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M O D Solugun hastaya nasil verildiginin, verilen solugun kontroliiniin ve solunum
fazlar arasindaki gecislerin tanimlanmasi

Monitorizasyon Paneli | TEMEL AYARLAR

Bliytik Niimerik

Tidal Volim (VTi, Vte): 6-10 mukg
Solunum Hiz (f): 12-20/dk

FiO,

PEEP: 5 cmH,O +

Basing Destegi (PS): PEEP ustu P
I/E: 1:2-1:4

Tetik: -2,+2 Akim/ Basing

Akim hizi (30-60 l/dk)

Mve L/dk= VT X f = 6-10 lt/dk

Kontrol Paneli
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SOLUNUM SISTEMiI MEKANIKLERI

Tup (trakea, bronsglar) Kese (alveoller)
- Belli gcap ve « Gaz hacmi (V)

uzunluktaki tiptin ki « Kese duvarini genisleten
ucu arasindaki Basing genis

farki w r Basing (P) farki
« Akim =S
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Solunum Bilesenleri/Hareket Denklemi

z
Trach | | T
B h \
- = 2
Hareket Denklemi { i g
b Bronchioles 4 4
\\
T l I ’//\ i
ﬂoW bronchioles y/| | 16
| e {— ﬁE i
K 3 T .g g Alveolar ¥ f
~ :g_ ducts _ﬁff‘:)’ 21
Presistive £5 % 22
Aveotar Ex 3

Ptot = Presistive * Pelastic
Ptot = (flow x resistance) + (volume x elastance)

Pelastic

P tot =Paw + Pmus

Hedef: Hastanin ventilator sinyalleriyle senkronizasyonu




Mekanik Ventilator Teknik Ozellikleri
SOLUNUM SIKLUSU VE FAZ / KONTROL DEGISKENLERI 1
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Mekanik Ventilator Teknik Ozellikleri

SOLUNUM SIKLUSU VE FAZ / KONTROL DEGISKENLER/I 2
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Mekanik Ventilator Teknik Ozellikleri

SOLUNUM SIKLUSU VE FAZ/ KONTROL DEGISKENLERI 3
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Mekanik Ventilator Teknik Ozellikleri

einspirasyonu kontrol etmek icin geri bildirim (feedback) sistemi
hangisi?

Sunulan gaz kitlesinin zamana gore hareketi

Kare Yiikselen S1NnUS

o L

v

Sabit Hacim Kontrol Basin¢ Kontrol Spontan
akim

* Diisen akim Gereken hacmin biuyuk kismi erken inspirasyon fazinda
ARDS



Ventilasyon Modlari
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Geleneksel Ventilasyon Modlari
SINIFLAMA

ARDISIK soluk ozelliklerine gore Soluk icindeki KONTROL (inspiryum)
degiskenine gore

Pressure

» Surekli Zorunlu Ventilasyon (CMV, * Hacim Kontrolli —+
continue mandatory ventilation) (VC, Volume control) - { JJ—W
« Aralikli Zorunlu Ventilasyon (SIMV, * Basing Kontrollu — h [— F Time
synchronized intermittant PC, Pressure Control)

» Basing Destekli Ventilasyon (PS,
pressure support ventilation) —

» Surekli Spontan Solunum (CSV,
continue spontaneous ventilation;
CPAP, BiPAP)

KARADENIZ
TECHNICAL UNIVERSITY
Faculty of Medicine

mandatory ventilation) \ v.m/\ /\ /\

« Zorunlu?, Asiste?, Support?
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Geleneksel Ventilasyon Modlari
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AC-VC

HER SOLUK AYNIDIR!

g Patient-triggered breath Time-triggered breath
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Ayarlanacak Parametreler;

FiO2, PEEP, Frekans,Tetik
VT, Akim Hizi

Tidal Volim (Vt)

'l: =

Akim Hiz1 (Flow)

