. . . ) \
Translational Medicine ™

For better health care ——

MEDICINE

|| — Esetismertetések
L élegeztetesi dilemmak

Kiss Tamas

ELLENI TRANSZLACIOS
LAKOSSAGTAMOGATO
AKCIO- ES KUTATOCSOPORT




A Kritikus allapotu beteg ellatasanak
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 Kell-e ITO felvétel?

* Intubaljuk-e a beteget?
* Ki intubaljon?
* Hol intubaljunk?

« Hogyan kezdjuk a lélegeztetest?

* Hogyan folytassuk?
e Alveolus toborozzunk?

e APRV?
* Forditsuk hasra?

« Melyiket mennyi ideig?
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Az elsd eset Pecsett
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Dontési algoritmus TTM
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COVID 19 SpO,: 94-98 % Paraméterek érankeénti
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Leiner Tamas: Intenziv Tudomanyok Online — Mindenkmozo. 04. 09.
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BN VI Intensive Care Medicine

GUIDELINES Un-edited accepted proof*

Surviving Sepsis Campaign: Guidelines on the Management of Critically 11
Adults with Coronavirus Discase 2019 (COVID-19)

29. In adules with COVID-19 secenvig NIPPV or HFNC, we recommend close momronng tor worseng
of respiratory status, and eady mmbanon m a controlied seting 1f worsenng oceurs (best practice

statement),

KEK
Triage/sokktalanito
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2 ora mulva
Approach to ARDS
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Josh Farkas. ARDS vs. pseudoARDS - Failure of the Berlin definition. 2013 it.org/pulmcrit
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Gattinoni L. et al. COVID-19 pneumonia: different respiratory treatment for different

phenotypes? (2020) Intensive Care Medicine; DOI: 10.1007/500134-020-06033-2 TM
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INTUBACIO + MV
VCV
TV = 8 ml/kg IBW
PEEP = 8 H,Ocm AP = TV/Cstat
Légzésszam EtCO, 30-37Hgmm vagy

AP =Pplat - PEEP
& 2r-<i15H,0cm? T~

Lélegeztetési
celértékek:

SpO, = 90-94%
PaO, > 60 Hgmm
PaCO, <45 Hgmm
pH > 7.3

Pplat < 28 H,0Ocm
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TV =6 ml/kg 40
. heos | 226
Ruszkai Z, Tanczos K: Intenziv Tudomanyok Online — Mindenkinek 1 _
Webinar 2020. 04. 09. y 4



Hogyan tovabb ?
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2 al
nap mulva Approach to ARDS
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Josh Farkas. ARDS vs. pseudoARDS - Failure of the Berlin definition. 2013 it.org/pulmcrit
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3 nap
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Hasraforditas ™
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hasraforditas utan 30 perccel visszaforditas utan 30 perccel
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Hasraforditas ™
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cBase (B, ox) 6.6 X mmol/1
cBase(Ecf, 01 7.7 X mmol/l  PaO2/Fi02: 220 Hgmm
cCa2+ 0.56 X mmol/1 PEEP: 10 HZOcm
FO2 (I) 60.0 X & _
cGlu 9.4 X mmol/l AP: 8 HZOcm
¢ ES r]EiF) cHCO3-(P) 31.9 4 mmol/1
4 CO3- st 30.1 X 1/
hasraforditas ‘ e . A
5 nap utan Temp 36.9 X C
* naponta 1x oK+ 3.9 X mmol/1
, cLac 0.9 X mmol/1
° 6 -16 ora b cNa+ 138 ¥  mmol/l
s02 99 X
ctCO2(B) 33.3 X mmol/1
ctHb 133 X g/dl
pCO2 a7 2 mmHg
pCO2 (T) 47 X mmHg
pH 7.44 X dim. less
pH(T) 7.44 X dim. less
pO2 132 X mmHg

pO2 (T) 131 X mmHg
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A rogos ut ... ™
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Felvételt kovetd 9. napon extubacio

DE  Ebresztési kisérletek melletti kbhogési

heves k6hdgési rohamok ‘ rohamok |
« Ezzel parhuzamosan deszaturacio

. Felvételt kdvetd 15 * Reintubaciot kovetd két nappal
‘ l nappal dekanulacio P/C dilatacios trachostomia

Gradualis FIO2 « dexmedetomidin mellett

es"PEEP , — fokozatos ébresztés
csOkkentés

deszaturacio

5 Ora utan szedacio és reintubacio




Happy End
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Csinaltatok volna e valamit
maskent ?
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Mit lehetett volna masként tenni
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2 6ra mulva
0,7
CPAP+PS

5 Josh Farkas. ARDS vs. pseudoARDS — Failure of the Berlin definition. 20




Airway Pressure Release Ventilation (APRV)

REVIEW

EDUCATIONAL OBJECTIVE: Readers will enumerate the advantages and disadvantages of alrway pressure release
ventilation as an alternative mode of mechanical ventilation in acute respiratory distress syndrome

ARIEL MODRYKAMIEN, MD  ROBERT L. CHATBURN, MHHS, RRT-NPS RENDELL W, ASHTON, MD
Assistont Professor of Medicine, Clinical Researth Managet, Respiestory institute, Cleseland Clinic
Pultnosary, Skeep and Criticed Care Department of Respieatory Therapy, Cleveland Cling

Medicion Division, Creighton University

Schoot of Medidne, Omahs, NE

Airway pressure release ventilation:
An alternative mode of mechanical
ventilation in acute respiratory
distress syndrome

- ARDS
- FiO, > 60%
- PEEP > 10
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@ CrossMark

Intensive Care Med (2017) 43:1648-1659
DOI 10.1007/500134-017-4912-z

Early application of airway pressure

release ventilation may reduce the duration
of mechanical ventilation in acute respiratory
distress syndrome

Yongfang Zhou, Xiaodong Jin, Yinxia Lv, Peng Wang, Yunging Yang, Guopeng Liang, Bo Wang and Yan Kang'®

e n=138
« ARDS
« |élegeztetes megkezdéese <48 h

Konklizio: Az alacsony volumend, tuddprotektiv
|elegeztetéshez képest az APRV korai alkalmazasa
ARDS-ben szenvedd betegeknél javitotta az oxigenizaciot
es a légzbrendszer compliance-t, csokkentette a P
érteket és csokkentette mind a Iélegezt ind az ITO
apolas idétartamat.
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