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Flow chart according to 2007 Consensus Conference

2729 pts
included

1354 (49,6%) not classified

(no weaning, no SBT,..)

1375 pts classified

Group Il
96 pts
(7%)

Group | Group I
961 pts 318 pts
(70%) (23%)




Hazirlik testleri Weaning Extlbasyon

Gecikmis
ayirma

— Gaz degisimi bozulur;, — MV’ye bagl

* Hipoksemi komplikasyon riskinde
* Hiperkapni art_'_§
— Reentiibasyona neden — YBU’de kalig stiresinde
olur; artis
* Artmig nozokomiyal ~ — Maliyet artig|
pnomoni

e Artmis mortalite riski



Hazirlik testleri

e Ojektif klinik kriterler;
— Gerekli kriterler;

e Solunum yetmezliginin nedeni ortadan kalkmali
* Yeterli oksijenizasyon
* pH>7.25
* Myokardiyal iskemi olmadan hemodinamik stabilite
* Hasta inspirasyon baslatabilmeli
— Opsiyonel kriterler;
* Hb>7-8
* Corisi<£38-38,5C
e Uyanik ve alert olmali



Hazirlik testleri

Oksijenizasyonun yeterliligi

* Ojektif klinik kriterler; Pa0, > 60 mmHg, Sa0, > 0.90
— Gerekli kriterler; (FiO, <0.5, PEEP < 5 cmH,0 iken)
e Solunum yetmezliginin nedeni or
* Yeterli oksijenizasyon Pa0, / FiO, 2150

e pH>7.25 _ . —

* Myokardiyal iskemi olmadan he

* Hasta inspirasyon baslatabilmeli | SKB >90 veya SKB<180
— Opsiyonel kriterler;

e Hb>7-8

* Corisi<£38-38,5C

e Uyanik ve alert olmali

SKB >90 icin minimal vazopressor destegi
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Hazirlik testleri

e Ojektif klinik kriterler;
— Gerekli kriterler;

e Solunum yetmezliginin nedeni ortadan kalkmali
* Yeterli oksijenizasyon
* pH>7.25
* Myokardiyal iskemi olmadan hemodinamik stabilite
* Hasta inspirasyon baslatabilmeli
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Hazirlik testleri

Weaning prediktorleri;

Ventilator destek suresi

* KisRisspiegkelariy Oheelmg inlevdti fazla

o Sedtie HKaARGR KSR miiskiilerbloker

LFarkll YBU uygulamalari

Yas ve altta yatan hastalik stirecleri

e Solunumsal parametreler altta yatan hastaliklardan etkilenir



* Gaz
degisiminin
yeterliligi

e Central drive

e Solunum
_ kaslarinin
Weaning yukleri

prediktorieri BNy
kaslarinin

kuvveti

e Solunum
kaslarinin
dayanma
glcu

Respiratuar yik
Olctimleri

e Dakika
ventilasyonu
(VE)<10-15 L/dk

e Komplians

(Cst,rs)

e Solunum isi
(WOB) >5J/dk

* Havayolu tikanma
basinci (P0.1)
<4.2 cmH20

NN JICIEIRERS

kapasite olgimleri

e Max inspiratory
pressure (Pimax)

e Gastric mucosal
asidozis

e Diyafram
Olgiimleri

Bilesik indeksler

e Hizli-ylzeyel
solunum indeksi
(F/VT)<105
soluk/dk/L

e CROP > 13

* CORE

e Weaning indeksi
(WI) <9/dk

e integrative
weaning indeks
(IWl) >25
ml/cmH20/brez
hs/min/It




Respiratuar yuk olgtimleri

e Dakika ventilasyonu
(VE)<10-15 L/dk
* Komplians (Cst,rs) e Solunum sistemi tizerindeki talebi tahmin eder,
EETLCRERVTOLEIEEIEISE | o 5.6 [t/min saglikh bireylerde,
y '("P%Vi\)’zlz ;‘ IZE::I-rInZaObaSInCI * Artisi patolojik siireclerle iliskilidir,
e e Zayif bir prediktérdir.

