s EPCTBO OXOPOHU 300POB’SAA YKPAIHU
XAPKIBCbKA MEOUYHA AKALEMISA NICNAOUNIIOMHOI OCBITU | ~
Kacdbeppa aHecTesionorii, auTAYoi aHecTesionorii Ta IT [T

PECIMIPATOPHA NIATPUMKA
Y OITEWN 3 TOYKU 30PY
HEOBXIOHOCTI TA
OOCTATHOCTI

(VOu N
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-----------
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1A BEHTWIALIA

OCHOBHI ITAPAMETPH
Huxansuui 06’'em (10, Vi);

Yacrora (f) MOHITOPHUHI'

Incniparopuuii notik (F) Ta ioro Tun

1.
2.
3.
. . 1. Tuck Ha Bauxy;
4. Bbazosun norik (BiF) 2. THCK Ha BHIUXY
5. Yac sauxy/suauxy (Tin, Tex, I:E) 3. OG'eM BAMXY Ta BUAMXY
6. Tuck na sauxy (Pin) 4. Yacrora qJMXaHHHA
7. Tuck ua suguxy (PEEP) 5. XBUJIMHHHMH 00'€M TUXAHHS
8. Yac napocranns tucky (rise time) 6. EI;POaK)“i” KUACHIO, IO BAMXAETHCA
|
9. @pakuisg KUCHIO, 1[0 BAUXAETHCS i ] L
(FIO,) 7. AepopuHaMiyHuM omip
(pe3ucTuBHMIT)

10. YyTiameicTh iHCHipaTOpHOro TpUrepy

EnacTuunmii onip (Iwasﬂc-)

11. Yyrausicts ekcnipaTopHoro Tpurepy HapaMeTpM 3BOJIO}KYBa‘I

12. HanamryBaHHs ajapMiB
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HERARATI TUBHOI BEHTUNALIT ™=

MeTa - 3a6e3nequ HA XOH Mechanical Factors in Distribution of

. . Pulmonary Ventilation"’
Cnoci6b norogxeHHs sauxis — IMV- ARTHOR B, T, COLIN 5. MCGERROW, RICHARD A BAKTLETT
PC
MOHITOPUHI CTaHy pecnipaTopHOI
CUCTEMIN XBOPOIro Otis equation

MinVol-(f*Vd)
PecnipaTtop kepye TpuBanicTio Bouxy i 1+1Rc+“1
Ta TUCKOM KoHTponbBaHux (PC) Ta f= ————=¢
gonomixkHux saguxie (PS) f = respiratory rate
XBOpl/ll/l MOXKE ﬂll/lxaTl/l y P SV ane RC = airway resistance * respiratory compliance =
) ’ < time constant

HKLU,O Ll,e H_e 3a6e3l'le‘-ly€ L|,U-|bOBV|!/| MinVol = minute ventilation
XO[ pecnipatop AoOaE KEpOBaHi 32 [N,
TUCKOM BHMXM - PCV a=(2x77%/60 = 0.33 (constant for sinusoidal

a=(2x7%/60 = 0.33 (constant for ’inuwid”tl

Otis A.B., McKerrow C B Bart

v B.A. Kopcynos. 11-ii Bpurano-Yxkpaincekuit Cumnosiym. Kuis, 2019
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Patora .

AbiXaHMA
MMHVIMANDMHaRA

Q’)ora NsIXarnna
h_—-—/

PDEeINCTUBHARA
HArDY3IKA

S >< —_ANACTHECKOE

CONPOoOTHANSHWS

;’
“Onrvmancrans™ Yacrora
HacToOoTa ObixXaHnA AsixXaHnMsa

Puc. 7.7. CoorTHOwEeHME HacToThl U paboTw

Amxanns. paborTa, xoTopas TpebyerTcs oans . .
NPEOAONEeHU 3NACTUYEeCKXoro conpoTuane- Otis equation

HMA, BOIPACTaeT NO Mepe ypexeHnsa Anixa- ____ MinVol-(f*Vd)
HieR M yeenwvwernns O, paGorva, Heobxonw- 1+2a*RC* -

Mas AONS NPeonOneMMs Pe3INCTUBMOro f= Vd
CONPOTHMANEHMMA ALIXAaTEeNLHLIX NyTelk, Bo3pa- a*RC
CTAET C ysenmuennem Y. f = respiratory rate

RC = airway resistance * respiratory compliance =
PospaxyHku (UOP) — piBHAHHA Otis fime constant
(KO)KHOMy 3Ha4YeHHIO XBUNTMHHOI BeHTUNAUIl
riereHiB BignoBiga€e BM3Ha4YeHa vyacToTa
= INXaHHSA, NpU AKIK poboTa ANXaHHS Vd = dead space
MIHIMaAlibHa. a=(27%/60 = 0.33 (constant for sinusoidal =

