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The World Health Organization (WHO) projects that by the year 2020,
COPD be the 4th leading cause of death or disa ty.

O Do you smoke?

O Do you need to rest after
walking or bing stairs?

O Do you have chronic cough
with sputum in the morning?

O Do you have frequent upper
respiratory infection?

O Are you over 40 years old?

If you answered YES to more than 2
questions, you are at risk of COPD.

hronic bstructive ulmonary isease
Chronic obstructive pulmonary disease (COPD) is a lung disease in which the lung is damaged,
making it hard to breathe. COPD can be diagnosed through a
Computerized Pulmonary Lung Function Test available at Lorma's Pulmonary Unit.

For more information, see your doctor ar contact Lorma’s Pulmanary Unit at:

072-700-0000
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- Normal
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Flow Inspiration
{L/min)
Time (sec)
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Table 2. IMPORTANT CLINICAL CONSEQUENCES OF iPEEP AND DHI

Respiratory effects
+ | effectiveness of respiratory muscles
+ Ineffective triggering of ventilator
* 1 workload and respiratory muscle fatigue
+ 1 intrapulmonary pressures and risk of barotrauma
Cardiovascular side-effects
- | venous retum
- | right and left ventricular preload
- 1 right ventricular afteroad
- | left ventricular compliance
- electromechanical dissociation
Incorrect physiological measurements
* underestimates airways
- overestimates compliance
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Hypercapnia?
Pa.co, >6.7 kPa

PH <7.357
(with Pa,o,
=8 kPa)

vpercapnia
a,.CoO, =6.7 K

H <7.357 Consider
Fwitlf Pa,o, mechanical ventilation
=8 kPa) NPPV or intubation
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Exacerbation of COPD requiring ventilatory support

Contraindication
for NPPV?2

Improvement in
pH, Pa.co,
clinical status

Yes

[ 2-h T-tube trial |

Success I Failure

Discontinue MV_|
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Expiration
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Table 2. IMPORTANT CLINICAL CONSEQUENCES OF iPEEP AND DHI

Respiratory effects
+ | effectiveness of respiratory muscles
+ Ineffective triggering of ventilator
* 1 workload and respiratory muscle fatigue
+ 1 intrapulmonary pressures and risk of barotrauma
Cardiovascular side-effects
- | venous retum
- | right and left ventricular preload
- 1 right ventricular afteroad
- | left ventricular compliance
- electromechanical dissociation
Incorrect physiological measurements
* underestimates airways
- overestimates compliance
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No intrinsic or Intrinsic PEEP Intrinsic plus
extrinsic PEEP only extrinsic PEEP
End of ( :
expiration 0 0 +10 1] +10 +8
Inspiratory Inspiratory Inspiratory
effort effort effort
=1 cm H0 =11 cm H,0 -3 cm H,0
of -1 -—— 0 -1 -—— 0 +7 -—— +8
Intrinsic PEEP (cm H,0) 0 10 10
Extrinsic PEEP (cm H,0) o 0 8
Gradient (intrinsic-extrinsic (] 10
PEEP, cm H,0)
Lung Airway obstruction 1
volume Progressive dynamic hyperinflation
Vr

/\ Virspped

Normal or ARDS lungs

FRC 1 T 1 1 T -

Insp. Exp. Time e ey—
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