej

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,

24
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Sedace, dyssynchronie a dechove us
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P-V Asynchronies

High inspiratory effort

Doubi Trggering.

Low PEEP

Rendeluftand aelectotauma

High PEEP

P-V Asynchronies

sy RS

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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Dechové usili

28
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Riziko P-SILI

Vysoke dechoveé usili
* P 0,1>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,O), 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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Sedace

« Sufentanil — tolerance OTI, regulator DF

* Propofol — snizeni dechového usili

 Dexmedetomidin — bez vlivu na aktivitu dechového centra

« Benzodiazepiny — Cave: snizeni svalove sily
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Kdy konsultovat
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Kdy konsultovat ,,zkusenejsiho*

+ ,Refrakterni” hypoxemie (FiO2 nad 0,6) nebo hyperkapnie

* Driving pressure nad 15-16 cm H20, Ppl nad 27-30 cm H20
* Velké dechove usili

 Perzistujici dyssynchronie




34 e NEW ENGLAN D
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

res optimalizaci
0. died/ tofal o~ 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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Neni to jen o nastaveni ventilatoru
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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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Ventilator Management Guidelines for Acute Respiratory Distress Syndrome (ARDS)
Core Ventilator Settings
* Ventilate all ARDS patients with low tidal volumes of 4-8mL/kg predicted body weight (PBW) and keep
plateau pressure < 30 cm H;O - strong recommendation, high-quality evidence. 1
* Target a tidal volume of 6 mL/kg PBW (range 4-8 mL/kg), calculated using predicted rather than actual
body weight - strong recommendation. 2
* Maintain plateau pressure <30 cm H,O measured during a passive inspiratory hold - strong
recommendation. 3
* Lung-protective ventilation (low tidal volume + low plateau pressure) reduces mortality and forms the
foundation of ARDS care - high-quality evidence. 4
Positive End-Expiratory Pressure (PEEP) Strategy
* Apply higher PEEP levels in moderate to severe ARDS (PaO,/FiO; < 200) compared with lower PEEP —
conditional recommendation. 3
* Minimum PEEP of 5cm H,O should be used to prevent atelectotrauma — conditional recommendation.
5
Recruitment Maneuvers
* Consider recruitment maneuvers in moderate to severe ARDS - conditional recommendation; evidence
quality is lower. 5
* Use recruitment maneuvers cautiously because they may cause hemodynamic compromise — conditional
recommendation. 1
Severe ARDS (PaO:/Fi0O: < 150) Interventions
Prone Positioning
* Place patients prone for > 12 hours per day — strong recommendation, moderate-quality evidence of NE,
mortality benefit. 2 O

*"" ;i;f.sL"eEno ‘= Q Hledat L _? % ﬁ a @ a E @ lm’& @ EEJ" =%| ‘ﬁ = R C'? Iﬂ! 15.9.12%22




38

Extrémni bronchialni obstrukce
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Tlak v dychacich cestach vysoky
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Jak postupovat u extremni obstrukce?

* VCV (ale i PCV mozna dle typu ventilator, psychologicky

rv a4

Alarm inspira¢niho tlaku na max
FiO2 1,0
Minimalni ,jesté pfijatelny” dechovy objem (cca 300-350) ml

Minimalizace mrtvého prostoru (filtr docasne ex, aktivni
zvlhceni)

NN =

5. Cilem zajisteni bazalni oxygenace, akceptace zasadni
hyperkapnie
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Jak postupovat u extremni obstrukce?

* VCV (ale i PCV mozna dle typu ventilator, psychologicky

rv a4

Alarm inspiracniho tlaku na max
FiO2 1,0
Minimalni ,jesté pfijatelny” dechovy objem (cca 300-350) ml

Minimalizace mrtvého prostoru (filtr docasne ex, aktivni
zvlhceni)

o\

5. Cilem zajisteni bazalni oxygenace, akceptace zasadni
hyperkapnie
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Jak postupovat u extremni obstrukce?

I 4 AL a4

« VCV (ale i PCV mozna dle typu ventilator, psychologicky obtizngjsi
)
Alarm inspiraéniho tlaku na max
FIiO2 1,0
Minimalni ,,jeste prijatelny“ dechovy objem (cca 300-350) mi
Minimalizace mrtvého prostoru (filir docasnée ex, aktivni zvlhCeni)

R A\

5. Cilem zajisteni bazalni oxygenace, akceptace zasadni
hyperkapnie
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Jak postupovat u extremni obstukce? Il

*VychoziTi2s

* Prodlouzeni doby inspiria a nizky inspirac¢ni prutok (10-20
I/min) tak, aby PIP byl pod mezi alarmu

* Vychozi DF 7-10 d/min — uprava dle vyvoje PIP

* Neni divod pro PEEP (0-3-5 cm H20)

« Stoupajici PIP — progrese dyn. Hyperfinflace, snizit DF
« Ovéreni hodnot Ppl a PEEPI
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Jak postupovat u extremni obstukce? Il

* Vychozi Ti2s

 Prodlouzeni doby inspiria a nizky inspiracni prutok (10-20 I/min)
tak, aby PIP byl pod mezi alarmu

* VVychozi DF 7-10 d/min — uprava dle vyvoje PIP

* Neni davod pro PEEP (0-3-5 cm H20)

« Stoupajici PIP — progrese dyn. Hyperfinflace, snizit DF
« Ovéreni hodnot Ppl a PEEPI
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PCV vs VCV
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Jak postupovat u extremni obstukce? Il

* Vychozi Ti2s

 Prodlouzeni doby inspiria a nizky inspiracni prutok (10-20 I/min)
tak, aby PIP byl pod mezi alarmu

* VVychozi DF 7-10 d/min — uprava dle vyvoje PIP

* Neni davod pro PEEP (0-3-5 cm H20)

« Stoupajici PIP — progrese dyn. Hyperfinflace, snizit DF
* Overeni hodnot Ppl a PEEPI
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Dekuji za pozornost.
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