Workshop # 1
1329 Lung Recruitment via P/C mode of ventilation
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AUaeaney 818 8 U known case ¥84 acute lymphoblastic leukemia Sulilulsswenua
medaym febrile neutropenia Aeanéeitnledinunssielaym septic shock JUheiloin1sviesdnun
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Pressure control (P/C) mode: PIP 24 cm H,O, PEEP 8 cm H2O, RR 30/min, Fi0, 0.5

5 $umds admit TuleBgnans fraeiildas veuwdlesuindu uardilym desaturation

NARSIDINNNY:

V/S: T 39.4°C, RR 50/min, P 140/min, BP 110/70 mm Hg, Wt. 32 kg

O, saturation 78%

Chest and lungs: intercostal and subcostal retractions, coarse crepitation both lungs
Ventilator setting: P/C mode, PIP 24 crn H20, PEEP 8 cm H20, RR 30/min, Fi0, 1.0
ABG : pH 7.42, PCO, 42 mm Hg., PO, 85 mm Hg., HCO; 28 mEqg/L, BE 15,

O, sat 85%

CXR: diffuse bilateral opacification, almost whiteout lungs
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Lung Recruitment & Peep Titration

NENBINNT acute respiratory distress syndrome (ARDS) Lﬂuﬂdmmmi'ﬁLﬁmmﬂmiﬁmau
asjwa;mmwawamdmaiﬁ alveolar capillary membrane Fauszneusie alveolar epithelial cells La¥
endothelial cells 8Sudunmsnaziinnshduvesasiuarlusiiveenanvasnidendiluazanlu
UL interstitium Wway alveolar air spaces JunsEainn1e pulmonary edema a'amaiﬁqaauﬂa@
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LSaRUARUYN9E9De 45-60 U Usam wiafi3undn Critical opening pressure Tuvaiziiierfundsanly
Uageanvesudrdndudeddussdiuuinlugiamelasen wie Positive end expiratory pressure (PEEP)
figafisane vi3efiiondn Critical closing pressure Lilengsligeandsnanilaeglutasgamelasen
Waenaenma respiratory cycle
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Q’ﬂamﬁﬂﬁﬂizaumw ARDS TnaUSuLfinA1ues peak inspiratory pressure Iﬁqﬁummﬁﬁu UNTZI
Wiy 50 ws.Usen (critical opening pressure) JaufuMTUSUseAN PEEP Iiganinen critical closing
pressure  @snsatasuiluniznieseendiauluideniisunsdldd Inegtaeynssaansauivanniy
Fosmseandiau (FIO,) Tiinan 0.6 tennelu 24 $alug

dmsutuneunisvi lung recruitment & PEEP titration (decremental) filsswenunanse
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PHASE I: RECRUITMENT PHASE

n Faen PEEP 131uusn7l 5 93111 wazdern PAP @ 20 w3l 11 wile PEEP

" USuiiia PEEP Tu advar 5 guih Tnglideuuvasan PAP usasduiicliussana 2 wiil
qunszatsldan PEEP 71 20 w1 usazadeinen compliance (volume divided by A P)
uay SpO,

" USuiiia PAP 1w 25 waw 30 guid wile PEEP fieliUsvana 2 undl faen compliance
and SpO,

" JSuan PAP asunaunseiislien tidal volume Uszanas 10 8@/ Alan¥uwes predicted

body weight Inedarn PEEP 137 20 @11
PHASE II: FIND THE CLOSING PRESSURE
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PHASE Ill: REOPEN THE LUNG
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PHASE IV: KEEP THE LUNG OPEN

" J3uan PEEP auwiiAn PEEP @3geni1A17lW Best compliance Usyanad 2 @y, 11 Live
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Tunsuduiiiuen PIP L‘ﬁalﬂﬂﬂamimEﬂ%’ﬁhLLiqé’umﬂiuizé’uqq visefiiSundn Critical opening
oressure sndugosdinisihfamunisvhmirfivesssuulnadeulafinegdlnddn Tnsanzsnsnsdu
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Initial Ventilator Setting in Pediatric ARDS
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1. FiO,

Lﬁaqmﬂsz:gmﬁ’lé’maaﬁﬂwmw ARDS #® refractory hypoxemia fatjusssinazdernnay
dudureseandiauldil 100% (FO, = 1.0) dewiaue Wilusewitsnisiadeudreviolutsiulndluledy
athdlsfnudenisszds fie Jaum oxysen toxicity 7iviiliiAn oxygen free radicals wagiindunsiess
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SaAtmuneves oxygen saturation 71 = 88% %38 PaO, = 55 uy.Usem

2. Peak airway pressure 1i3a tidal volume
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(wiazidenld volume controlled mode finu) Tunsalfifn plateau airway pressure ganin 30 @41

3



wdtiauansUssdugihesifiefinsurinainsnand tidal volume asldsn violi adiodunns
JoarulaliAnnnransiluresenldainniie ventilator associated lung injury Taganasnduges
geufuen PaCo, figituninund ssillasnisianuuasUszidiud blood pH AUglURUA PacO, unu
Taei1 Permissive hypercapnea concept 11ld staiinseeusudn Paco, ﬁqﬂﬁuﬁmﬂﬂﬂmwuﬁaaﬂu
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mindenld pressure-controlled mode Iﬁﬁmimﬂﬁ%m peak airway pressure (PAP) 39
oressure above PEEP titeliile tidal volume mudifnuua fie 58 Fdsothudnduduilansuves
predicted body weight (lafl% actual weight)
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il ndudasiiansanld neuromuscular blocking agent naufiagdsan PAP Awmsnzala

3. Ventilatory rate
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U84 auto-PEEP Nioaiintiulunsdliins rate gauiuludawaly cycle time wag expiratory time duiAuly

ULAA dynamic hyperinflation Y1

4. Inspiratory time u3a I:E ratio
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extend W inspiratory time (T 819uudu osanmsiiin Ti uenainazaneld ventilation FTuud?
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5. PEEP
wuziRsgendien critical closing pressure Useana 2 w3.41 wieliduladngeaudenaglyl
guwrluaslugaaamelasen dmsunismen critical closing pressure lugUrsusazglaasunsliuemn

TS0 PEEP titration
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o FamuseiemInmasimeiiiosufiunisnela neg shsinmenela, dnvuzns
mela (1:E), work of breathing, color of skin and mucous membrane

o Famulszdiunanisiudsunlaes Spo,, ETCO, (i)

o  Uszliuannmsidnsisen

o ApszviAanuaumaludeniag (ABG)

° UizLﬁua]'1ﬂq‘dﬂiaflu,amﬂiﬂ/\lmaaﬂamam‘mimaiaﬁiwﬁm (Bedside graphic

analysis)

8nsuUsue3avai minalaiaunlaileyiin Hypoxemia uas Hypercarbia

uuImn1sdsuasdasahavinalaiaudlatlayyin hypoxemia
" FO,
® Add or increase PEEP
® Increase inspiratory time

B |ncrease tidal volume or minute ventilation

uuImen1sdsuiasavahavinalaiaudlatlayuin hypercapnea
® Increase tidal volume or PAP
® Increase rate

® |ncrease flow rate
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® ARDS

®  Pulmonary contusion

® Postoperative atelectasis

® Cardiogenic pulmonary edema

® Presence of pulmonary edema

® Presence of an acute artificial airway

® Presence of auto-PEEP



