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Mechanical Ventilation for Severe Asthma
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Indication for intubation

msm’wmsﬂﬂueﬁﬂmLﬁﬂiiﬂﬁﬂEuLLiﬂLLa:ﬁ

usn soAaudUU

lan nemsmeladuiman Amesuienisld mask
wae ventilator laglsigiasl ‘viaziavala (Non inva-
sive mechanical ventilation)® uagielsliIufiumsvans
iasandasandaanuinilouaznissensuves
fivle Garnldsunlndn unansiaasiuans
mﬂmmﬂﬂuéﬂmﬁi ‘Hagrevelawiniu
sl ‘Madremnalanisidotisinusiuam uas
ms’ﬂizLﬁummma:mm;umwmeﬁﬂwmaﬁ‘f‘z
atharatiiasndandulinssneniiau Hesan
ﬁ’mnmsﬁmamz&;uﬂn: bronchospasm wazn13l¥%
positive pressure ventilation mmﬁ'umwﬁm@ia

n131AA barotrauma #38 circulatory depression

i

YR
I Ada o

Fausrndaran  WSun1Th Marenialalu
Q’ﬂaﬂisﬂﬁQEuLLiq fa %’ﬂ’mﬁﬁﬂq@mﬂia wIawala

v a [ a

NEALAULADLINA Y qum@aaﬂmmuaﬂwgmm LA
YR s U 1 z&ldl' U 1
ANG NALAINY dotieiaug 1dwn
1. fiheliney wasendl¥snmnlseiouaz
o 4
HOIN13LaA9LI08 9
2. Cyanosis WLag hypoxemia (PaO, <60 HH.
Usan) sy AldTueandiauluuiumi ¢ Paco,
>50 NN.UT0N LAZEATINITLANLAUAIN 5 NN.Usan/

UH.



176 Current Concepts in Pediatric Critical Care

3. Metabolic acidosis Liaann1INgied
213U liiaidanaeandiau uaz au s
TuanSuaianiela srsvsnadhadasainnisnm
% . % g a 1 Qs .
?7¢8 beta 2 agonist D1N1TUNAIINNY hypoxemia

. = 1 o L o 1
W&z hypercapnia qzuwa@aﬂﬁmmmawﬂqmvlﬂﬂ
cardiopulmonary arrest

4. 3zdueny ndLa Lunaan hypoxe-
mia wazenIaziieaInNIngieiansviey au

v dv dl 1 v ‘3! o 1
ndsitafgalunsmnaladn deazizly JIe car-
diopulmonary arrest l#lagdne

5. Pneumothorax ¥38 pneumomediastinum

[ ;J/ o 1 o ) U U 4‘ 1
wulddes vieassanadilisndudasldinIadae

5 va &/ U 1 a
‘Vi’]ﬂslﬂ LL@]@]@G@JLL@Iﬂ@“ﬁ@]N’]ﬂ%%I%W@E;IJ‘iJ'JtI'Jﬂq@]
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Complication of intubation
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Strategies for mechanical ventilation
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Dynamic hyperinflation (DHI)
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Initial ventilatory setting (S0 2)
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Increased airway resistance

Dynamic hyperinflation
Patient-ventilator asynchrony
Increase in airway secretions
Increased ventilatory demand
Abnormalities of gas exchange

Cardiovascular dysfunction

Bronchoconstriction, mucosal edema, increased secretions, loss
of elastic recoil, peribronchiolar inflammation

High minute volume, prolonged expiratory time constants, low |:E
Inadequate exhalation time, intrinsic PEEP, ventilator-nontriggering
Airway inflammation, airway edema

Hypoxemia, lung inflammation, overdistention

V/Q mismatch, shunt, hypoventilation

Pulmonary hypertension (loss of capillary bed, hypoxic vasocon-
striction), increased RV afterload, gas exchange abnormalities,

reduced venous return, increased LV afterload, LV failure

771 Dhand R. Ventilator graphics and respiratory mechanics in the patient with obstructive lung disease. Respir Care. 2005; 50:246-61
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@1319% 2 Initial ventilator settings and monitoring in

severe asthma

Setting Variable
Mode Pressure-controlled ventilation
Respiratory rate 10-15 breaths/min
Tidal volume 8-12 ml/kg
PEEP 0-3 cmH,0
Inspiratory/Expiratory 1:2-1:4
ratio
FiO, Maintain SaO, >90%
PIP < 30-40 cmH,O
Monitoring
P < 35 cm H,O (end-expiratory hold for 2 sec.)
Expiratory gas flow complete before onset of next
inspiratory cycle
Absence of wheeze before next inspiration
Shape of expiratory capnogram

Aawlasann: Papiris S, Kotanidou A, Malagari K, Roussos C. Clini-
cal review: severe asthma. Crit Care. 2002;6:30-44.

Correction of hypoxemia
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