Pressure

Flow

Volume

AC-PC

Preset T' Preset inspiratory pressure above PEEP

PEEP
—<J a | /

Time I,/ N N
Patient-triggered breath Time-triggered breath
Flow rate in decelerating pattern

N m&m‘by ventilator (\‘

o

Time

TV: 500 mL, Akim hizi: 60 L/dk(1000 mL/sn)
Ti: 500 mL /1000 mL/sn = 0.5 saniye

Ayarlanacak Parametreler; Akim hiz;
FiO2, PEEP, Frekans, Tetik | | poca on s

. , ) _ hava yolu direnci,
Cikis sdresi, Pinsp, Tinsp kompliyans ilikil




SIMV-VC + Pressure Support

TETIK PENCERESINDE, SENKRONIZE SOLUKLAR!
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Pressure

Pressure Support

Flow

Set pressure support
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Geleneksel Ventilasyon Modlari
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SUREKLI POZITIF HAVAYOLU BASINCI
CONTINUOUS POSITIVE AIRWAY PRESSURE
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Pozitif hava yolu
basinci / PEEP
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. Havayolu basincini soluk dongusu boyunca atmosfer basincinin Uzerinde tutarak
alveollerin cokmesinin onlenmesi

« Spontan solunum! Yeterli soluma c¢abasi sart

* Inspiryum destegi yok
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Geleneksel Ventilasyon Modlari
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CIFT DUZEYLI POZITIF HAVAYOLU BASINCI
BILEVEL POSITIVE AIRWAY PRESSURE
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) I; | | « Hasta solunumu olmadan
% ‘ koo 30 L 5 4 surekli cift hava yolu basinci
" - [ki farkli havayolu basinci (alt
I PEEP ve st PEEP)
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Fig. 23-3  Top, Pressure-time curve; bottom, flow-time curve during APRY, called Bi-Vent on the Servo-| ventilator, Inspiratory don g usu bOyU nca hastanin
flows are in the upward direction and expiratory flows downward. Note the spontaneous breathing during the high pressure SO | uma g a b a I arina d u ya rl |

(Pyy) setting and the low pressure (P,,,) setting. (Courtesy Maquet, Inc., Bridgewater, N.J. Redrawn for this text)
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Spirometri Bliyik Niimerik

Voliim mL

[ PSMV | VSIMV | APRV
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HASTA CAKISIYOR™

HASTA RAHA" O 5iL?

| ALIM MI?

MOD MU DEGISELIM ?

o

No

Sedation adequate?

Yes

v

Increase sedation

L

Identify type and address

_—

/_‘\

Flow

D!

Trigger

4 Cycle ki

<\a.)\Flow starva@/

l

Ventilator change

a) A flow rate
(volume control)
1 inspiratory pressure
(pressure control)

(

“ay~Llneffective W

b) Inappropriate trigger

1

Ventilator change
a) 1 trigger sensitivity
b) @ trigger sensitivity

\aI\E@ature cycling_—"

b) Delayed cycling

l

Ventilator change
a) 1 inspiratory time
or
M tidal volume
a) & inspiratory time

Persistent dssynchrony?

1 Yes

Consider deeper sedation

Consider different ventilator mode




ChatGPT

En ideal mekanik ventilasyon modu hangisi? Sen olsan rutin

L > kullanimda hangisini tercih edersin?

"En ideal mekanik ventilasyon modu" diye tek bir cevap vermek zor, ¢cunku her hastanin durumu,
hastaligi ve solunum mekanigi farklidir. Ancak, genel olarak en ¢ok tercih edilen ve hasta konforunu

en iyi saglayan modlari karsilastirarak bir sonuca varabiliriz.

Tidal volum garantisi mi onemli, yoksa basinci sinirlamak mi?
Hasta-ventilator uyumu ne kadar iyi saglaniyor?

Hasta spontan soluyabiliyor mu?

Obstriiktif veya restriktif bir hastalik var mi?

Hiperkapni ve hipoksemi yonetimi nasil olacak?
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