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Pfipad

 Muz 67 let, tézka komunitni pneumonie

* Po navratu z pronacni polohy

* 95 kg, 179 cm vyska

 Ventilovan v rezimu BIPAP (PCV)

« Sedace propofol 200 mg/h, sufentanil 10 ug/h
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Co nyni?

A. Prejdu na PSV

B. Podam svalova relaxancia
C. Snizim PEEP

D. Snizim dechovou frekvenci




Nesoulad mezi DF pacienta a ventilatoru

A. Prejdu na PSV
B. Podam svalova relaxancia
C. ZvySim PEEP

D. Snizim dechovou frekvenci po DF pacienta




Sladéeni po uprave DF




Jak jeste optimalizovat synchronii?
» Zvy$im PEEP
» Zkratim dobu nadechu

* Prodlouzim dobu nadechu

* Snizim PEEP
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Co nyni s velkymi dechovymi objemy?

* Budu tolerovat

« Zkusim prevest na PSV

* Vratim se K rfizené ventilaci

* Prohloubim sedaci sufentanilem
* Prohloubim sedaci propofolem

« Zvolim parcialni svalovou relaxaci
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PSV - temata

« Nastaveni triggeru

* Nastaveni ramp a exspiracni senzitivity
* Nastaveni vyse podpory

 Nastaveni PEEP
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Nastaveni triggeru
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Doporuceni pro trigger
« Smyslem nastaveni je spravne a co nejdrive detekovat dech
* Nejcitlivejsi, ktery nevede Kk tzv. autoriggerovani

* VVychozi hodnoty
e tlakovy -0,5cm H20
 prutokovy —1 I/min, pfi absenci autotriggerovani 0,5 I/min i méné
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Nastaveni inspiria
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Co mi signalizuje tento tvar krivky prutoku?
 Tlakova podpora je nadmerna

 Tlakova podpora je nedostateCna

* Inspiracni prutok je nedostatecCny

* InspiraCni Cas /podminka pro cyklovani/je prilis dlouhy
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Prizpusobeni inicialniho pratoku
Slope/rise time/ramp

—

Rise Time

P p}essure spike P

too fast time too slow time

* Ifrise time is too fast, you can get an overshoot in the pressure wave,
creating a pressure “spike”. If this occurs, you need to increase the rise
time. This makes the flow valve open a bit more slowly.

* [frise time is too slow, the pressure wave becomes rounded or
slanted, when it should be more square. This will decrease Vt delivery
and may not meet the patient’s inspiratory demands. If this occurs,
you will need to decrease the rise time to open the valve faster.
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Cyklovani do exspiria je

 Predcasneé
* Optimalni

« Opozdeneé




21

Cyklovani pri PSV
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Ukonceni inspiria (ventilatory Draeger)

o T T e v — e e
Nastaveni ventilace

SPN- Ostatni
PC-BIPAP = PC-AC VC-AC e VC-CMV rezimy

Ventilace

Frehled Apnoe

Trigger/
Ukonceni

ATC Prom. PS

Flow trigger

Ukonc. insp.
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Ukonc¢eni
inspiria pri PSV

Peak Flow
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* Ti values used for descriptive purposes only.
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ProdlouZeni trvani
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Zkracuje trvani inspiria

Vhodna pro pacienty s
obstruktivni plicni
poruchou




Predcasné nebo opozdéené cvklovani
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Predcasné nebo opozdéné cvklovani
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Predcasneé nebo opozdenée cyklovani
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Nastaveni vyse podpory
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Optimalni vyse tlakoveé podpory je takova,
ktera...

« Zabrani tachypnoi

 Zajisti adekvatni dechovy objem

* Eliminuje zapojovani pomocnych dychacich svalu

» Udrzi stabilni ETCO2
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Tradiéni monitorovani
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Pro¢€ je to dulezité?
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Mereni respiracniho drive P 0,1
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36 Changes in occlusion pressure (P,,) and breathing
pattern during pressure support ventilation

Pierre-Frangois O Perrigault, Yvan H Pouzeratte, Samir Jaber, Xavier ] Capdevila,
Maurice Hayot, Gilles Boccara, Michele Ramonatxo, Pascal Colson
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Spravna vyse tlakoveé podpory

« OCekavané rozmezi 8 az 15 cm H20

» Akceptovatelny dechovy objem
« cca nad 350 ml
* pri vysokych objemech snizovat podporu jen pri nizkem P 0,1 nebo pri
hodnoté driving pressure nad 15 cm H20 (Cave: trend CO2)

« Akceptovatelna dechova frekvence (cca 10 az 30 d/min)
 zvazit sufentanil ke kontrole excesivni tachypnoe

* Absence nedetekovanych decht nebo apnoickych pauz

*P 0,1 vrozmezi -1 az -3
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Patologicky zvysené dechové usili
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Priciny

