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) PIP 20 cm, PEEP 10 cm, F 12 mu?,
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Kakoe nerxkoe npu OPAC?

e OTeyHoe

e )KecTkoe

e HeoaHopoAaHoe

e ManeHbkoe (baby lung)
e Mogenb «MOKpoOWU ryoxku»

ehttp://www.stanford.edu/~patkar/lenaerts.JPG



PekoMmeHaauumn ARDShet

NIH NHLBI ARDS Clinical Network
Mechanical Ventilation Protocol Summary

* BoicTaBu nM060M pexuM ¢ HavanbHbIM O 8 m//kr
NMT

* BbicTaBu 4/1 He Bblwe 35 mu+? pna poctasku MO/J1
~ 7-9 s1°MuH!
* BoicTaBu PEEP MuHuUMYM 5 cm H,O (BO3MOXHO,

Ayduwe soiwe...) n F,0,, npocrtatouHoe ana Sa0, 88-
95% unu Pa0, 55-80 mm Hg

* Tutpyn F;0, po <0,7, ecnu MOXHO

« He 6onee yeM uyepes 4 4 ymeHbwan 10 no 7 M/7/KI' a
3aTeM no 6 M/i/Kr; MUHUMYM — 4 M/I/Kr TR
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MOHUTOPUHT
notpebneHmna Kucnopoaa

K.M. JlebeguHckmnu



3KCTpaKuvm O (O,ER, %)

i ‘A 80% [ 60% .  50%:  40%.
Q 2
- =
S =
O 300
@ =% 0:ER 20%
Q o i+ MoTpe6nenvie He 3agncut o1 DO, .+
Sw @ T e
XS 2200- T e
O & b e
A g T e
m E. : ........
m 2100+ YT o e DO, crit
O | || idfi€f :
¥ | | :
H |G :
M ¢ ISk JlakraT- aumno3 < ' P» Hopma
>~ 0 - ! l ]
4
0 200 400 600 800 1000 1200

Nocraska O, (DO,, mn/muH)



VO.,I, ma-mZmun’ O,ER: 80% 60%

50%

600 =
40% O,ER

500 MeHSAeTCcA
400 30% N0 CAMOrro
KOH a EEN
300 - e oIy 1
200 %V A fotorcacone
100 2 Hhcscsiszo
; %‘ 2 e Ly o

0 200 400 600 800 1000 1200
DO,I, ma-m=-mun

Puc. 2.11. BaaumocBA3b MeXKY NOCTABKOIT U IOTpebIeHN- 204
eM KICIopoaa (CXeMaTH4YHO; IOACHEHMA B TeKCTe)



VO,I ma-m=mun’ O,ER: 80% 60%

50%
600 100,
500
400 0%
b
0 "Hiﬁ“\u \||"imN\WH\HHWN' 20%
200 /[ il Hunnl H\Hﬂm,,.. %

/

i

200 400 600 800 1000 1200
DO, L, ma-m=-mun’

R

-

Puc. 2.11. B3aanMocBA3b MeXY JOCTABKOIl 1 noTpebieHn-

eM KIcopofa (CXeMaTUUHO; TOACHEHNA B TeKCTe)

0,ER
MEHAETCHA
Ao CaMoro
KOHLA...

/g,»o éooo;mm
w

ﬁceowedwe

/I//ne;, MWW

“

2012



Kak MOX>XHO
oueHuTtb VO,?...

MMpuHUMN
Adolf Fick
(1870):
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Adolf Eugen Fick
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HenpaMmas
KaslopuMeTpus

$This procedure was written by CL in July™9

tfor metabolic rate calculation (MR) hy e
$classic indirect calorimetry approach. :
function [VOZR, W02, RO, CMR] = mro (=)

type zZmro, %comments i1n Russian
bw=inputi{'Beegure Maccy Temna, kI "); %inpu
co=input('Beegure MOK, n/muE ")
shp=input{ BeeguTe cHcoTonmueckoe AJl, Topp
dbp=input({"Beegure amacTanmuecroe AJl, Topp
vi=input('BeEegurTe BOrCcaeMerii MO, &/ HMHH L
ve=input('BeeauTe BHAMxaeMeni MOI, 1/MHH '
fio=input({ "BeeguTe % CZ Ha BmOXe T);
feo=input{"EBeegure % 0O Ha BEmoxe ");
fico=input( "Beenqure % C0Z Ha BmOXE T);
feco=input{"Eeenqure % COZ Ha BHIOOXe ');
LVMW=133.322* (0. 667 *dbp+0.333*shp) * (co/1000); %LV minute work calculation
VOo2=10* (vi*fio-ve*feo) /bw; %oxygen consumption calculation