B.A. Kopcynos. 11-ii Bpurano-Yxkpaincekuit Cumnosiym. Kuis, 2019

MinVol = minute ventilation



AJICOPUTM AD VENT

N S— Yoro He 0yae, Yoro He 0yae,
SIKIIO 1Ie He SKIIO 1Ie He
BiIOyneThCsI BiIOyeThCsI

d33 d0oLINV

Yoro He Oyae, Yoro He 0yae,
jm'a:y,F':m': ] ' Wcte AKIIO 1€ HE AKIINO 1€ HE
Mandatary Rate Bill6y11eTI)CH Bin6yHeTBCH

KBAOPAT OEKAPTA

AK IHCTPYMEHT AHATI3Y
TA MPUNHATTA PILLEHDb
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BIKHO BE3IIEKM:

HU3bKA YACTOTA / OB €EM
O

4+ Current
800

600

400

200

f

I b/min
10 20 30 40 60
fSpont fControl Pinsp
0 b/min 11 b/min 18 cmH,0
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) ¥
AD Vent- agantBHa BEHTUIIALIS )

@ PC - CMV BCI BOVXU NPVMYCOBI
t
@ PC - IMV CMOHTaHHI  BOMXU (PSV) PMMYCOBMIA BOVX
f f f -
4 [\ [\ A R/AN
- Y Y hd t

@PSV BCIi  BAWXM  CMNOHTaHHI (PSV)
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4,
5.
6.
/.

AHA PECMNIPATOPA S
y PE>KI/IIVII AD VENT

3pict xBoporo (cm): Ha migcrasi iboro po3paxoBy€eThcs ineajibHa
mMaca Tijia Ta mepteui npocrip (Vd=2.2 ma/kr);

Crartn,

% Min Vol: 25-350%

Hopma 100% y nopocinx, 200% y niren,
Bbponxiaasna actma 90%,

T'octpuit pecniparopanin muerpec (F'PIC) 120%,
Inwi crann 110%,

Honasatn 20% sikuio Temneparypa tina >38.5°C,
onaBatn 5% na koxni 500 m Hag piBHEM MOps

cbhowb-

Tpurep: 3a norokom Bix 0,5 1/xB
YyrausicTh eKcipaTopHoro Tpurepy: 25-40%

PEEP AHdarzhad 8 ‘\cnc“u:ccr.wtr ASV) Mode, 3 Review of it

wen Emo od. 2016

Fi02 Adaptive \uppolt \ entﬂltmn (ASV) Mode, a Review ot
Its Clinical Implementation
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[ HEOONIKN =

NMEPEBAI'U HEJTOJIKH
* YHiBepcarsibHICTb He mMoxe npsamo nporpamyBaTu
« MOXnMBICTb NPOBEAEHHS VT, RR Ta BigHOWweHHs |:
Eggm’)"f"-'-“ y OyAb-AKUX TPpyn O6mexeHuIn OoCBia 3acToCcyBaHHSA
pux- y AiTen
beaneuyHicTb AnroputM Mae TeHAeHLito A0
* [lonepenxeHHa TaxinHoe, ayTo- BEHTUNALIT HU3bkuMKU VT Ta
PEEP Ta BeHTUNALiI MepTBOro BUCOKO RR
POETOPY / jlable with Hamilt
* MiHiManbHa y4acTb/3anexHiCTb 3gn};ilaa‘;glrg ewil amiiton
Big oneparopa
* 3HWXEHHA TepMiHiB MeXaHi4HOol
BeHTMﬂﬂU'“ " Advent PN B & oo ) mmin 14:25:15
 [lignawTtyBaHHSA nig
IHCNipaTOPHUI 3anuUT NauieHTa . HHW - ,
= NNV N -
Y0
. o~ n A ﬁ'ﬁ afﬂ N
Adaptive support ventilation: State of the art review [ ’
Jaime fernéndez, Dayra Miguelena, Hernan hdian Journal of Criscal Care Medicing January-Febuary 2013 Vd 17'7ls.-s:)a 1»3 o2 A = &
w 21 0 1 2 s

B.A. Kopcynos. 11-ii Bpurano-Yxkpaincekuit Cumnosiym. Kuis, 2019



B

" AOLINBHICTBE 3ACTOCYBAHHS ADANTUBHOY
BEHTUNAUIN Y NEPUONEPALIMHOMY NEPIOAL

CRITICAL CARE MEDICINE

BUCHOBOK:

_ _ _ ApjanTmBHa nigTpMMyroya
A Randomized Controlled Trial of Adaptive Support BEHTUNALIA 3MeHLWYE

