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Incidence and outcome of weaning from 0IcU mortality [ hospital mortality
mechanical ventilation according to new © IR0
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Simple weaning Patients who proceed from the initiation of weaning S
to successful extubation on the first attempt 8
without difficulty k. [
Difficult weaning Patients who fail initial weaning and require up to l_l'_'
0 —

three spontaneous breathing trials or as long as 7
days from the first spontaneous breathing trial to

0
achieve successful weaning ®$® @*Q' b&
Prolonged weaning Patients who fail at least three weaning attempts or -6@ \00 o
o & §°

require >7 days of weaning after the first

spontaneous breathing trial
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Hast aMvV@maewywr él ma ol asél éjé var mé?

Solunum yetmezlijine yol a-an setk
d¢zel me ejii bt mine girdi mi ?

Ha st aksigemizasyonu ve ventilasyonu iyi mi - yeterli mi?

Hemodinamis t-abi | mi?2 Kal p o artac tlere ol a
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DEJERLENDKRME
KLKNKK KRKTERKIER r t

Solunum yetmezl i Jinin sebebi d¢zel

Uygun oksijenizasyon seviyesi

i Pa02/ Fi 02 O hipoksengikkhracsrtiak ar da 0120) veya SpoO
A Fi 02 O%40
A PEEP-80BH20

Yeterli ventilasyon durumu
I Arteriyal pH >7.25

Hemodinamik stabilite (miyokard iskemisio | ma ma |l &)
T 90 mmHg< SAB <180 mmHg
I Vazopressor y 0 k v ey a mdopamm a3 nic§/kg/dk)

Kynspirasyone f oru ol mal é

Chest 2001;120:375S.
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KLKNKK KRKTORJomER

A Hemogl obin $8gldLioy enzil 60 7

Eskiden herhangi bir anemi seviyesi weaning i - komtrendike kabul edilirdi.

RK¢: 838 MV hastaseé

Hgb; 7-9 g/dL (418 hasta) vs 10-12 g/dL (420 hasta)

Weaningbak ar & oranl aré benzer (%78 vs %82)
Chest 2001;119:1850
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E.W.Ely The prognostic significance of passing
G. W.Evans a daily screen of weaning parameters
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Table 2 Relationship between passing he daily screen and successful extubation®". Values are numbers with percentages in parentheses

Daily screen Control patients (n = 151) Intervention patients (n = 149) All patients (= 300)
Offventilator ~ Never off Offventilator — Never off Off ventilator |~ Never off

ventilator ventilator ventilator

Passed 86 17 101 12 187 (88) 29(33)

Never passed 12 36 13 3 5(12) 59(67)

Total 98 5 114 3 212(100) 88 (100)

howardcay
Patients who passed the daily screen were also more
likely to be successfully extubated (187 of 216 patients,

87 %|) than were patientswhq failed to pass the daily

screen (25 of 84 patients| 30 %) p = 0.001), and this was
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OKksijenizasyon Solunum Sisteminin Solunum Knt e g(rbagti¢inc ¢
ve Gaz DejiY%¢ktive Mek anKasKapasitesi Kndeks

¥ - coml er | ¥ - ¢¢ml er | ¥ [ embheri Hesapl-amal a
P EEP 80BH20 /ASol unum sdk ésé | Amksimal Al e zyl;& e sotuhum
Ai 02 O%40 Aidalvol ¢m >5 mL/ Kigspirasyon indeksi (RSBI) f/TV <105

Avital kapasite >10 mL/kg brasé&nicce (Ml P)

PaO2/ Fi 02 MDakikdventilasyonu (VE) <10- [<-30.cmH20 Anspiratory effort quotient
(kronik hipoksemik 15 L/dk (IEQ) >0.15

hast al ar da Xdmpgligans >33mL/cmH20 Aliide mukozas e

ADksijen te¢eket i mesidozuor mal | ABROR *Kn#Hlsk s i
Bp02 O %9 0 <%5)

Aizyolojik °1 ¢ [Bwaragnia ( VDEORE Kndeksi
Pao2 060 <%60 Ultrasonu

AMava yolu tékanma baseénc éAVeaningK n d edd/slk
Adrteriyal pH >7.25  (P0.1) < 3.2-6 cmH20

ABolunum ik y¢kel €13/ L ve yAntegrative Weaning
& (A-a) <350 <13 J/dk Knde®&ass



