CAI PAT PEEP VOT
AP LUC XUYEN PHOI

ThS. BS Nguyén Ngoc T
PGS.TS Pham Thi Ngoc Thao
BM Hoi Strc Cap Ciru — Chong déc, PHYD TP.HCM




MUC TIEU

Hiéu va van dung dwoc ap lwc xuyén phoi

Co s¢& sinh ly cua phwong phap do ap lwc
thuwe quan

Vai tro cua do ap lwc thwec quan trong thuwc

hanh lam sang



PEEP LA GI

La mdc ap lwe duy tri trong phdi & cudi ky
thé ra.

PEEP duy tri thé tich phdi trong tinh trang
on dinh nhw sinh Iy binh thwéng.



TONG QUAN
Piéu tri ARDS gép rat nhiéu kho khan, co rat

nhiéu van dé can phai quan tam, trong do
thong khi nhan tao déng 1 vai tro quan trong

Vai tro cua PEEP trong viéc mé& va gilr cho
cac phé nang khong bj xep vao cudi thi thd ra
& cac bénh nhan ARDS da dwoc chap nhan
rdng rai trén thé gid¢i . Viéc ap dung PEEP da
cdi thién dang ké tinh trang oxy hoa mau &
cac bénh nhan ARDS



= TONG QUAN

PEEP st dung hop Iy : m& cac phé nang xep,
phan phdi khi déu hon vao cac phé nang
dwoc m& dé tranh cang gidn phé nang qué
murc (overdistension), han ché tinh trang xep
phé nang c6 chu ky (cyclic atelectasis), gidm
nhu cau cung cap oxy.

Néu st dung PEEP khong thich hop co thé
lam tén thwong phdi ndng hon (céng gidn phé
nang qua mc, chan thwong ap lwe, tran khi
mang phdi...)



~ TONGQUAN —

Minimun PEEP : PEEP & murc tbi thiéu dé dat
PaO2 chap nhan duoc

Best PEEP : PEEP & murc phé nang duoc
mé& toi da, PaO2 toi da va compliance phdi tot
nhat

Optimal PEEP : PEEP & mc cung cap
oxygen tot nhat, compliance phdi tot nhat

(& mire it tac déng 1én hé tim mach nhat)
Maximal PEEP : PEEP & m&c m& tat ca phé
nang



The level of PEEP at
which O, delivery to
the tissues is
maximized.

Generally correlates
with the point where
alveolar de-
recruitment does not
occur

Optimal PEEP

Volume
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TONG QUAN- —

Cai dat PEEP theo bang ARDSnhet

Cai
Cal
Cal
Cal
Cal

JEE
PEE
EEE
PEE

PEE

2t
2 1
2

P {

P 1

neo do compliance
heo biéu do P-V

neo Stress Index

neo ap lwc thwe quan

heo ti 1&é % mé phdi trén CT nguwc

Ung dung cua Chup Cat Lép Tréd Khang
bién
Siéu am phd



’\\
Ap suat dwdng thé tao ra do
may th® va bénh nhan can
phai thang dwoc sirc cén
dwdng thd va sirc dan hé ho
hap dé c6 thé gay n& phdi va
dan dén su trao doi khi.

» Ap suat dwong thé luén Ion
hon ap suat phé nang trong
thi thé vao (khi lwvu lwong khi
thi thé vao In hon 0)

P.wo - Mouth or airway P, or Pyp = Transpulmonary pressure
opening pressure (P =Pay- Ppl)

Pai - Alveolar pressure P,, or P11 = Transthoracic pressure

Ppl - Intrapleural pressure (Pav = Ppg)

Pig® Bqdy surface pressure Pra = Transairway pressure (P, — Paw)
P,w - Airway pressure (= P,,0) Prq = Transrespiratory pressure

(Pawo - FJbs)

Fig. 1-1 Various pressures and pressure gradients of the respiratory system. (From
Kacmarek RM, Stoller JK, Heuer AJ, editors: Egan’s fundamentals of respiratory care,
ed 10, St Louis, 2013, Elsevier.)