Table 3. Effect of Duration of Mechanical Ventilation (<8 Days or =8 Days) on the
Accuracy of Indexes in Predicting Weaning Outcome.*

PosITIVE MNEGATIVE
PREDICTIVE PREDICTIVE
INDEX SENSITIVITY SPECIFICITY VALUE VALUE

<8 DAYS =8 DAYS <B DAYS =8 DAYS <& DAYS =8 DAYS <8 DAYS =8 DAYS

Minute ventilation 079 075 075  0.08 065 035 040 033
Respiratory frequency 0.89 1.00 0.31 042 069 053 0.63 1.00
Tidal volume 1.00  0.88 0.50 0.58 0.78  0.58 1.00 0.88
Tidal volume/patient’s weight 0.96  0.88 0.38 042 073 0.50 0.86 0383
Maximal inspiratory pressure  1.00 1.00 0.00 0.25 0.64 0.47 1.00 1.00
Dynamic compliance 075  0.63 069 0.25 0.81 0.36 0.61 0.50
Static compliance 0.82 0.50 0.56 0.08 077  0.27 0.64 020
Pa0,/PA0O; ratio 079 0.8 0.38 0.17 069 0.4l 0.50 0.67

Frequency/tidal volume ratio 1.00  0.88 0.63 0.67 0.82 0.64 1.00  0.89
CROP index 082 075 0.56 0.58 0.77 0.55 0.64 0.78




Respiratuar yuk olgtimleri

e Dakika ventilasyonu
(VE)<10-15 L/dk

e Komplians (Cst,rs)

eSolunum isi (WOB) >5J/dk

e Havayolu tikanma basinci
(PO.1) £4.2 cmH20

* Elastik kuvvetlere karsi yapilan solunum is ylikiiniin
indirekt gostergelerinden biri,

* Azalmis kompliyans respiratuar yikiin arttigi
anlamina gelir.

Table 3. Effect of Duration of Mechanical Ventilation (<8 Days or =8 Days) on the
Accuracy of Indexes in Predicting Weaning Outcome.*

PosITIVE MNEGATIVE
PREDICTIVE PREDICTIVE
INDEX SENSITIVITY SPECIFICITY VALUE VALUE

<8 DAYS =8 DAYS <B DAYS =8 DAYS <& DAYS =8 DAYS <8 DAYS =8 DAYS

Minute ventilation 079  0.75 0.75 0.08 065 0.35 0.40 033
Respiratory frequency 0.89 1.00 0.31 042 069 053 0.63 1.00
Tidal volume 1.00  0.88 0.50 0.58 0.78  0.58 1.00 0.88
Tidal volume/patient’s weight 0.96  0.88 0.38 042 073 0.50 0.86 0383
Maximal inspiratory pressure  1.00 1.00 0.00 0.25 0.64 0.47 1.00 1.00
Dynamic compliance 075  0.63 069 0.25 0.81 0.36 0.61 0.50
Static compliance 082 050 056 008 077 027 064 020
Pa0,/PA0O; ratio 079 0.8 0.38 0.17 069 0.4l 0.50 0.67

Frequency/tidal volume ratio 1.00  0.88 0.63 0.67 0.82 0.64 1.00  0.89
CROP index 082 075 0.56 0.58 0.77 0.55 0.64 0.78




Respiratuar yuk olgtimleri

e Dakika ventilasyonu
(VE)<10-15 L/dk

e Komplians (Cst,rs)

eSolunum isi (WOB) >5J/dk

e Havayolu tikanma basinci
(PO.1) £4.2 cmH20

» (Ozefagial bir balon kullanilarak intratorasik basing ve
TV ile hesaplanir.




Respiratuar yuk olgtimleri

e Dakika ventilasyonu

(VE)<10-15 L/dk . . . .
e Komplians (Cst,rs) e «respiratory drive» hakkinda fikir verir.

e Solunum isi (WOB) >5)/dk  |eRakLL degerler weaning yetmezligi ile iligkili

e Havayolu tikanma basinci * PO,1/Pimax
(P0.1) £3,2-6 cmH20 * PO.1x F/VT €450 cmH20/soluk/L

Journal of Critical Care
Wolume 24, Issue 3, September 2009, Pages 441-446

ELSEVIER

Evaluation of maximal inspiratory pressure,
tracheal airway occlusion pressure, and its
ratio in the weaning outcome

Sérgio M. Nemer RRT, PhD & B, Carmen 5.V. Barbas MD, PhD, Jefferson B. Caldeira RRT, MsC, Bruno
Guimarzes RRT, Leandro M. Azeredo RRT, Ricardo Gago RRT, Paulo Cesar P. Souza MD



