AKYTEH PECTTMPATOPEH
NNCTPEC CMHOPOM (APAC)

MAPHUJTA TOJECKA
KAPUI - KnuHuuku Kamnyc ,Majka Tepesa“ - Ckonje




AKYTHUOT pecnupatopeH auctpec cuHapom (APOC) e
Harna U nNporpecuBHa OPMa HA AKYTHA pecrnmpaTopHa
cnabocT, Kage Uma owTeTyBake Ha aneeosio-
KanunapHata membpaHa, Koja CTaHyBa MHOrY
NponycTNMBA 3@ UHTPABACKYJIAPHUTE TeYHOCTWU, WTO
NOHATAMY pe3ynTUpa CO TelWka AUCNHea, XUNOKceMuja

U AUPY3HU MNYJMOHANHU UHPUNTPATU



UCTOPUJTAT

- Laennec (1821)
- TTpea CeeTcka BojHa

- Ashbaugh u cop. (1967) ro aasaat NpBUOT KITUHUYKU
ussewrTaj 3a APLC

- 272 nau. bune Ha MB
- 12 He pane oarosop Ha Tepanuja



————
ETUONOMMJIA HA APAC (1)

TTpumapeH
(nynmoHaneH) AP[IC

> AUpEeKTHa nesuja Ha
6enoapobHOTO TKUBO

> TTpumapHo e nospefaeH
benoapobHUOT enuten

CekyHaapeH
(ekcTpanynmoHarneH)
APLC

> UHAUPEKTHA Jie3un ja Ha
6enoapobHOTO TKUBO

» TTpumapHo e owTeTteH
eHAO0TeNOoT HA KPBHUTE
cafosu




ETMONOMNTA HA APAC (2)
TIPUMAPEH APLC CEKYHIOAPEH APLC

He-nynMoOHanHa cenca
MYNTUMNHU PpaKTypu
NAHKpeaTuT, NepUTOHUT
He-KapAuoreH LWOoK
Npefo3UpaHoCT CO feKoBU
MACUBHG TPaHCPY3u ja Ha Kps

* MHEBMOHWUja

¢ acnupaumja Ha racTpuyHa
COAPXUHA

* UHXAanaumja Ha WTeTHU racosu
 KOHTY3uja Ha 6en apob

- benoppobeH BACKYUTUC (TRALTI)
- [aBere BO BOAA °* U3ropeHULU
* MacHa embonuja - AWK

° TEWkKa noepeaa Ha rnaea



ETUONOIT’MJA HA APAOC (3)

Causes of Acute Respiratory Distress Syndrome (ARDS)

Increased capillary permeability within the lung leading to cedema.
Often accompanied by multi-organ failure.

Leads to respiratory distress (cyanosis, tachypneoa and tachycardia)
Bilateral fine inspiratory crackles on examination.

Caused by either direct lung injury or secondary to severe systemic illness.
The following are risk factors for developing ARDS.
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N
TTATOZU3NONOMMIA HA APAC (1)

 [IndpysHo owTeTyBaHkE Ha anNBeonUTE U
OWTeTyBaHe Ha KanuiapHUOT eHaoTen Ha 6.4,

« OnuwaHu ce 3 pasm Ha APLC:
1. ExkcyaatusHa (Mnu MH®ONAMATOpHA dpasa)
2. TTponumpepaTtmBHa pasa
3. ®nbpoTUYHa pasa




|
TTATOZU3NONOTNUIA HA APLC (2)

1. ExcyaatueHa (MHNamaTopHa asa)

AUpPeKTHA/UHAUPeKTHa noepeAa Ha 6.4.

