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Accumulation of fluid in the
air sacs (alveoli) in the lungs







Clinical practice guidelines for the use of noninvasive

positive-pressure ventilation and noninvasive continuous
positive airway pressure in the acute care setting

Table 2: Summary of clinical practice guideline statements for the use of noninvasive positive-pressure ventilation and noninvasive
continuous positive airway pressure in the acute care setting (part 1 of 3)

Treatment

Guideline statement

Grade

Acute respiratory failure
Severe exacerbation of COPD
NPPV v. standard therapy

CPAP v. standard therapy
NPPV + heliox v. standard therapy
CPAP + heliox v. standard therapy

NPPV v. conventional mechanical
ventilation

CPAP v. conventional mechanical
ventilation

We recommend the use of NPPV in addition to usual care in patients who have a
severe exacerbation of COPD (pH < 7.35 and relative hypercarbia)

We make no recommendation about the use of CPAP in patients who have a
severe exacerbation of COPD, because of a lack of RCTs

We suggest that helium-oxygen (heliox) not be routinely used in patients who
have a severe exacerbation of COPD and who are receiving NPPV

We make no recommendation about the use of heliox with CPAP in patients who
have a severe exacerbation of COPD, because of a lack of RCTs

We make no recommendation about the use of NPPV versus intubation and
conventional mechanical ventilation in patients who have a severe exacerbation
of COPD that requires ventilator support, because of insufficient evidence

We make no recommendation about the use of CPAP in patients who have a
severe exacerbation of COPD that requires ventilator support, because of a lack
of RCTs

1A

NA

2C

NA

NA

NA




Exacerbation of asthma
NPPV

CPAP

Cardiogenic pulmonary edema
NPPV or CPAP v. standard therapy
Acute lung injury

NPPV v. standard therapy

CPAP v. standard therapy

Severe community-acquired
pneumonia

NPPV v. standard therapy

CPAP v. standard therapy

We make no recommendation about the use of NPPV in patients who have an
exacerbation of asthma, because of insufficient evidence

We make no recommendation about the use of CPAP in patients who have an
exacerbation of asthma, because of a lack of RCTs

We recommend the use of either NPPV or CPAP in patients who have cardiogenic
pulmonary edema and respiratory failure in the absence of shock or acute
coronary syndrome requiring acute coronary revascularization

We make no recommendation about the use of NPPV in patients who have acute
lung injury, because of a lack of RCTs

We recommend that CPAP not be used in patients who have acute lung injury

We make no recommendation about the use of NPPV in patients who have
severe community-acquired pneumonia and no prior history of COPD, because of
insufficient evidence

We make no recommendation about the use of CPAP in patients who have
severe community-acquired pneumonia and no prior history of COPD, because of
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Immunosuppression in conjunction
with acute respiratory distress or
failure

NPPV v. standard therapy

CPAP v. standard therapy

We suggest that NPPV be used in immunosuppressed patients who have acute
respiratory failure

We make no recommendation about the use of CPAP in immunosuppressed
patients who have acute respiratory failure, because of a lack of RCTs

After intubation

Adjunct to early liberation from
mechanical ventilation

NPPV v. conventional mechanical
ventilation (patients with COPD)

NPPV v. conventional mechanical
ventilation (patients without COPD)

CPAP v. conventional mechanical
ventilation

Transition to spontaneous breathing
after planned extubation

NPPV v. standard (high-risk patients)

NPPV v. standard (low-risk patients)

CPAP v. standard

We suggest that NPPV be used to facilitate early liberation from mechanical
ventilation in patients who have COPD, but only in centres that have expertise
in NPPV

We make no recommendation about the use of NPPV to facilitate early liberation
from mechanical ventilation in patients who do not have COPD, because of
insufficient evidence

We make no recommendation about the use of CPAP to facilitate early liberation
from mechanical ventilation, because of a lack of RCTs