Respiratuar kas kapasite

6|c0m|efi * Weaning basarisinin saptanmasinda standart élgiim
olarak yillardir kullanilmaktadir (1973<)
(Pimax) * a)-30 cmH20’dan daha biiyiik negatif bir basing
e Gastric mucosal asidozis (basarlll weaning)
* Diyafram 6lguimleri e b)-20 cmH20’dan daha kiglk bir negatif basing

(basarisiz weaning)
* PO,1/Pimax




Respiratuar kas kapasite
Olcuimleri

« Max inspiratory pressure

* Splenik yataktaki kanin weaning siirecinde

e Gastric mucosal asidozis azalmasiyla gastrik mukozada olusan asidozun

of — : Olcimiiddr.

. iyafram odlctimleri o o e
* Ozel NG sondasi ile dlgiiliir.
* PgCO2

Crit Care Med. 2001 Jan;29{1):70-6.

Gastric intramucosal pH and intraluminal PCO2 during weaning from mechanical ventilation.
Hurtado FJ', Berdn M, Qlivera W, Garrido R, Silva J, Caragna E, Rivara D.

(= Author information

1 Department of Intensive Care Medicine, Hospital de Clinicas, School of Medicine, Universidad de la Republica, Montevideo, Uruguay.



Respiratuar kas kapasite
Olcuimleri

« Max inspiratory pressure || Sag diyaframin hareket mesafesi (excursion)
(Pimax) * <10 mm uzamig weaning
. Gastric mucosal asidozis | inspiryum ile degisen diyafram kalinligi fraksiyonu

Di o : (TLC-RV/RV)
* Diyafram dlgimleri Lo .
REEEEEEEEINN - %630 tzeri basarih weaning

e Kalinlik fraksiyonu ile RSBI birlikte sensivitesi daha
yiiksek

-

Pirompanich and Romsaiyut Journal of Intensive Care (2018) 6:6
DOl 11864060027 7-5 Journal of Intensive Care

RESEARCH Open Access

Use of diaphragm thickening fraction @
combined with rapid shallow breathing

index for predicting success of weaning

from mechanical ventilator in medical

patients

during deep nspiration



Bilesik indeksler

Hizli-ylzeyel solunum
indeksi (F/VT)<105
soluk/dk/L

CROP > 13
CORE

Weaning indeksi (WI)
<9/dk

integrative weaning
indeks (IWI) >25

* Weaning basarisini 6ngordiiriicii degeri en yiksek
olan indekstir.
e 1991 yilinda Yang ve Tobin tarafindan tanimlanmis.
The New England
Journal of Medicine

A PROSPECTIVE STUDY OF INDEXES PREDICTING THE OUTCOME OF TRIALS OF
WEANING FROM MECHANICAL VENTILATION

Karr L. Yane, M.D., anp MarTv J. Toein, M.D.

Abstract Thetra\:ihoﬂalpredickrsofme
outcome of weaning from mechanical ventilation — min-
ute ventilation (V) and imal inspiratory p

(P,max) — are frequently inaccurate. We de\reloped two
new indexes: the first quantitates rapid shallow breathing
as the ratio of respiratory frequency to tidal volume: (f/Vy),
and the second is termed CROP, because it integrates
tion, and P,max.

Methods, The threshold values for each index that dis-
criminated best between a successful and an unsuccess-
ful outcome of weaning were determined in 36 patients,
and the predictive accuracy of these values was then test-
ed prospectively in an additional 64 patients. Sensitivity
and specificity were calculated, and the data were also
analyzed with receiver-operating-characteristic (ROC)
curves, in which the proportions of true positive results and

false positive results are plotted against each other for a
number of threshold values of an index; the area under the
curve reflects the accuracy of the index.

Results. Sensitivity was highest for P,max (1.00), fol-
lowed closely by the f/V, ratio (0.97). Specificity was high-
est for the t/V; ratio (0.64) and lowest for Pmax (0.11).
The f/V, ratio was the best predictor of successful wean-
ing, and P,max and the #/V/; ratio were the best predictors
of failure. The area under the ROC curve for the 1/V; ratio
(0.89) was larger than that under the curves for the CROP
index (0.78, P<0.05), Pmax (0.61, P<0.001), and V;
{0.40, P<0.001).

