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Objetivos

« Valorar los diferentes tipos de Prueba de Ventilacién Espontdnea

* Criticar el rol de las Pruebas de Ventilacion Espontanea

Intensive Care Med (1998) 24: 1070-1075
© Springer.Verlag 1998 NEONATAL AND PEDIATRIC INTENSIVE CARE

Weaning from mechanical ventilation
ban in pediatric intensive care patients

+ 84 pacientes SBT con Tubo T por 2 horas

atoria de conexién a VM
la SBT si

Aumenta la FR sobre 62, 52 y 40 rpm (< 12 m; 13-48 m; 49-180 m)
PAM < 45, 55, 65

FCaumenta > 20 % del basal

Presenta signos de aumento del WOB
Pa02 <60 0 Sa02 < 909

pH < 7,30; PaCO2 > 50 0 aumento > 8 mmHg

* Exito de la SBT: 75/84 (89,2
+ Reintubados: 12/75 (1




NEONATAL AND PEDIATRIC INTENSIVE CARE

A comparison of two methods to
perform a breathing trial before
extubation in pediatric intensive care

patients

Successful extubation

Reintubation Trial failure
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PSV

T-picce

PSV T-picce PSV. T-picce

‘Acule respiratory falure, n (%)

61 (65)

Acute on chronic pulmonary discase, 1 (%) 10 (64)

Coma, 1 (%)

12 (86)

63 (68)
9(58)
16(81)

13(15) 12(12) 18 (20) 22(20)
0(0) 1(8) 6(36) 3)
17 0(0) 20 3(19)

* Tubo T v/s PSV (PEEP 5 cmH20/PSV 10 cmH20)
* No hay diferencias entre PSV y TT en reintubaciones (15,1 % v/s 12,7 %), ni en éxito a las 48 h (67,2 % v/s 67,4
%)

* 26 pacientes PSV (20,8%) y 30 pacientes TT (22,7%) fracasan, en promedio, dentro de la primera media hora

Weaning

« Sedacion/analgesia:

Mantenga al paciente
tranquilo, pero con

ventilaciones
espontaneas

Equivalencias:
1 mg morfina

1mg MDZ:

15 ug fentanyl
20 mg codeina

2mg DZP
0,33 mg LZP

Pentobarbital 2mglkg

H de C1 50 mg/kg

Fenobarbital/propofol

Antihistaminicos

Table 5 Comparison of failed extubation(n)

C ive Efficacy of
Prevent y

Upper Airway C
Children and Adults in ICU

Study group ControlGr. pvalue
(Desame-  (Saline)
thasone)

-0,5 mg/kg 4hr
previo a
extubacion
-6y12hr
postextubacién

Failed

extubation
Successful
Extubation
Failed

Extubation
Successful
Extubation

1

Table $ Airway assessment status in adults and children (%)

Presence ofLaryngeal stridor/ Desamethasone Contol  Test statistics p-value

Group

Growp

Adults
Children)
Present

14530 (4667) 17A0(5667) x3=601 0438

830(2667) 1180(3667) x’=8.15 0004
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PVE

+ Fi02<0,5

« PEEP <5 cmH20

. PSV:
TET 3,0-3,5 PSV 10 cmH20
TET 4,045 PSV 8 cmH20
TET>50 PSV6cmH20

Randolph etal, JAMA 2002

* Durante las 2 h de SBT:

1) Vt<5ml/kg

2) Sp02<95%

3) FR fuera de rango segun edad:

Criteriosde  <&m: 20-60 rpm;

Fracaso 6a24m: 14-45 rpm;
2 a5 afios: 14-40 rpm;

> 5 afios: 10-35 rpm

1) Hipoventilacién (hipercapnia)
2) Aumento del WOB

PRUEBA DE VENTILACION ESPONTANEA Y
VENTILACION NO INVASIVA EN PEDIATRIA

Landeros J, Norambuena H, Rebolledo V, von Dessauer B
Hospital de Nifios Roberto del Rio

Paciente con criterios clinicos de extubacién
Prueba de ventilacion Espontanea

Falla ventilatoria
Post-Extubacion ML
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150 recruited patients

Excluded 41 No
tory cause of CMV

109 with respiratory.
causes for CMV. Excluded 1 no data
Excluded 1 dead before extubation

Excluded 10 with post

97 intotal extubati

edema

29

succesfully
extubated

TOTAL DE REINTUBACI

+Sp0O2 es menor a 95 %

*FR segun edad: <Bmeses=<20y>60
Gy 24 meses= <15y >45
2y 5 afios = <15y=40

«Presenta signos de dificultad respiratoria:  aleteo nasal,
retracciones, uso de musculatura accesoria.

*Aumento de la Frecuencia Cardiaca sobre un 15 % de su
frecuencia basal

*Volumen corriente movilizade < 5 ml/Kg de peso corporal ideal.

Non Reintubated (n=80) | Reintubated
Mean (range) (n=17) Mean (range)

R

Successful SBT Unsuccessful SBT
(n=47) Mean (range) ) Mean (range)

"Age (months)
Weight (k)
Days of CMV

Ol baseline

PIF ratio baseline 56 (61- 168.14 (60-319)

PIM Il 458 (0.1-34)




DIAPHRAGM THICKNESS r e
AL251 mm d:‘ﬂmgi——
« PVE f
CPAP 5 cmH20
* Sifracasa, otra PVE 12-24 hr
CPAP 5 cmH20; PSV 5-6 cmH20

Peritoncnm

- Evaluation of diaphragmatic function in mechanically ventilated children:

An ultrasound study
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PLOS ONE | https://doi.org/10.1371/journal.pone.0183560 August 22, 2017

The predictive value of diaphragm ultrasound for weaning outcomes
in critically ill children

Table 2 Weaning indexs o

T at erd expiration, m
Phemae O/kg (me 0

DI Draphragmatic thickening fraction, GE Daphragmatic excurtion, Te Disphragrm thickness
Pl Masimim Inspiratory pressuse

Table 3
Parameters
OTFZ21%

Pma mH /g 51

PPV Pasilive peedictive value, NP Negarive feedictive vase, AUL Aies under curve

Xue et al. BMC Pulmonary Medicine (2019) 19:270
https://doi.org/10.1186/512890-019-1034-0
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