V &

« Ap_suat phé nang dwoc woc
tinh bang tinh nang git thi the
vao clia may th& trong 0,5 dén
2 giay.

* Ldc nay, lwu lvong khi trong
hé thong hd hap bang 0, va ap
suat can bang tai moi vi tri
trong hé thong.

e Vi vay, ap suat duworng thd do
dwoc lUc nay gan bang voi ap
suat phé nang, Gia tri nay
dwoc goi la ap suat binh
nguyeén.

P.wo - Mouth or airway P or Pyp = Transpulmonary pressure
opening pressure (P, =Pav - Ppl)

Paw - Alveolar pressure P,, or P11 = Transthoracic pressure

Ppl - Intrapleural pressure (Pav = Ppsg)

Pys - Body surface pressure P, = Transairway pressure (P, — Pan)

P, - Airway pressure (= P, ) Pg = Transrespiratory pressure

(Pawo - Pbs)

Fig. 1-1 Various pressures and pressure gradients of the respiratory system. (From
Kacmarek RM, Stoller JK, Heuer AJ, editors: Egan’s fundamentals of respiratory care,
ed 10, St Louis, 2013, Elsevier.)




Driving Pressure

I PEEP

‘Volume’
* Driving pressure = Ppla — PEEP
 Ap lwc tac ddng I8n nhu mo phdi gay nd phdi




.- TONG QUAN

Driving pressure la ap luc may th&‘ tac déng
vao hé ho hap thi hit vao gém 2 phan:

ap lwc lam phéng phdi l1a sw thay dbi cia ap
lwe xuyén phoi (P,)

va ap lwc dé 16ng ngwce gian ra la sw thay doi
cua ap lwc mang phoi (Ppl)



e SR

Ap suat xuyén phéi (Transpulmonary pressure (Pyp))
e La khac biét gitra éQ suat trong phé nang (P,,) va ap
suat trong mang phai (P,)
: I:)tp = I:)alv i I:)pl - :
e La ap luwc gitr cho phé nang luén phong
(alveolar distending pressure)

/

Pg =761 mm Hg

Transpulmonary
Gas Flow Pressure Gas Flow

Paly = 760 mm Hg Paly =763 mm Hg l
W, J—» 5mm Hg q—{
Ppi =755 mm Hg Ppl =758 mm Hg

Inspiration Expiration
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TONG QUAN

Ap luc xuyén phoi mé cac phé nang & cudi
thi hit vao (transpulmonary plateau pressure
— Ptp plat)

= Ap lwc binh nguyén —  Ap lwc mang phdi
(Plateau pressure — Pplat) - (pleural pressure - Ppl).
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- TONG QUAN

Ap luc xuyén phoi cudi thi thé ra (Ptp PEEP)
ap lwc gitr cho cac phé nang khong bi xep ¢
cudi thi thé ra dworc tinh theo cong thirc:

Ptp PEEP = PEEP — (Ppl)

va dao doéng trong gi¢i han tv 0 —» 10 cm H,O



= TONG QUAN

Ap suat mang phdi phan anh sw can bang
gitra lwc kéo cua khung suwon hwdng ra ngoai
va lwc dan hdi cia nhu md phdi hwéng vao
trong.

Voi phwong phap nay mic PEEP sé duwoc
diéu chinh theo tirng bénh nhan va ting giai
doan cua bénh (phu thudc vao co hoc thanh
ngwc, co hoc phdi clia bénh nhan).



\/
TONG QUAN

Ptp PEEP = PEEP — (Ppl)

Tuy chinh theo :trwvdng hop bénh nhan Ppl cao
trwdng hop bénh nhan Ppl thap




~~ PO AP LUC THUC QUAN

Po ap lwc mang phdi lan dau tién Lugwig thwe
hién nam 1847, bang céach s dung mét qua
bong dwoc lam day nwéde dat vao trong khoang
mang phdi ctia ddng vat thi nghiém. Qua bong
dwoc két ndi vai mot ap ké thay ngan.

Nam 1900 Aron da thwc hién do ap lwc mang
phdi trwc tiép dau tién &@ mot bénh nhan bj gian
phé nang, ma da dwoc diéu tri bang hat dan lwu
v&i mot dng théng dat trong nguec.