Conclusions. Rapid shallow breathing, as reflected by
fo\fyram was the most accurate predictor of failure,

lls Ihen'lost 10 » of success, in
hanical ventilation. (N Engl J
Mad1991 3241445—50}




Bilesik indeksler

Hizli-ytzeyel solunum
indeksi (F/VT)<105
soluk/dk/L
CROP>13 « indeksler elbette nemlidir ancak higbir indeks klinik

CORE degerlendirmeden ayri diigiinilemez.

Weaning indeksi (WI)
<9/dk

Integrative weaning
indeks (IWI) >25




Weaning

Amag¢ solunum isinin ventilatorden hastaya
kaydirilmasidir

Ayirma islemi sabah saatlerinde yapilmali,
Hastanin yorulmasina izin verilmemeli,
Gerekirse hasta gece dinlendirilmeli,
Gastrik beslenmeye ara verilmeli,

Hastaya yapilacak islem anlatilimali,

Tesvik edilmeli ve cesaretlendirilmeli,

Yatakta yari oturur duruma getirilmeli,



Spontan solunum denemeleri

Basing destekli ventilasyon (PSV)

Aralikli zorunlu ventilasyon (SIMV)

Non invaziv MV (NIMV)

Amag solunum isinin ventilatérden
hastaya kaydirilmasidir

Ayirma islemi sabah saatlerinde yapilmali,
Hastanin yorulmasina izin verilmemeli,

Gerekirse hasta gece dinlendirilmeli,
Gastrik beslenmeye ara verilmeli,
Hastaya yapilacak islem anlatiimali,
Tesvik edilmeli ve cesaretlendirilmeli,

Yatakta yari oturur duruma getirilmeli,



*Mekanik destegi olmadan yada minimal

SieliiE R e A destek ile hastanin 30-120 dk spontan
solunum denemesidir.
*T tup, dustk PSV, ATC, CPAP
* intolerans bulgusu yok ise eksttibe edilir.
* intolerans varsa yeniden MV’e baglanir,
* en az 24 saat sonra SSD tekrarlanir,
* ya da glin icinde 3-4 kez kisa surelerle

SSD’ye birakilir, gece dinlendirilir (aralikh T-
tlip denemesi)??




KT-tUp dezavantaji alarm
sistemlerinin yoklugu
*PSV-SSD diger SSD
yontemlerine gore daha iyi
oldugu durumlar var.
*>Basarili weaning
*<hastane mortalitesi

\ *=reentlibasyon

~

J

*Mekanik destegi olmadan yada minimal
destek ile hastanin 30-120 dk spontan

*T tup, dustk PSV, ATC, CPAP
Uigusuy stiibe edilir.
* intolerans varsa yeniden MV’e baglanir,

* en az 24 saat sonra SSD tekrarlanir,

* ya da glin icinde 3-4 kez kisa surelerle
SSD’ye birakilir, gece dinlendirilir (aralikh T-
tip denemesi).

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Pressure Support vs T-Piece Ventilation Strategies
During Spontaneous Breathing Trials on Successful
Extubation Among Patients Receiving Mechanical Ventilation

A Randomized Clinical Trial

Carles Subira, MD; Gonzalo Hernandez, MD, PhD; Antania Vazquez, MD, PhD; Raguel Rodriguez-Garcia, MD; Alejandro Gonzalez-Castro, MD;
Carolina Garcia, MD; Olga Rubio, MD. PhD; Lara Ventura, MD; Alexandra Lopez, MD; Maria-Carmen de la Tarre, MD, PhD; Elena Keough, MD;
Vanesa Arauzo, MD; Cecilia Hermasa, MD; Carmen Sanchez, MID; Ana Tizdn, MD; Eva Tenza, MD, PhD; César Laborda, MD:; Sara Cabanies, MD;
Victoria Lacueva, MD; Maria del Mar Fernandez, MD, FhD; Anna Arnau, M5c, PhD; Rafael Fernandez, RMD, PhD




/'ATC ;

\_

*Weaning slirecinde SSD
esnasinda tolere
edemeyen ozellikle KOAH

hastalarinda faydali oldugu
gorulmas.