)

anseonapHute M@ ocnoboayeaat npo-
WUHPpNamatopHu LIK

\J

LIK ru npusnekysaat H® so anseonara u
UHTEPCTULIMYMOT

)

owTeTyBarwe Ha A-K membpaHa

l

UHTEPCTULMYMOT U aneeonara ce

e L e e e MCcNoJsiHyBaat co Te4yHocT borara co np.;

SRdICIn
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Ny
TTATOZN3NONTIOTNTA HA APLQC (3)

2. TTponumepatueHa oasa 3. ®nbpoTuyHa pasa

2-3 Hegenu TTocne 3 Hepena
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TTATOZMN3NONOMNTA HA APLC (4)
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Ny
TTATOZN3NONOTNTA HA APQC (5)

- MHakTueaumja Ha CypoakTaHTOT = TBpAM benu Apobosu

- Konanc Ha anseonute = aTenekrasu

- Xunokcemmuja 3apaau nopemeTteHa racHa pasmeHa

* WHTepcTuumjaneH u anseonapeH enem

- Haeneryeare Ha TeYHOCT BO anBeonuUTe = KpKopu (ayCKynTaTopHO)

- TTpuumHa 3a cMpT HaCTAHYBA 3apaAU XUMOKCEMU ja

PATHOPHYSIOLOGICAL CHANGES CLINICAL MANIFESTATION INTERVENTION
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R
FA3M HA APLC U HNBHO BPEMETPAEHE
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EEEEEEEE————————
KINMHWYKA CNUKA HA APAC (1)

v AKYTHO 3an0OYHyBaHE Ha CUMNTOMUTE

v QucnHea

v" TlporpecusHa Tewka xunokcemu ja peppaktepHa Ha Oz Tepanu ja
v' 3ronemeHa avwHa pabora

v HamaneHa 6enoapobHa komnnu jaHca (TBpam 6enu apobosu)

v MB Bo npsuTte 48 h oa noyeTokoT Ha bonecta

- be3 noctoere Ha KOHrecTUBHA cpueBa cnabocT



EEEEEEEE————————
KINMHWYKA CNUKA HA APAC (2)

v TTocne 24 h Ha RTG pulmonum:

R
bunaTtepanHu UHPUNTPATUBHU 1
06na4ecTU CeHKU Kou KOHMdMyupaar ?@ Memory
J  Jodger
§ §  Toremem-
v'HopmarnHa cpuesa cunyeta b the pro-
gression of ARDS,

use this mnemonic.

Assault to the
pulmonary system

Respiratory
distress

Decreased
lung compliance

Severe respiratory
failure




R
NNTATHOCTUYKN KPUTEPUY MU

AMepuKaHcko-Esponcka KoHceHsyc KoHgpepeHuuja (AECC) 3a
ARDS (1994):

» ARDS: - akyTHa xunokcemuja (PaOz/FiO2 < 200 mmHg)

- bunaTtepanHU UHPUNTPATU Ha Rtg pulmonum
- Hema AoKaxaHa xmunepTeHsuja Ha JITTK

» ALIL: - (PaO2/FiO2 < 300 mmHg)

BpeaHocTa wro ru angpepeHumpa ALT u ARDS e 200 mmHg



BbepnuHcku kputepuymu 3a APLC (2012)

<» MI3noxeHOCT Ha pu3uk g-poT u passuearbe Ha APLC e 7 peHa
< PU3mK p-opuTe ce Aenar Ha: ANPEKTHU U UHAUPEKTHU

<» Hoea knacuopukaumja 3a APC

- PaO2/FiO2 < 300 u > 200 (necHa qpopma Ha APAC)

- PaO2/FiO2 nomery 100-200 (cpeaHo-Tewka wopma Ha APC)
- PaO2/FiO2 < 100 (Tewka wopma Ha APC)

< HajHuckata BpeaHocT Ha PEEP e 5 cm H=0

< Rtg pulmonum / CTM Ha rpageH Koww

2012 Jun 20;307(23):2526-33


http://www.ncbi.nlm.nih.gov/pubmed/22797452

TPETMAH HA APAC

ACUTE RESPIRATORY DISTRESS SYNDROME

(ARDS)

My heart is racing
and | can't catch
my breath

Signs & Symptoms

Tachypnea
Dysprea
Retractions
Hypoxia ( MATIC
Tachycardia
1 Pulmonary O9e
Compliance Causes
WHITE LUNG * Trauma
* Pulmonary Infection/
ABCs Aspiration
lro, T Dyspnea * Prolonged
(Pt's NOT Getting Better, Cardiopulmonary
even with TFiO,!) Bypase
* Shock
* Fat Emboli
* Sepsis

l!da ©2007 Nursing Education Consultants, Inc.



