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or the longer inspiratory times required by full-ter m neonates

and infants.
To deliver a high oxygen concentration
(60% to 95%), attach an oxygen reservoir to the
self-inflating bag. You must maintain an oxygen flo w of 10 to
15 L/min into a reservoir attached to a pediatricb  ag and a
flow of at least 15 L/min into an adult bag.
The rescuer providing the ventilation should deliver 8 to 10 breaths per

minute with an advanced airway (eg, endotracheal tube, esop  hageal-

tracheal combitube [Combitube], or laryngeal mask air way [LMA]).

Part 11: Pediatric Basic Life Support.  Circulation 2005;112;1V-156-1V-166; originally published online Nov 28, 2005
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not been determined. Average initial peak inflating

pressures of 30 to 40 cm H 20 (inflation time undefined) ) o o ,
The primary measure of adequate initial ventilation is

usually successfully ventilate unresponsive term infan ts. _ .
prompt improvement in heart rate > 100 BPM.

Assisted ventilation rates of 40 to 60 breaths per minute are

commonly used, but the relative efficacy of various rates

has not been investigated.
If inflation pressure is being monitored, an initial inflation
pressure of 20 cmH 20 may be effective, but 30 to 40
cmH20 may be required in some term babies without
spontaneous ventilation. If pressure is not monitor ed,
the minimum inflation required to achieve an increa se
in heart rate should be used.

Part 13: Neonatal Resuscitation Guidelines.  Circulation 2005;112;1V-188-1V-195; originally published online Nov 28, 2005.
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TABLA 1-1. Enfermedades que causan insuficiencia respiratoria

Falla de ia bomba

Falla putmeonar

CEREBRO
Sobredosis de farmacos
Accidentes vasculares
Traumatismos cerebrales

MEDULA ESPINAL/
NEUROMUSCULAR

Miastenia gravis

Poliomielitis

Guillain-Barré

Traumatismos y tumores medulares

PARED TORACICA
Torax volante
Xifoescoliosis

VIA AEREA SUPERIOR
Paralisis de cuerdas vocales
Estenosis traqueal
Laringoespasmo

ViA AEREA INFERIOR Y PULMON

Asma bronguial

Bronquitis

EPOC

Sindrome de distrés respiratorio
Neumonias

Hemorragias alveolares

CIRCULACION PULMONAR
Embolia pulmonar

CORAZON
Insuficiencia cardiaca congestiva
Valvulopatias

mlm J Injured Alveolus during the Acute Phase

Alveolar air space. Pratein-rich adama flud
Sleughing of bronchisl epithelium

MNacrotic or apoptotic type | call

Swodlen, injured
endothelial celis
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3 — Respiracao Interna — envolve a troca de O2 e CO2 em nivel celular e tissular.

4 — Respiracao Celular - utilizacdo do O2 para producéo de energia, mas que tem
como subproduto o CO2 que deve ser eliminado.

http://www.abacon.com/plowman/respit.html|




VENTILACAO MECANICA NA INSUFICIENCIA
RESPIRATORIA AGUDA EM PEDIATRIA / NEONATOLOGIA

1- a ventilacao pulmonar , que é a renovacao ciclica do gas alveolar pelo ar
atmosférico;

2- a difusédo do oxigénio (O,) e do diéxido de carbono (CO,) entre o0s
alvéolos e o0 sangue;

3- o transporte (perfusao), no sangue e nos liquidos corporais, do O  ,(dos
pulmdes para as células) e do CO , (das células para os pulmoes);

4- aregulacao da ventilacédo e de outros aspectos da respiracao.



These two scanning electron micrographs show the organization of the pulmonary acinus. This
micrograph is of a cast of two terminal bronchioles, the short respiratory, or transitional,

bronchioles and all of the alveolar air spaces supplied by those bronchioles. SETA: bronquiolo
respiratorio. http://trc.ucdavis.edu/mjguinan/apc100/modules/Respiratory/lung/lung6/lung3.html



VENTILACAO MECANICA NA INSUFICIENCIA

RESPIRATORIA AGUDA EM PEDIATRIA / NEONATOLOGIA
TROCA GASOSA




VENTILACAO MECANICA NA INSUFICIENCIA
RESPIRATORIA AGUDA EM PEDIATRIA / NEONATOLOGIA

PRINCIPIOS DA INSUFICIENCIA RESPIRATORIA
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