~— PO AP LUC THUC QUAN

Tuy nhién tha thuat nay tiém an nhiéu nguy co’
nhiém trang mang phdi va tran khi mang phdi
nén hau nhw khong ap dung trén 1am sang va ca
trong nghién cuwu

Cac nghién ctru chi ra rang ap luc & vj tri 1/3
dwdi cla thwe quan xap xi bang ap lwc mang
ohdi gan ké khi & tw thé dirng thang do mang
ohdi tiép gidp vai thwe quan noi gan nhat .

Do vay ap lwc thwe quan sé phan anh gian tiép
ap lwc trong khoang mang phéi va twong duwong
ap lwc khoang mang phai.




Vi tri gan nhét gitra khoang mang phdi va thuc quan
trén CT nguc




Airway Pressure (Paw)
R

Pleural Pressure (Ppl)

Esophageal Pressure (Pes)




PO AP LUCTHUCQUAN

Po gian tiép ap lwc mang phdi thong qua mot
qua bong dat vao trong thwec quan da duwoc tién
hanh vao nam 1878 bé&i Luciani va dwoc phd
bién réng rai sau khi céng trinh cta Buytendijk
dwoc cong bd vao ndm 1949

Rat nhiéu sy tiép can co6 thé dwoc dung dé do,
pao gém oOng thong cé béng dwoc lam day bdi
khi (air-filled balloon catheter), éng thdng dwoc
am day bdi dich (liquid-filled catheter), va bd
chuyén déi nhd (small transducer) dat trong thuc
quan




PO AP LUC THUC QUAN

Hai phwong phdp déa dwoc dé xuat dé tinh
ap lwc xuyéen phoi (P,):

tr Pes do dwoc suy ra Ppl

hoac dung ap Iwc binh nguyen dwong thc’y
(Pplat) va ti s6 dan hdi cua thanh nguwe doi
voi hé ho hap.

Ca hai déu dwa vao theo déi ap lwc thue quén
(Pes).




~ PO AP LUC THUC QUAN

Phwong phap dau tién dwa vao gia tri "tuyét
doi" do dwoc cua Pes, phwong phap nay
thtra nhan Pes dai dién cho ap lwc mang phoi
(Ppl).

Nhw vay ép lwc xuyén phéi (P,) co6 thé
tinh bang cong thirc:

P, = Pplat - Pes



Nghién clru cua
Yoshida T. va cs [5]
str dung cam ng
do trwc tiép Ppl
cho thay Pes
tuyét doi do dworc
phan anh Ppl
vung tai vi tri &
gilla cua vung
phdi phu thudc,
canh bong thuc
quan, doc lap voi
cau tric cua trung
that

—
Q
~

—
(=}
~

Expiratory Transpulmonary Pressure (cmH,0)

Expiratory Transpulmonary Pressure (cmH,0)
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"~ PO AP LUC THUC QUA

Nhuw vay Pes do dwcyc’dai dién chinh xac cho Ppl
vung tai gitra vung phoi phu thudc.

B&i vi xep phdi thwong trdi & gitkba vang phdi phu
thuéc @ bénh nhan ARDS, str dung Pes do duoc
& thi thd ra dé cai PEEP 14 hop ly nham ngan
xep phdi & viing phdi phu thudc.



Y 4 /
~— PO AP LUC THUC QUAN

Phwong phap thde hai Ppl c6 thé tinh bang
Pplat x (Ecw/Ers) va P, dwoc tinh toan nhw
sau:

P, = Pplat - Pplat x (Ecw/Ers)

Nghién clru cua Yoshida T. va cs [5] trén tw
thi va trén heo cho thay P, thi hit vao tinh
toan tir ti s6 dan hdi phan anh chinh xac tri s6
do dwoc & vung phdi khdng phu thudc .
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~— PO AP LUC THUC QUAN

Ngay nay c6 3 phuong phép dung dé do
ap luc thure quan, bao gém :

ong thdong co béng dwoc lam day bdi khi
ong thong dwoc lam day b&i dich
Bd chuyén doi 4p lwc nhd dat trong thwe quan