~

J
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Weaning from mechanical ventilation
with pressure support in patients failing
a T-tube trial of spontaneous breathing

Abstract Objective: Evidence that
PS may facilitate weaning from me-
chanical ventilation (MV), although
not confirmed by randomized trials,
prompted us to investigate whether
patients could be weaned with PS
after failing a T-tube trial. Design
and setting: This was a prospective,
non-randomized study in two French
intensive care units. Patients and
participants: One hundred eighteen
patients were enrolled and underwent
a T-tube trial, after which 87 were
extubated. Thirty-one underwent a
further trial with PS, after which 21
were extubated. Interventions: All
patients under MV =24 h meeting the
criteria for a weaning test underwent
a 30-min T-tube trial. If this was
successful, they were immediately
extubated. Otherwise, a 30-min trial
with +7 ¢cm H,O PS was imitiated
with an individualized pressurization
slope and trigger adjustment. If all
weaning criteria were met, the pa-
tients were extubated; otherwise, MV
was reinstated. Measurements and

Results: The extubation failure rate at
48 h did not differ significantly be-
tween the groups: 11/87 (13%) versus
4/21 (19%), P=0.39. The groups were
comparable with regard to endotra-
cheal tube diameter, MV duration,
the use of non-invasive ventilation
(NIV) after extubation, initial severi-
ty score, age and underlying pathol-
ogy. except for COPD. A signifi-
cantly higher percentage of patients
with COPD was extubated after the
trial with PS (8/21-38%) than after a
single T-tube trial (11/87-13%)
(P=0.003). Conclusions: Of the pa-
tients, 21/118 (18%) could be extu-
bated after a trial with PS, despite
having failed a T-tube trial. The re-
intubation rate was not increased.
This protocol may particularly bene-
fit patients who are most difficult to
wean, notably those with COPD.

Keywords Weaning from
mechanical ventilation - Spontaneous
breathing trial with T-tube - Pressure
support

*Mekanik destegi olmadan yada minimal
destek ile hastanm 30-120 dk spontan

stube edilir.
. intolerans varsa yeniden MV’e baglanir,

* en az 24 saat sonra SSD tekrarlanir,

* ya da glin icinde 3-4 kez kisa surelerle
SSD’ye birakilir, gece dinlendirilir (aralikh T-
tip denemesi).




-

*intolerans olmayan hastalarda;
*Bir saatlik basarili SSD’den
sonra bir saat daha hafif

~

*Mekanik destegi olmadan yada minimal
destek ile hastanin 30-120 dk spontan
solunum denemesidir.

*T tup, dustk PSV, ATC, CPAP

MV destegi verilmesini \
oneren bir calisma.
\§ J

* intolerans bulgusu yok ise eksttibe edilir.

Reconnection to mechanical ventilation ~ &
for 1 h after a successful spontaneous breathing
trial reduces reintubation in critically ill patients:
a multicenter randomized controlled trial

M. Mar Fernandez'"®, Alejandro Gonzalez-Castro?, Monica Magret®, M. Teresa Bouza®, Marcos |bafiez’,

Carolina Garcia®, Begofa Balerdi’, Arantxa Mas®, Vanesa Arauze’, José M. Anon'®, Francisco Ruiz'',

* intolerans varsa yeniden MV’e baglanir,

* en az 24 saat sonra SSD tekrarlanir,

* ya da glin icinde 3-4 kez kisa surelerle
SSD’ye birakilir, gece dinlendirilir (aralikh T-
tip denemesi).

José Ferreres'z, Roser Tomas'?, Marta Alabert'*, Ana Isabel Tizon'®, Susana Altaba'®, Noemi Llamas'”
and Rafael Fernandez'®

17 Springer-Verlag GmbH Germany and ESICM

Abstract

Background: Spontaneous breathing trials (SBT) can be exhausting, but the preventive role of rest has never been
studied. This study aimed to evaluate whether reconnection to mechanical ventilation (MV) for 1 h after the effort of a
successful SET could reduce the need for reintubation in critically ill patients.

Methods: Randomized multicenter trial conducted in 17 Spanish medical-surgical intensive care units (Oct 2013-Jan
2015). Patients under MV for longer than 12 h who fulfilled criteria for planned extubation were randomly allocated
after a successful SET ta direct extubation (control group) or recannection to the ventilator for a 1-h rest before extu-
bation {rest group). The primary outcome was reintubation within 48 h. Analysis was by intention to treat.