 Bolest, neklid, psychogenni

« Hypoxemie, hyperkapnie, acidoza

* Nizky nebo vysoky plicni objem (atelektaza, hyperinflace)
» Patologicke drazdeni z dychacich cest nebo plicni tkane

* Nesoulad mezi aferentaci ze mechanoreceptort a dechovym
usilim
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Dechoveé usili — effort (vCetné svalove slozky)

A

MNon-invasive monitoring
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Silné dechoveé us

y

Overdistenze plicni tkané

v

tkane

Cyklickeé otevirani a kolaps plicni

Nizky alveolarni tlak

Mojoli F
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Overdistenze plicni tkané

 Pendelluft

 VVysoky driving pressure, vysoky Ppl
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a spontaneous breathing trial: an observational
study
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Riziko P-SILI

Vysoké dechové 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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Co delat pri nadmeérném dechovém usili

* LécCba bolesti, agitace, deliria nebo horecCky
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Co delat pri nadmeérném dechovém usili
* LécCba bolesti, agitace, deliria nebo horecCky

* Snizeni respiracniho drive (FiO,, BE, ECCO,R?, mrtvy prostor,
leky)




Spontaneous breathing during veno-venous extracorporeal

>2 membrane oxygenation

Stefania Crotti, Nicola Bottino, Elena Spinelli
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Carlo Alberto Volta
Valentina Alvisi

Acute effects of hyperoxemia on dyspnoea

Sara Bertacchini and respiratory variables
100 - E!lsabetta Maran_gom . . .
Riccardo Ragazzi during pressure support ventilation
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Co delat pri nadmeérném dechovém usili
* LécCba bolesti, agitace, deliria nebo horecCky
* Snizeni respiracniho drive (FiO,, BE, ECCO,R?, leky)

« Snizeni efektivity dychacich svalu (svalova relaxace, PEEP)




High Positive End-Expiratory Pressure Renders Spontaneous
55 Effort Noninjurious

Caio C. A. Morais'*, Yukiko Koyama®*, Takeshi Yoshida®**, Glauco M. Plens', Susimeire Gomes’,

Cristhiano A. S. Lima', Ozires P. S. Ramos’, Sérgio M. Pereira', Naomasa Kawaguchi®, Hirofumi Yamamoto®,
Akinori UchiyamaZ, Jodo B. Borges®, Marcos F. Vidal Melo®, Mauro R. Tucci', Marcelo B. P. Amato,

Brian P. Kavanagh®, Eduardo L. V. Costa', and Yuji Fujino?
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High Positive End-Expiratory Pressure Renders Spontaneous
56 Effort Noninjurious

Caio C. A. Morais'*, Yukiko Koyama®*, Takeshi Yoshida®**, Glauco M. Plens', Susimeire Gomes’,

Cristhiano A. S. Lima', Ozires P. S. Ramos’, Sérgio M. Pereira', Naomasa Kawaguchi®, Hirofumi Yamamoto®,
Akinori UchiyamaZ, Jodo B. Borges®, Marcos F. Vidal Melo®, Mauro R. Tucci', Marcelo B. P. Amato,

Brian P. Kavanagh®, Eduardo L. V. Costa', and Yuji Fujino?
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Co delat pri nadmeérném dechovém usili

* LécCba bolesti, agitace, deliria nebo horecCky

* Snizeni respiracniho drive (FiO,, BE, ECCO,R?, leky)

« Snizeni efektivity dychacich svalu (PEEP, svalova relaxace)

* Prechod zpét na rizenou ventilaci (faze stonani)




58

Silné dechove usi

y

Overdistenze plicni tknée

v

Cyklickeé otevirani a kolaps plicni
tkané

Nizky alveolarni tlak

Mojoli F
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PEEP

* Rutinni - cca 5 az 8 cmm H20 dle konstituce pacienta
* (1 cm H,0/10 kg?)
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PEEP

* Rutinni - cca 5 az 8 cmm H20 dle konstituce pacienta
* (1cm H,0/10 kg?)

* Velké dechove usili - minimalizace negativniho tlaku pri exsp.
Hold manévru




61

Negativni alveolarni tlak
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Snizeni dechového usili
Urovef PEEP minimalizujici
riziko poklesu Pocc pod O
cm H20

Pocc = APesl!!!
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PEEP

 Rutinni -cca5cm H20

 Velké dechové usili - minimalizace negativniho tlaku pfi exsp.
hold manevru

» Exspiracni obstrukce — minimalizace rozdilu mezi nastavenym
PEEP a merenym PEEPtot
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Monitorovani pacienta na PSV

* DF
« Vi
» Klinické znamky zapojovani pomocnych dychacich svali

P 0.1

« Exspiracni okluzni manévr (Pocc, PEEPtot)
* Inspiracni okluzni manévr (Pplat, DP)

« Selektivné EIT u vysoce rizikovych pacientu




Dekuji za pozornost.
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Press ure support ventilation e B I ersion
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