//

~— PO AP LUC THUC QUAN

Pat dwong mai

U'dc tinh dd sau dé dat ong théng bang chiéu
cao bénh nhan x 0,288 hoac tong khoang céach
tlr dinh mdi dén dai tai cong véi khoang cach tw
dai tai dén mau wc, thong thwdng tir 35 — 40 cm

St dung X — quang dé dam bao bong dung vi tri



~— PO AP LUC THUC QUAN

CAC BIEN CHUNG CO THE
Tran khi trung that.
Tran khi mang phoi.
Tran khi dw¢i da.
Tén thwong thwe quan do béng chén.
R&i loan nhip tim.

Tut HA: HATB < 60 mmHg hoac giam hon
10% sau moi lan diéu chinh tang PEEP.

Chuwéng hoi da day.
Chay mau mai, miéng lién quan dén dat ong
thong.



TRO AP LU : AN

Dung Pes dé chinh PEEP c6 thé gitup cai thién oxy
h6a mau va dan hoi phoi.

Do Pes gitip nang cao sw hiéu biét vé sinh ly bénh

Do Pes gitip ca thé hoéa trong thong khi co’ hoc

Theo doi hoat dong co ho hap, danh gia bat dong
b6 may tho

Po PEEP noi sinh

Cai may tho
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Mechanical Ventilation Guided by Esophageal Pressure
in Acute Lung Injury

Daniel Talmor, M.D., M.P.H., Todd Sarge, M.D., Atul Malhotra, M.D., Carl R. O'Donnell, Sc.D.,, M.PH.,
Ray Ritz, R.R.T, Alan Lisbon, M.D., Victor Novack, M.D., Ph.D., and Stephen H. Loring, M.D.



* Nhém 1 (intervention group): Chinh
E PV E N T PEEP theo ap lwc thyc quan

* Nhom 2 (control group): Chinh PEEP
theo phac d6 ctia ARDS.net

STUDY 1

* Primary end point: Improvement in
oxygenation

 Secondary end point: Respiratory
system compliance, patient outcomes

Talmor D., Sarge T., Malhotra A., et al. (2008), "Mechanical ventilation guided
by esophageal pressure in acute lung injury", N Engl | Med, 359 (20), 2095-104.




(Nhom can thiép) Cai PEEP sao cho
Plexp (transpulmonary pressure during end-

expiratory occlusion) gitra 0-10 cmH20, va
E PVE NT STU DY Transpulmonary pressure during end-inspiratory

1 occlusion & mrc 25 cmH2o.
C4 2 nhom cung gitr Vt thap, nhip thé < 35, ti 1é LLE
tw 111 to 1:3

Esophageal-Pressure-Guided Group

FIO, 0.4 0.5 0.5 0.6 0.6 0.7 0.7 0.8 0.8 0.9 0.9 1.0
i 0 0 2 2 - - 6 6 8 8 10 10

Control Group

FI0, 0.3 04 04 05 0.5 06 07 07 0.7 0.8 09 09 09 1.0
PEEP 5 5 8 8 10 10 10 12 14 14 14 16 18 20-24




~  EPVENT STUDY 1

Results

e P/F la 88 & nhdm can thiép cao hon nhém chirng
o gio th 72 (P = 0.002)

e Hiéu qua nay van kéo dai trong toan bd qua trinh
theo doi (& gid thir 24, gio tht 48, gid thiy 72)

e Respiratory system cpmpliane o nhém can thiép
cling cao hon dang ké & 24h, 48h, 72h (P = 0.01)

Két luan

» DUNg &p lwc thwe quan dé wdc tinh ap lwe xuyén
phoi cai thién dang ké oxygen mau lan
compliance.