Results: \We recruited 243 patients randomized to the control group and 227 to the rest group. Median time from
intubation to SBT did not differ between groups [5.5 (2.7, 9.8) days in the control group vs. 5.7 (2.7, 10.8) in the rest
group; p = 0.85]. Reintubation within 48 h after extubation was more common in the control than in the rest group
[35 (14%) vs. 12 (5%) patients; OR 0.33; 95% C1 0.16-065; p < 0.001]. A multivariable regression model demonstrated
that the variables independently associated with reintubation were rest [OR 0.34 (95%CI 0.17-068)], APACHE I [OR
1.04 {1.002-1.077)], and days of MV befare SBT [OR 1.04 {1.001-1.073)], whereas age, reason for admission, and type
and duration of SBT were not.

Conclusion: One-hour rest after a successful SBT reduced the rates of reintubation within 48 h after extubation in
critically ill patients.

Trigl registration Clinicaltrials.gov identifier NCT01915563.

Keywords: Weaning, Mechanical ventilation, Reintubation, Rest




Spontan solunum denemeleri

Basing destekli ventilasyon (PSV)

Aralikli zorunlu ventilasyon (SIMV)

Non invaziv MV (NIMV)

l

* 20-25 cmH20 ; 6-8 ml/kg VT ile baslanr.

* AKG ve klinik degerlendirme esliginde
periyodik olarak basing¢ disuilir (her seferde
2-4 cmH20),

* 5-8 cmH20 dizeyinde hasta 2 saat slireyle
hedef solunum paterni ve gaz degisimini
sagladiginda MV’den ayrilabilir.

*Bilgisayar destekli otomatik PSV




Spontan solunum denemeleri

Basing destekli ventilasyon (PSV)

Aralikli zorunlu ventilasyon (SIMV)

Non invaziv MV (NIMV)

 Zorunlu soluk sayisi AKG ve klinik
degerlendirme ile kademeli olarak azaltilir,

* Her basamakta 2 soluk/dk azaltilarak devam
edilir,

* SIMV frekansi sifir oldugunda ya T-tlibe
alinir ya da SIMV’de bir sire daha tutulup
ekstlibe edilir.




Spontan solunum denemeleri

Aralikli zorunlu ventilasyon (SIMV)

*Rutin kullanimi énerilmez.

*KOAH gibi hiperkapnik hastalarda ve
planlanmis hasta grubunda,

*Yakindan takip edilmeli ve gerektiginde
reentiibasyon geciktiriimemeli.

Basing destekli ventilasyon (PSV)




Avantaj

Hastanin spontan solunum yeterliligi test edilir
Calisma ve istirahat periyotlarina izin verir
SIMV’den daha hizli weaning

Spontan solunum denemeleri

Dezavantaj

Solunum is yiikii aniden hastaya geger
Endotrakeal tiip direnci
Alarm sistemleri devre disi, dikkatli gozlem gerekir

Senkroniasyon, artmis hasta konforu
Solunum is ylikiiniin hastaya yavas yliklenmesi
SIMV’den daha hizli weaning

Basing destekli ventilasyon (PSV)

Dakika ventilasyonunda biiyik degisiklikler

Minimum dakika ventilasyonu garanti edilir
Alarm sistemleri devrededir
PSV/CPAP ile birlikte uygulanabilir

Aralikli zorunlu ventilasyon (SIMV)

Desenkronizasyon
Weaning siireci uzun
Kas yorgunlugunu artirabilir

Non invaziv MV (N||V|V) KOAH hastalarinda

Reentilibasyonu geciktirebilir (mortalite artisi ile iliskili)




Spontan solunum denemeleri
Basing destekli ventilasyon (PSV)
Aralikli zorunlu ventilasyon (SIMV)

Non invaziv MV (NIMV)

The New England
lounrnal of Medicine

Avantaj

Hastanin spontan solunum yeterliligi test edilir
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A once-daily trial of spontaneous breath-
INng led to extubation about three times more quickly than
| Intermittent mandatory ventilation and about twice as
quickly as pressure-support ventilation. Multiple daily tri-

als of spontaneous breathing were equally successful.
(N Engl J Med 1995,332:345-20.)

for weaning. Or

distress during a two-hour trial of sponlaneous breathmg
These patients were randomly assigned to undergo one
of four weaning techniques: intermittent mandatory venti-
lation, in which the ventilator rate was initially set at a
mean (+SD) of 10.0=2.2 breaths per minute and then
decreased, if possible, at least twice a day, usually by 2 to
4 breaths per minute (29 patients); pressure-support ven-
tilation, in which pressure support was initially set at
18.0+6.1 cm of water and then reduced, if possible, by
2to 4 cm of water at least twice a day (37 patients);
intermittent trials of spontaneous breathing, conducted
two or more times a day if possible (33 patients); or a
once-daily trial of spontaneous breathing (31 patients).