KoHTponupaHu moaenu Ha BeHTunauuja (VCV v PCV)

TTpoTtexktBHa MB co HuUcku auwHU BonymeHu (6 ml/kg tt)
U NOHU30K UHCNMpaTopeH Nputucok (<30 cmH=0)

PEEP: 5-10 cmH=0

FiO2 na ce oppxyBa HQ MUHUMASTHO HUBO 34 AA Ce NOCTUMHe
npuaTnmea okcureHaumja: PaO2 7-8 kPa ( 55-60 mmHg) u
Sa0: 2> 90%



2.Tepanuja co TeyHOCT

LIEJT: aa ce Hamanu exkcTpaeackyapHata BoAa Bo benute
Apobosu co anypetTmum

* benoapobHute uHpunTpatn Kkaj APLC ce uHpnamartopeH
npouec U AuypeTuumnTe He ja Hamasnyeaat UHpIaMaum jata

« Ouypetckata Th BOAU A0 XeMOAUHAMCKA HECTABUNHOCT

» TTynmoHaneH APLC - 6eHedpUT oA peCTpUKTUBHATA Tepanuja
CO TEYHOCTU U 04 AABAHETO Ha AUYpeTULU

Harman EM. Acute respiratory distress syndrome 2017. Available from


https://emedicine.medscape.com/

3.ExcTpakopnopanHa membpaHcka
okcureHaumja (ECMO) m
eKCTpPaKoprnopanHo OTCTPaHyBare Ha
CO= (EC CO-)

- Hema noaobpysarbe Ha patata Ha MOpTANUTET U
npexusyesareTo npu APLC

- CeyllTe ce KOPUCTAT KAKO CracyBavka
Tepanuja kaj oapeaeHu cnyyaum co AP[C




4 HyTtputusHa noaaplika

- TTocne 48-72 yaca op noctasyeawe Ha nau. Ha MB
- EHTepanHa HyTpuumja

« Hucko-JX u Bucoko-M eHTtepanHa HyTpPUTUBHG
POpMYJSIa CO AHTU-UHMPNAMATOPHU U
BA30AUNATATOPHU KOMMOHEeHeTU CO AHTUOKCUAAHCU



5.2apmakoTepanuja

Koptukoctepouam : meTUnnpeaHUsonoH 2-3 mr/kr/aeH o
TeK Ha (pnbpuHo-nponupepaTueHata asa (7-14 aeHa nocne
3anoyYHyBare Ha 6onecra) *

Dobutamine

TToaurHyeare Ha rnaeata noa 45° (aa ce usberHe VAP)

MuHumanHa cepaumja u paHa mobunmsaumja

* Marino PL. The ICU book, 3-rd edition; Lippincott Williams & Wilkins 2007; p 419-435



MaHuWHaTa BO nekyeareto Ha AP[LC

ANOreHn YoBeUYKU me3seHXUManHu ctem knetku (MSC)

»MSC cekpeTupaaTr aHTU-UHPNAMATOPHU LIUTOKUHU, P-OpU Ha
PacT U GHTUMUKPOOHU NenTUAU KoU peep3nbUnHo ja

nopobpysaar :
- oWTeTeHata 6.4. eHAOTeNHA U enuTenHa NponycTAUBOCT
- OlWTeTeHAaTa afiBeosia UCMNOJIHETa CO TeyHocCT (eaem)
- UHPNamaum jata U UHgeKuujatTa



Acute Respiratory Distress Syndrome (ARDS) is the most severe form of
acute lung injury. It is characterized as noncardiogenic pulmonary edema
and malfunction of the alveolar/capillary membrane. Major risk factors
are sepsis, aspiration, oxygen toxicity, severe pancreatitis, pneumonia and

www.straightanursingstudent.com

be ordered?

How will you
EDUCATE?

