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normal

SFT: FVC: %34, FEV1: %38 FEV1/FVC: %87

AKG:pH: 7.25, PaO2: 4mmHg, PaCO2: 63nmHg
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Orta-ciddi derecede dispne ve

Takipne aksesuar kas kullanimi veva paradoksal solunum
AKG bozuklugu (pH=7 .35, PaC0O2>45 mmHg veva PaO2/F102 <200)

*Potansivel olarak reversibl, uygun tam
*NIMV kontrendikasyonunu disla
Solunum veva kardiyvak arrest
Medikal mnstabilite (hipotansif sok, mivokardival enfarktiis, kontrolsiiz iskemi veva aritmailer)
Havavollarimin korunamamasi
Tedavi edilmemis pnémotoraks
Maskenin uygun olmamas: (Yiiz cerrahisi, travmasy. deformitesi veya vanigi)
Yakin zamanda tist havavolu veyva Gzefagus cerrahisi
Asin sekresyon®

Koopere olamavan veya ajite hastalar®

*R.6latif kontrendikasyonlar =
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Mechanical ventilations and intensive care unit outcomes
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[CU Discharge n:53

Figure 1 Mechanical ventilation outcomes of kyphoscoliosis
patients in intensive care unit.
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A-Medikal tedavi E . d- 6

*IPAP: 14cmH20,
*EPAP: 5 cmH20
*Frekans: 15
*Rise time: 0.1sn
*FI02: %40
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*AKG: pH: 7.24,PaCO2: 72nmHg, PaO2: 76mmHg



*NIV'in en iyi bagar gdstergesi bir-iki saatte 1y yvamt alinmasi
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solunom sayizmnda azalma

pH da dozelme

Oksyjenizazyonda diizelme

PalC02 de azalma
*Iyi tolerans, ventilatdr ile senkronize solunum, hasta-ventilatdr uyumu
*Hava kacaZinin az clmas:

*Uygun ventilatdor, maszke, ventialtdr baglantilan ve ayarlan
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EPAP (CPAP/PEEP)
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AVAPS

Average Volume Assured Pressure Support
(adjunct to Pressure modes)

IPAP max

U U




L6103 | I AOIL A CAeEI AET YOI 0
EOAEAl Od Yoh llodih 46dnll ||
AKG: pH: 7.27 Pa02:53 mmHg PaCO2: 63 mmHg
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AKG: pH: 7.34 Pa02:59 mmHg PaCO2: 57 mmHg
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AKG: pH: 7.37 Pa02:57 mmHg PaCO2: 55 mmHg



- Olgul
"dOm@unaCAe EI AE
d0! 0dq AAOal e Al URUEOOA -@d q
YI 8 CITAAN

Genel durum lyi, vital bulgular normal, enfek5|yon,
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AKG: pH: 7.38 PaCO2:49nmHg PaO2 52 mmHg
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Prima‘r'g.r Outcomes of Ventilation in Kyphoscoliosis

Author No .
Year (ref) Study Type patients | Survival ABGs PFTs H‘;zﬁ:al QoL
Leger Retrospective 105 NIV Improwved Mo change Reduced -
1884 (17)
Simands Retrospective 4T M Syr = BD% Improved Mo change - -
1885 (18)
Diverman Retrospective g4 Syr = B0% - - -
2005 (19) 46/84 NIV 10 yr=G0%
Brooks Retrospective 40 HMW - Improved Improved - -
2002 (20) 3540 NIV E"E'“i_ﬁe
capacity
Baydur Retrospective g M - - - -
2000 (21)
Strom Retrospective - - - -
1882 (22)
Chailleux Retrospective B1Z HMW NIV = LTOT | - - -
1986 (23] 862 LTOT
Gustafsomn Prospective 100 HMW HMW=LTOT | - - -
2006 (24) 144 LTOT
Buyse Retrospective 18 NI NV = LTOT | Improved FWVC, MIP - -
2003 (25) 15 LTOT Improved
Gonzalez Prospective 16 - Improwved FWC, MIP, - Improwved
2003 (28) MEF
improed
Schonhofer Prospective 20 - Improwved Endurance - -
2001 (27) time
improwved
Mauffal Prospective a5 - Improwved Reduced Improwved

2002 (28)
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FIGURE 4. Percentage of users in each disease category by courntry (see
Methods section for an explanation of disease categories). M. lung/ainvays,
thoracic cage; O: neuromuscular.
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Home mechanical ventilation: A Canadian Thoracic
Society clinical practice guideline

Can Respir ] 2011;18(4):197-215.

1-Kifoskolvozlu hastalarda penvodik spirometnk dlcim vapimal ve FVC<%30 oldugunda

2-Kronik hiperkapnik solunum vetmezligi gelisen tim kifoskolvozlu hastalara uzun sirel
noktiimal NIMV énenlmelidir (1B)
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Clinical Indications for Noninvasive
Positive Pressure Ventilation in Chronic
Respiratory Failure Due to Restrictive
Lung Disease, COPD, and Nocturnal
Hypoventilation— A Consensus
Conference Report*

CHEST 1999: 116:521-534,
1-Hastah&m tanimlanmasi
*Altta wvatan diger hastaliklarm optimal tedavisi saglanmis olmalide (6m. klinik siphe
varligmda uvku apnenin saptanmasi amacivla uvku testi).
**En sik hastaliklar: Gégis duvart deformiteleni ve kifoskolvoz, néropatiler, mvopatiler ve
distrofiler, ALS, spinal kord hasar, Polio sekeli
2-Endikasyonlan
*Semptomlar (Y orgunluk, dispne, sabah bas agris1 vb_) ve asagidakilerden herhangi biri
**Fizvolojik kriterler (herhangi bir)
a-PaCO2 = 45 mmHg
b-Noktiimal oksimetri ile 5 dakika bovunca oksijen satirasvonunun <%88 saptanmasi

c-Progresif néromuskiiler hastalik icin maksimum inspiratuar basmcm 60cm/H20 nun veva

FVC'nin %50 nin altmda olmasi
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Konjenital (vertebral anomaliler, myelomeningosel)
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Friedrich ataksisi)
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radyasyon, osteoporoz, osteomalazi)

Torakoplasti
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Burns KE, et al. Cochrane Database Syst Rev2013;12(8)
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(E QPSV< 15 20 cm H20 and FO2 < 0.40- 0.50)
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~—— Official ERS/ATS clinical practice
guidelines: noninvasive ventilation for
acute respiratory failure

Eur Respir J 2017; 50: 1602426

Recommendations
We suggest that NIV be used to prevent post-extubation respiratory failure in high-risk patients
post-extubation. (Conditional recommendation, low certainty of evidence.)

We suggest that NIV should not be used to prevent post-extubation respiratory failure in non-high-risk
patients. (Conditional recommendation, very low certainty of evidence.)

Recommendation
We suggest that NIV should not be used in the treatment of patients with established post-extubation
respiratory failure. (Conditional recommendation, low certainty of evidence.)