breathmg than with intermittent mandatory ventilation
(rate ratio, 2.83; 95 percent confidence interval, 1.36 to
5.89; P-<0.006) or pressure-support ventilation [rate ratio,
2.05; 95 percent confidence interval, 1.04 to 4.04;
P=0.04). There was no significant difference in the rate

spontaneous breathing.

Conelusions. A once-daily trial of spontaneous breath-
ing led to extubation about three times more quickly than
intermittent mandatory ventilation and about twice as
quickly as pressure-support ventilation. Multiple daily tri-
als of spontaneous breathing were equally successful.
(N Engl J Med 1995;332:345-50.)
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SSD’de Basarisizlik Kriterleri

Takipne (ss>35 — >5dk)
Hipoksemi (Sa02<%90)

Hiperkarbi (PaCO2 >10 mmHg artis)
Tasikardi, bradikardi (>140/dk veya %20 artis veya azalis)

Aritmi

Hipertansiyon, hipotansiyon (>180 mmHg veya <90 mmHg)

Ajitasyon, anksiyete
Terleme

Solunum ¢abasinda artis




BASARISIZ OLUNAN HASTALARA YAKLASIM

Solunum is ylkunin azaltilmasi

Direncin azaltiimasi (bronkodilatér, sekresyon tem, uygun ETT)

Kompliyansin artirilmasi (sivi dengesi, oto-PEEP’in asilmasi, abd distansiyonun giderilmesi)
Hasta-ventilatér uyumu optimize edilmeli

Spontan solunumu destekleyen modlar secilmeli

Akis paterni hasta taleplerine uygun olmali
Hava tuzagina neden olmayacak uygun ventilator dongtisii saglanmali

Komplikasyonlardan kaginiimali
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Yetersiz beslenme

Takipne (ss>35 —>5dk)

Hi pot roidi Hipoksemi (Sa02<%90)
Hiperkarbi (PaCO2 >10 mmHe artis)

N O ro pS| klyatrl k bOZU kl u kl ar Tasikardi, bradikardi (>140/dk veya %20 artis veya azali3)

Aritmi

De | | ryu m Hipertansiyon, hipotansiyon (>180 mmHg veya <90 mmHg)
Ajitasyon, anksivete

Sol kalp yetmezligi Terleme

Solunum cabasinda artis




SSD’yi tolere eden hastada extlibasyon
planlanir;

e Hastaya plan anlatilir,
e Re-entibasyon icin hazirlik olmaldir,
e Endotrakeal tlip ve orofarenks aspire edilir.

Solunum yolu agikhgi test edilir;

e Extlibasyon sonrasi list solunum yolu 6demi ve stridor gibi
problemler ile karsilasilmayacagini gosterir.

e TUpln balonu indirilir ve etrafindaki hava akimi
duyulmalidir (kalitatif yontem)

e Kaf kacagi > 110 ml (kantitaif yontem)

Tup cikarildiginda 6kstirmesi ve sekresyonlari
yutmasi istenir;

e 2-4 saat oral alim kisitlanir
e Larenks 6demi belirtileri acisindan gozlenir
e Soguk buhar ve pulmoner fizyoterapi gerekirse uygulanir




sfozetiebnernibenderleri (30-120dk)

*PSV-SSD (Grade 2C)

*ATC, CBAP hastaya gore degerlendirilebilir
*Yetmezlik durumunda glinde bir kez SSD
(Grade 2B)

Hazirlik testleri

Giinliik degerlendir (Grade 1B)

* Solunum yetmezliginin
nedeni ortadan kalkmali

* Yeterli oksijenizasyon

* pH>7.25

* Myokardiyal iskemi olmadan
hemodinamik stabilite

* Hasta inspirasyon

baslatabilmeli

/

Weaning

Extibasyon

*Weaning prediktorleri
*RSBI <100 dk/L
*USG

*Cuff-leak testi,

*Azalmis ise steroid tedavisi
*Extlibasyon sonrasi yetmezlik
gelisirse reentlibasyonu
geciktirme.







