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Screening quotidien

FIO02 < 50%

Pep <5 cm H20

« Protocole de sevrage Pas de vasopresseurs
Pas de sédation
= Réponse aux ordres simples Non
augmentation des chances de succes » Oui
A 4
Blackwood B et al. Protocolized versus non-protocolized VM I]
weaning for reducing the duration of mechanical ) T
ventilation.Cochrane Database Syst Rev. 2014 Nov 6;2014(11) Essai de VS
Exem P le de Intolérance clinique
PROTOCOLE DE SEVRAGE SpO2 < 90% Oui
, , Fréquence respiratoire > 35
Implemente en USI Variation de FC ou PAS > 20%
Agitation
Collaboration de tous les acteurs
Pour créer protocole Non
= Accord médecin Non
ntiell

essentielle l Oul
Extubation

USI Roanne (Région Auvergne-Rhone-Alpes)
https://aer-congres.com/wp-content/uploads/2018/07/Sevrage-extubation-BEURET-FORTES. pdf







Clinical assessment and Agitation and anxiety
subjective indices
Depressed mental status
Diaphoresis
Cyanosis
Evidence of increasing effort
Increased accessory muscle activity
Facial signs of distress
Dyspnoea
Objective measurements Pa0, <50-60 mmHg on F1.0; =0.5 or Sa,0. <90%
Pa,cO; >50 mmHg or an increase in Pa,C0. >8 mmHg
pH <7.32 or a decrease in pH =0.07 pH units
fR/VT >105 breaths-min'-L™
fr >35 breaths-min’ or increased by >50%
fc >140 beats-min™ or increased by >20%
Systolic BP >180 mmHg or increased by >20%
Systolic BP <90 mmHg
Cardiac arrhythmias




Agitation and anxiety

Depressed mental status

-~ Clinical assessment and
' subjective indices

Diaphoresis (transpiration)

Cyanosis

Evidence of increasing effort
Rapport Inspi/expi » |Increased accessory muscle activity
Facial signs of distress

o Dyspnoea

. Objective measurements Pa,0, <50-60 mmHg on F,0, =0.5 or Sa,0. <90%
Pa,cO, >50 mmHg or an increase in Pa,Co, >8 mmHg i
pH <7.32 or a decrease in pH =0.07 pH units

Le — « mauvais paramétre » mmp | | R/VT >105 breaths-min'-L™"

fr >35 breaths-min' or increased by >50%
l fc >140 beats-min™ or increased by >20%
Sous quel mode Systolic BP >180 mmHg or increased by >20%

E T
ventilatoire * Systolic BP <90 mmHg

Cardiac arrhythmias
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De fagon empirique (et généralisée) la durée de I’épreuve s’étend de
30 a 60 minutes







Dans ce cas, nécessité ABSOLUE d'utiliser la « compensation de tube »

(A.T.C.) pour diminuer le travail respiratoire du aux tuyaux du respirateur
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Positionner

votre patient

correctement




La position influence le W.O.B. (en Ventilation Spontanée)

W.O.B.

.//,

Deye N. The semi-seated position slightly reduces the effort to breathe during difficult weaning. Intensive Care Med. 2013 Jan;39(1):85-92.



La position influence le W.O.B. (en Ventilation Spontanée)

W.O.B.

.//,

Attention aux
patients obeses

Deye N. The semi-seated position slightly reduces the effort to breathe during difficult weaning. Intensive Care Med. 2013 Jan;39(1):85-92.



La position influence le W.O.B. (en Ventilation Qg anee)

Deye N. The semi-seated position slightly reduces the effort to breathe during difficult weaning. Intensive Care Med. 2013 Jan;39(1):85-92.









T i e e e e T

.................................................................................................................................................

T N N ORI



. Recommandations Formalisées d'Experts

INTUBATION ET EXTUBATION DU PATIENT DE
REANIMATION
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Effect of High-Flow Oxygen Therapy vs Conventional Oxygen Therapy on Invasive Mechanical Ventilation and Clinical [

Recovery in Patients With Severe COVID-19 B nnrrss

‘Among patients with severe COVID-19, treatment with HFNC compared with conventional oxygen therapy RERER R

reduced the likelihood of invasive mechanical ventilation and decreased time to clinical recovery” o

Ospina-Tascon GA. JAMA. 2021 BRRRERRRORRR




VNI

High-flow nasal oxygen alone

High-flow nasal oxygen with
noninvasive ventilation
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P <0.001 P <0001
i Epir s & i P <0.001 P<0.001
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