We suggest that NPPV be used after planned extubation in patients who are
considered to be at high risk of recurrent respiratory failure, but only in centres
that have expertise in NPPV

We suggest that NPPV not be used after planned extubation in patients who are
considered to be at low risk of respiratory failure

We make no recommendation about the use of CPAP after planned extubation,
because of a lack of RCTs
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Thong khi véi ap lwvc dwong lién tuc
(CPAP)
thé tw Nhién
Ludn co mot ap lvc duong cé dinh trong
duong tho.
Khi thé ra, ap lvc nay la PEEP, giup mé cdc
phé nang, mé cac duong thé, giam cong ho
hap.
Khi thé vao, dp lvc duwong ndy hé trg mét
ohan cho gang sic thé vao, giup gidm cong
thé vao.
V1 va tan s6 hoan toan do BN ty diéu chinh.
e



Phuong thic ho trg ap luc (PSV,
BiPAP, Bilevel)
Tho ty nhién
May ho trg mot ap luc duang khi cé nhip tu
thd, ap luc ho trg (PS).
O thi thd ra cé thé dat PEEP.
Vt phu thudoc kha nang thd cua bénh nhan,
PS va suc can cua hé ho hap, tan s6 phu
thuoc bénh nhan.
Phuong thuc nay giam cong hd hap tot hon
CPAP vi c6 ap luc ho trg

e



Advantages and disadvantages of the different methods for administering positive airway

pressure

Mode of positive pressure
ventilation

Advantages

Disadvantages

CPAP

Bi-level

Volume-cycled

Inexpensive
Widely available
Widely available

Can provide inspiratory pressure support to
augment tidal volume

Leak tolerant

Can set specific respiratory parameters

Lack of inspiratory pressure support

Tidal volume may may be limited by patient-
related factors

More expensive
Less widely available

Less well-tolerated than pressure support
devices

Leaks |lead to loss of tidal volume
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KhY nbn ®a viio C.c ph©n té khY ®ic gia téc b»ng
tec ®é ©m thanh khi ®i qua c,c khe
siu nha

BOnh nhen

C.c phon t6 khY khi va vio sl @ic b¥an Tlo CPAP b»ng dRng khY xo,y chuyOn tég

VHo ving trung tom ®6 cao thunh p lic



CPAP
Muc CPAP ban dau la 4 - 5 cmH,O0.
Piéu chinh tdng dan mdc CPAP, moi Ian 1
cmH,O, 5 phut/lan, dén khi tim dugc muc
CPAP thich hagp.

M(fc CPAP |a m({rc CPAP ma bénh nhan dé
chiu va SpO, > 92%.

Danh gia la that bai khi tang muc CPAP
dén 10 cmH,0 ma SpO, van dudi 92%.

_
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CAl DAT

© PSV, BIPAF
- Dst PEEP = 4 - 5 cmH,0.
- PS bat dau la 4 - 5 cmH,0.

- > EPAP=4-5,IPAP=8-10.
- Dat FiO, dé duy 1 SpO, > 92%.

-~ Diéu chinh PS (IPAP): tang 2 - 3 cmH,O moi
cua BN <




Hiéu qua tot, bénh nhan ra khoi tinh
trang suy ho hap va khong con chi
dinh thd may.
Thong khi khong xam nhap khdng hiéu
qua:
Xuat hién chdng chi dinh
Bénh nhan kho chiu, khdng dung nap
Tinh trang suy hé hap khdong dugc cai
thién khi d6 can kip thoi chi dinh dat ong
noi khi quan va tién hanh thong khi nhan
tao xam nhap. .
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Kho n|em mac du’dng ho hap do khong
lam &m khi thé vao.

Cam giac kho chiu do dong khi (dau tai,
dau xoang mat).

DO khi do mat na khong khit gay kho
mat, dé mat.

Chudng haoi do khi vao da day.
Cang phoi, tran khi mang phai.

Do mat na: do da, loét da mat (hay gap
nhat 1a loét gdc mU|), di Ung da.
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