25.0
20.0- Esophageal pressure
g : ;
3
a S 150- R
e |
& £ 1007 it ST b I
) Conventional treatment
207 P<0.001
0.0
Baseline 24 Hr 48 Hr 72 Hr

Table 3. Changes in PEEP at the Initiation of Ventilation According to the Protocol.*

Treatment Group Change in PEEP

-1to-6cm Oto5cm 6to 10 cm 11to15¢cm
of Water of Water of Water of Water

no. of patients

Esophageal-pressure-guided group 3 9 12 4
Control group 12 18 1 0

16t0 20 cm
of Water




EPVENT STUDY 1

Table 2. Measurements of Ventilatory Function at Baseline and 72 Hours.*

Measurement Baseline 12 Hry

Esophageal-  Conventional Esophageal-  Conventional
Pressure-Guided ~ Treatment Pressure-Guided ~ Treatment

(N=30) (N=31) P Value (N=29) (N=29)
Pa0,FIO, 14756 145457 0.89 280:126 19171

Respiratory-system compliance 36412 36+10 0.94 45+14 3549
(ml/cm of water)

P Value

0.002
0.005




TRO AP LU : AN

Dung Pes dé chinh PEEP c6 thé gitup cai thién oxy

héa mau va dan hoi phoi.

Do Pes gitip nang cao sw hiéu biét vé sinh ly bénh
Po Pes gitup ca thé héa trong thong khi co hoc
Theo doi hoat dong co ho hap, danh gia bat dong
b6 may th&

Po PEEP noi sinh

Cai may tho



Acute Respiratory Distress Syndrome Caused by
Pulmonary and Extrapulmonary Disease
Different Syndromes?

LUCIANO GATTINONI, PAOLO PELOSI, PETER M. SUTER, ALESSIA PEDOTO, PAOLA VERCES!,
and ALFREDO LISSONI

lstituto di Anestesia e Rianimazione, Universita’ di Milano and Servizio di Anestesia e Rianimazione, Ospedale Maggiore IRCCS,
Milano, Italy; and Division of Surgical Intensive Care, University Hospital of Geneva, Geneva, Switzerland



ARDS tai phoi vs
ARDS ngoai phoi

Nghién ctru
Can thiép tién ctru
12 BN ARDS tai phéi, 9 BN ARDS ngoai phdi

Danh gia sy khac nhau gitra cac thong so ho
hap gilra 2 nhom

Gattinoni L., Pelosi P., Suter P. M., et al. (1998), "Acute respiratory distress
syndrome caused by pulmonary and extrapulmonary disease. Different
syndromes?", Am | Respir Crit Care Med, 158 (1), 3-11.




ARDS tai phoi vs
ARDS ngoai phoi

KET QUA
O cung 1 mirc PEEP
o Ers va EELV gidbng nhau & c& 2 nhom

 EL (elastance lung) ctia nhém ARDS tai phéi la cao hon

e Ecw (chest wall) cia nhém ARDS ngoai phéi cao hon
Ap Iwc 6 bung
o Nhom ARDS ngoai phdi cao hon nhém ARDS tai phdi
e Twong quan manh va&i Ecw (p < 0.01)
Khi tang PEEP t&i 15 cmH20, Ers
o Tang & nhom ARDS tai phoi
o Giam & nhom ARDS ngoai phoi




ARDS tai phoi vs

ARDS ngoai phoi

ARDS,

Respiratory
System
*

|

Respiratory

Lang System

I

Elastance (cmH>O/L)

Elastance (cmH2-O/L)

#® A AA|l A (AA|AA AA|AA
18
a| |aa|aaaaa AA[ATA A 0 51015 0 51015 0 5 10 15

05115 0 51015 0 5 1015 PEEP (cmH,0)




ARDS tai phoi va
ARDS ngoai phoi

n=21
r=083
D <0.0001

(=)
L

—a
no e
L L

® ARDS,
O ARDS 4
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Intra-Abdominal Pressure (cmH,0)

Figure 2. Chest wall static elastance (Est,w) as a function of intra-
abdominal pressure (IAP), Solid circles refer to patients of Group 1
(ARDS caused by pulmonary disease); open circles refer to patients
of Group 2 (ARDS from extrapulmonary disease). Regression equa-
tion: Est,w = 1.65 = 0.46” AP;r = 0.84, p < 0.01.