VCOE=10* (ve*feco-wvi*fico) /bw; %#carbon dioxide production calculation

ROEVCOOZ/VOE; %respiliratory quotient calculation

CME=VOR*F (RO*E.07714+146.04610 fhw; %current metabolic rate caleulation

ECOo3=1000*LVMW,/ (Vo2 *kw) ; %energy cost of oxygen supply caloulation

sprintf{ 'lorpebnerne KMonopoga cocTaBndeT $g mn/kr*mme’, VOZ), %results output
pause,

sprintf( 'lIpogyKuKMa ¥IOSeKMCoNOTH <oCTaBIAeT %qg Mo/Er*rmu’, VCOOZ),

pause,

sprintf{"Ouxarencnui xondduomesnt pasen %gT, RO,

pause,

sprintf{'Terymas BenuunHa obMeHa paexa %g Ix/Kr B MuE', CMR),

pause,
sprintf({'Pabora K cocraenaer %g Dxfn VOZIT, ECOI),

pause (1),

rep=input({ PaccuMTarT: cnelymmui onyuwan (Ma-1, Her-037? "); %restart procedure
1f rep==1, mre; end;

1t rep==0, exit; end;
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I CARING FOR THE
CRITICALLY ILL PATIENT

Higher vs Lower Positive End-Expiratory Pressure
in Patients With Acute Lung Injury

and Acute Respiratory Distress Syndrome
Systematic Review and Meta-analysis

Maithias Briel, MDD, M5¢
Maureen Meade, MDD, M5c
Alain Mercat, MDD
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remains unestablished.'* Experimental Improved hospital survival. How ever, higher levels were assodated with iImproved sur-

Context Trials comparng higher vs lower levels of positive end -explratory pressure
(PEEP) In adults with acute lung Injury or acute respiratory distress syndrome (ARDS)
have been underpowered to detect small but potentlially Important effects on mortal-

Eleanor Pullenayepum, Phl)

lative rsk [RR], 0.94; 95% confidence Interval

B/H =

data suggest that PEEP levels exceed-
ing traditional values of 5 to 12 em H,O
can minimize cyclical alveolar collapse
and corresponding shearing injury to the
lungs in patients with considerable
edema and alveolar collapse.*® For pa-
ticnts with relatively mild acute lung in-

See alko p 883 and Patlent Page.

2010 American Medical Association. All rights reserved.

vival among the subgroup of patients with ARDS.

JAMA. 2010 203(9)-8E5-873

jury, however, potential adverse conse-
quences of higher PEEP levels, including
circulatory depression® or lung overdis-
tension,” may cutweigh the benefits. Sev-
eral multicenter, randomized trials test-
ing the incremental effect of higher levels

AUThOr ATTIIANONS are sted af the end of this arfids.
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llpeaBapuTesnibHble
BbiBOAbI

OueHka VO, Hy>XHa KITMHULUUCTY B HEKOTOPbIX CUTYaUUsX,
Koraa (@) HesiCeH MexaHU3M XU3HeYrpoXXatoLero COCTOSAHUS

unn (6) HeobxoamMM ANHAMUYECKMUI KOHTPOb 3 HEKTUBHOCTY
ero yCunuu.

VO, B nerkux n B 60/bLLIOM Kpyre KpoBoobpatleHus (¢
nomoulbio obpaTtHoro Mmetoaa ®uka) — 310 pa3Hsbie
@dun3nosiornyeckme nokKa3aresiM, a He pasHble METOAbI
OLIEHKW OAHOro nokasartens!



llpeaBapuTesnibHble
BbiBOAbI

B cuny usmonormyecknx npuymnH oueHka VO, B nerkux
6onee To4yHa, 60nee AMHaMU4YHa 1 bonee nHTepecHa ans
KITMHULUUCTA, AaBas BO3MOXHOCTb "on-line” ontuMusnposaTth
rnobanbHoe oTHoweHue V/Q.

Y MaLUMEHTOB C KUCNTOPOAHOWN 33A0/MKEHHOCTbIO, MapKepoM
KOTOPOM ABNSIETCSA NakTaT-aumao3s, poct VO, MOXET CNYXUTb
KPUTEPUEM OLIEHKU AMHAMUKU COCTOSAHUSA NaLMEHTA.

BakHeNLWNM orpaHUYeHneM MeToda ABNAETCA TeEXHUYECKas
HEBO3MOXXHOCTb oueHku VO, npu 3HavyeHunax F,O, Bbiwe 0,85.
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