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.Theory.Ventilation vs. Oxygenation.Pressure Cycling vs. Volume Cycling

.Indications to intubate

.Ventilator Settings.Modes.Indications to extubate.Management algorithm
'FAQs

Indications and Rationale for Initiating
Mechanical ventilation

. Unprotected and unstable airways (e.g.. coma)
. Inn"","on ,md IPP'- ,illo,,~ to

"=« ,he ."O"""

. Redu,e ,he ri,k ~f ..pi..,,",o
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. Hypercapnic respiratO1:y acidosis. IPP'- and NIPP'-
Redu,e ,he wo", ofb«,dllng .md rlm. p=ro" =P""'O'1' m..de f,tigue 0' ,peed.
'~OyeIT' wheo ""igue i, ,Ure"a,. pmro'
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. Hypoxic respiratoty failure
. IPP'- ""d NIPPY h,]p co"'" ]"pox<mia " i, illow, '0

- Deiim,"ughFiO,(jOO".ifo~edauringJPP')
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. Others
. Inn,b,,"on to fafih"t< pm",]m, O,mucho,"opy). bmn,hi,; ",,"ouing

Origins of mechanical ventilation
The era of intensive caremedicine began with positive-pressure ventilation

.Negative-pressure ventilators

("iron lungs")
. Non-invasive ventilation first

used in Boston Children's
Hospital in 1928

. Used extensively during polio
outbreaks in 194Os -19505

.Positive-pressure ventilators.Invasive ventilation first used at
Massachusetts General Hospital
in 1955.Now the modern standard of
mechanical ventilation
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Goals of Mechanical Ventilation

. Correct Hypoxemia.Fio2
.PEEP

. Improve cardiac function
. Decreases preload

. Decreases after load

. Decreases metabolic demand

Indications for intubation
How the values trend should significantly Impact dlnleal decisions.Criteria.Oinleal d_rioration.Tachypnea: RR >35.Hypoxia: pO2<60mm Hg.Hypercarbia: pCO2 > 55mm Hg.Minute ventilation<10 L/min.Tidal volume <5-10 ml/kg.Negative inspiratory force <

25cm H2O (how strong the pt
can suck In)

.Initial vent settings.FiO,= 50%.PEEP =5cm H,O.RR =12 -15 breaths/min.VT=10-12 ml/kg.COPD= 10ml/kg(p,event
overlnftation).ARDS= 6-8 ml/kg(prevent
volutrauma)andsubsequen~ydownto
4-6 ml/kg.Permissivehypercapnea