~—— ARDS tai phoi
vs ARDS ngoai phoi

Két luan

Pap ng voi PEEP cla ARDS tai phdi va
ngoai phoi Ién compliance cua phoi va
thanh ngwc la khac nhau

Viéc ta do &p lwc thwe quan ta co thé danh
gia duoc thanh phan compliance cua thanh
ngwc va cua phoi, cung véi dap ng voi
PEEP




TRO AP LU : AN

Dung Pes dé chinh PEEP c6 thé gitup cai thién oxy

héa mau va dan hoi phoi.

Do Pes gitip nang cao sw hiéu biét vé sinh ly bénh
Po Pes gitup ca thé héa trong thong khi co hoc
Theo doi hoat dong co ho hap, danh gia bat dong
b6 may th&

Po PEEP noi sinh

Cai may tho



Intensive Care Med (2012) 38:395-403 R
DOT 10.1007/s00134-012-2490-7 ORIGINAL

Salvatore Grasso ECMO criteria for influenza A (H1N1)-

Pierpaolo Terragni

Alberto Birocco associated ARDS: role of transpulmonary
Rosario Urbino
Lorenzo Del Sorbo pressure

Claudia Filippini
Luciana Mascia
Antonio Pesenti
Alberto Zangrillo
Luciano Gattinoni
V. Marco Ranieri
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~ ARDS DO CUM VA ECM
Nghién ctru

e Tién cu can thiép: 14 bénh nhan ARDS do cum
HAN1 c6 tiéu chuan ECMO

Phwong phap

e Thoéa tiéu chuan chon bénh va tiéu chuan loai trtr thi
dwa dén trung tam ECMO, duoc the may theo
ARDSnet (an than — dan co day du)

» Do P-plat-L (4p lwc binh nguyén cla phdi) bang do ap
lwe thwe quan qua cac cong thirc sau:

PPLATCW = (ECW / ERS) X PPLATRC,
PPLAT; = PPLATgs — PPLATw



/
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ARDS DO CUM VA ECM

Phwong phap

7 bénh nhan co P-plat-L > 25 => ECMO
7 bénh nhan co P-plat-L < 25
e Tiép tuc tdng PEEP cho t&i khi P-plat-L = 25

» Két qua: Ca 7 BN nay déu cai thién oxy hoa

mau va diéu tri thanh coéng khéng can ECMO



N —_—

Patients admitted to the ICUs of the Piedmont region with proved influenza A (H1N1) and mechanically ventilated
October 2009- January 2010
N=36

Patients with influenza A (H1N1) induced ARDS
N=20

PATIENTS TRANSFERRED TO REGIONAL CENTER FOR ECMO
N=14

ARDS DO |

partitioning of respiratory mechanics

CUM VA . |

Oxygenation Index: 34 + 5 Oxygenation Index: 37 + 4
E ( IVI O PpLAT,: 27.2 £ 1.2 cmH,0 PpLAT : 16.6 £ 2.9 cmH,0
N=7 N=7
I
INCREASE PEEP
ECMO UNTIL PeLat, = 25 cmH,0

Oxygenation Index: 16 £ 1

|
NO ECMO




ARDS DO CUM VA ECMO

ECMO

Conventional
Ventilation

No ECMO

Conventional
ventilation

Conventional ventilatio
and higher PEEP

VT (mL/kg PBW)
PEEP (¢cmH,0)

RR (breaths/min)
Jxygenation index
?a0,/Fi0,

PA(). mean

aCO, (mmHg)

»H

PPLATgg (cmH,0)
PPLAT ¢y (cmH,0)
PPLAT; (¢cmH,0)
ERS (CmHzolL)

k. (cmH,0/L)
ECW (CmHzolL)
Few/Egs

stress index

50£09
171 £ 1.6
328 £24
4 x5
75 £ 10
252x27
43x74
7.386 £ 0.035
310 £ 1
4.0 £ 14*
2712 £ 1.2%
B4 £52
32.3 £ 5.3%*
0.1 £0.7*
0.16 + 0.03*
1.071 £ 0.032