Source: Urden, L. D, Stacy, K. M., & Lough, M. E. (2010). Critical care nursing: diagnosis and management (6th ed.). St. Louis, Mo.: Mosby/Elsevier. Surviving Sepsis Campaign | Surviv-

trauma. The mortality rate is 30% to 50%.

* The patient will be in severe respiratory distress of acute onset characterized by tachypnea, anxiety/ :
restlessness deteriorating to fatigue, use of accessory muscles, crackles or coarse lung sounds

Chext X-ray will show bilateral infiltrates (often referred to as “whiteout”)

P/F ratio < 200

« PAOP<to 18

* Low PaO2, low PaCO2 due to hyperventilation that changes to high PaCO2 due to fatigue, pH will
be low once respiratory acidosis develops

« Assess RR,WOB, and use of accessory muscles

Assess oxygen saturation via pulse oxymetry

Monitor cardiac status; hypoxia can cause arrythmias

Watch for complications such as DVT, pneumothorax and VAP

Monitor mental status...patient may become confused, disoriented, lethargic or even combative as
cerebral hypoxemia ensues

Assess lung sounds; may start as fine crackles and deterorate to course lung sounds

ABG...will show resipratory acidosis as the patient tires and PaCO2 rises

Pan cultures since ARDS can be due to sepsis and aspiration pneumonia

Chest X-ray will show whiteout; this may take up to 24 hours to appear

Diagnostic testing of bronchial lavage washings to determine what, if any, infection is colonizing the
lungs

* CT scan of the chest

« CBC, as patient may be septic

Treat the underlying cause

Mechanical ventilation using low tidal volumes to maintain plateau pressures below 30 cm H2O, or

using pressure control mode to also keep plateau pressures below 30 cm H2O

Inverse ratio ventilation may be needed in which the inspiratory phase is shortened and the expira-

tory phase is prolonged; this is extremely uncomfortable, so your patient will need to be adequately

sedated

+ High-frequency oscillatory ventilation may be used in patients who continue to be hypoxic.This mode
delivers 300-3000 breaths per minute.Your patient must be chemically paralyzed when using this
mode of ventilation.

« ECMO may be used in extremely dire situations

* Use PEEP to keep FiO2 levels as low as possible; note that high PEEP reduces venous return and
thereby reduces cardiac output; vasopressors may be required to keep BP up

* Medications may include bronchodilators, paralytics, sedatives and analgesics

* Prone positioning may be utilized due to dependent lung areas being the most damaged; studies show
it is most effective when used early;

= As patient improves, conduct daily spontaneous awakening and breathing trials

* Recovery from ARDS can be prolonged; patient may require tracheostomy

Start nutrition early...get that OGT in there and get an X-ray to confirm placement ASAP!

Explain need for sedation and/or paralytics

Educate pt/family about the need for frequent VAP prevention interventions including oral care and
HOB positioning

= If patient is on intense mechanical ventilation therapy, explain the need and weaning process

+ Keep family abreast of changes in patient condition; ARDS has a high mortality rate

+ Provide emotional support to family

ing Sepsis Campaign. (n.d.). Surviving Sepsis Campaign | Surviving Sepsis C: 1 25, 2013, from http://survivingsepsis.org



R
3AKJITYHOK

- AP[C e pecnupatopHa KOMMNOHEHTa Ha MyNTUOpraHckarta cnabocT
« TTpUumHUTE MoXaT Aa 6uaaT AUPEeKTHU U UHAUPEKTHU

+ AKYTHO 3GMNOYHYBaHbE Ha CUMMATOMUTE Acute Respiratory
Distress Syndrome

+ Hema uenHa th, Tyky Taa e cynoptusHa tyowtis i

and | cant catch my
breath

Tachypnea
Dyspne:
R

- Ce neKyBa UCKNyuUTenHo co MB o i

*Pulmonary
Infection/Aspiration
*Prolonged
Cardiopulmonary
Bypass

*Shock

*Fat Emboli

*Sepsis

Tachycardia
$Pulmonary
Compliance

- Bucoka ctanka Ha moptanutet (60%)
$ Po,t Dyspnea

(Pt's NOT Getting Better, even with
tro,)

awww.NursingGuide.ph
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