5.0£038
179+ 12
3.1 £03
3T+4
07 +£5
251+ 18
54.6 £ 84

1371 £ 0.094

3.5£05
147425
16.6 £ 2.9
314442
202447
1724+ 1.7
0.47 + 0.08

0.922 £ 0.033

50408
23+ 14
30.3 £ 2.4
16+ 1"
180 4 9"
20.1 + 17
429 + 8.0%
7.405 £ 0.089
384+ 1.0°
135+ 08"
253+ 1.7
38 +33
286+23"
152426
0.35 £ 0.04
1.052 £ 0.032"
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ARDS DO CUM VA ECMO

/

K&t luan

Mot s6 bénh nhan ARDS c6 bat thworng do
compliance thanh ngwc dong gop vao chw
khong chi do compliance cta phoi

Viéc phan tich 2 thanh phan compliance cula
phdi va thanh ngwc da gilp tranh dwoc diéu
tri ECMO khong can thiét



TRO AP LU : AN

Dung Pes dé chinh PEEP c6 thé gitup cai thién oxy

héa mau va dan hoi phoi.

Do Pes gitip nang cao sw hiéu biét vé sinh ly bénh
Po Pes gitup ca thé héa trong thong khi co hoc
Theo doi hoat dong co ho hap, danh gia bat dong
b6 may th&

Po PEEP noi sinh

Cai may tho
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ORIGINAL ARTICLE

Positive end expiratory pressure titrated by
transpulmonary pressure improved oxygenation
and respiratory mechanics in acute respiratory
distress syndrome patients with intra-abdominal
hypertension

YANG, Yi; LI, Yang; LIU, Song-giao; LIU, Ling; HUANG, Ying-zi; GUO, Feng-mei; QIU, Hai-bo
Author Information

Chinese Medical Journal: September 5, 2013 - Volume 126 - Issue 17 - p 3234-3230
doi: 10.3760/cma.).issn.0366-6999,.20131096
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CHINH PEEP O BN IAH

P —

Nghién ctru
Tién ctu can thiép
7 bénh nhan IAH (Pbla > 12); 8 BN khong co |IAH

So sanh chinh PEEP theo &p Iwc xuyén phdi vs

theo ARDSnhet vs theo cac théng so khac (Crs,
Cl)

Yang Y., LiY,, LiuS. Q. et al. (2013), "Positive end expiratory pressure titrated by
transpulmonary pressure improved oxygenation and respiratory mechanics in acute

respiratory distress syndrome patients with intra-abdominal hypertension", Chin Med
J (Engl), 126 (17), 3234-9.
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~— CHINH PEEP O BNIAH

Két qua

Chinh PEEP theo Ptp c6 muc PEEP cao hon
chinh PEEP theo ARDSnet & ca 2 nhom: IAH
(17.3 £2.6cmH20 vs. 6.3 £1.6 cmH20) va non
IAH (9.5 £2.1 cmH20 vs. 7.8 £1.9 cmH20).

O BN IAH

e P/f cao hon & nhom dung Ptp dé chinh PEEP

so v&i dung ARDSnet: 272 £40 mmHg vs. 209
+50 mmHg

o Crs 1&n Cl déu cao hon & nhém dung Ptp dé
chinh PEEP
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Két luan

St dung &p luc thuwc quan dé chinh PEEP theo ap
lwec xuyén phdi cé vai trd quan trong trong quan ly
bé&nh nhan ICU c6 tang ap luwc 6 bung (Pblad > 12
cmH20)



TRO AP LUC THU AN

Dung Pes dé chinh PEEP c6 thé gitup cai thién oxy

héa mau va dan hoi phoi.

Do Pes gitip nang cao sw hiéu biét vé sinh ly bénh
Po Pes gitup ca thé héa trong thong khi co hoc
Theo doi hoat dong co ho hap, danh gia bat dong
b6 may the

Po PEEP noi sinh

Cai may tho
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b Double triggering (with breath stacking)
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C Reverse triggering (with breath stacking)
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KET LUAN

Viéc ndm rd co sé sinh Iy cda ap luc xuyén
phdi sé giup cal dat PEEP téi wu trén bénh
nhan ARDS.

Ap luc thuc quan co nhiéu (ng dung trong
lam sang , tuy nhién hién nay chwa san co tai
nhiéu co so.
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