Ventilation Mode to Wean Patients after Fast-track TpuUBarnicTb pecnipaTopHOIl

Cardiac Valvular Surgery NiagTPUMKM Ha noHag 2
Fang Zhu, Ph.D., Charles D. Gomersall, M.B.B.S., Siu Keung Ng, M.B.B.S,, r O AU ,H n Ta _3 MeEH L y €
Malcolm J. Underwood, M.D., Anna Lee, Ph.D. KIJTBKICTb 3MIH PYYHUX

HanawiTyBaHb pecripaTopy
ABSTRACT Ta anapMiB Yy XBOPUX, AKUM
wcaning LlSil'lg O[hCI‘ modcs. -I}‘lch are no d[l[;l to SUPPOI‘I [l'liS l]]()dC Of wc;ming Af—tcl' mrdiac \'.11\'111;11’ surgcr)’. Furthcrmorc. I-I p 0 B e ﬂ e H I X I p y p r I q H I
contro] group wcaning timcs h.&\'k‘ IDCCH long‘ suggcsting [h;‘lt [hC rcsults ma_v R‘HCC[ control group protoco]s l’h&[ dL‘l‘l_\' wcaning BT pyq a H Hﬂ H a Kn a I-I a H aX
l';’lthL‘l' th;m a I'Cill Jd\"lnmgc of Ad&p[l\'c SUPP()]‘[ \’Cl'ltll;’ltl()l'l. B iﬂ I—I O B iﬂ H O ﬂ O Ta KT M K M
fast-track

Background: Adapti\‘c SUPPOI’[ \'cnti]ation can SPCCd wc;ming ;1ftcr coronary artery surgery COH‘!PJFCd \\'i[h Pl'OI()CO“ZCd

Methods: Randomized lﬁcompu[cr~gcncmtcd sequence and sealed opaque cnvclopcsl, PLHLI“C]—JIH], unblinded trial of adaptivc
support ventilation versus ph_\'sician—dircctcd weaning after adult fast-track cardiac valvular surgery. The primary outcome was
duration of mechanical ventilation. Patients chd 18 to 80 yr without signiﬁcam renal, liver, or Iung disease or severe impair-
ment of left ventricular function undergoing uncomplicated elective valve surgery were eligible. Care was standardized, except
postoperative ventilation. In the adapti\'c support ventilation group, target minute ventilation and inspircd oxygen concentra-
tion were adjusted according to blood gases. A spontaneous brcathing trial was carried out when the total inspiratory pressure

of 15cm H.O or less with positive cnd-cxpimtory pressure of Secm H,O. In the control group, the duty ph}'sician made all

Results: Median duration of ventilation was staristica]l_v Signiﬁcantl_\' shorter (P = 0.013) in the Jdapti\'c support ventilation
group (205 [141 to 295] min, n = 30) than that in controls (342 [214 to 491] min, n = 31). Manual ventilator changcs and
alarms were less common in the adapti\'c support ventilation group, and arterial blood gas estimations were more common.

Conclusion: Adaptive support ventilation reduces ventilation time by more than 2h in patients who have undergone fast-

track cardiac valvular surgery while reducing the number of manual ventilator changes and alarms. (ANEsTHESIOLOGY 2015;

e —
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Anesthesology 2009; 111:863-70

Adapll’t e Support Ventilation

AOUUIbHICTb SACTOCYBAHHA

A,EI,AI TMBHOI BEH

An Appropriate Mechanical Ventilation Strategy for Acute Respiratory Distress
.\;)'ndrume"

M.S., RR.T..1I Marc Wysocki, M.D..§

Background: Adaptive support ventilation (ASV) allows the
clinician to ser a maximum plarteau pressure (PP) and amtomas-
ically adjusts tidal volume 0 keep PP below the ser maximum.

Mesbods: ASV was compared 0 a fixed tidal volume of 6
ml'kg. ASV determined the respiratory rare and sidal volume
based on its algorithms. Maximum airway pressure limic was 28
cm H,O in ASV. Six sets of lung mechanics were simulated for
two ideal body weights: 60 kg. Group I: 80 kg, Group IL Positive
end expiratory pressure was 8, 12 and 16 cm H,O. and target
minue volume 120096, 150%, and 2009 of predicted minute
volume.

Resuks: ASV *“sacrificed™ tidal volume and minuee ventilation
O maintain PP in 9 (179%) of 54 scenarios in Group I and 20
(379%) of S4 scenarios in Group IL In Group I, the number of
scenarios with PP of 28 cm HO or more was 14 for ASV (269%)
and 19 for 6 ml'kg (359%). In these scenarios, mean PP were ASY
28.8 = 0. 86 cm H O (min 28, max 30.3)and 6 ml'kg 33.01 = 3.48
cm H O (min 28, max 37.8) (7 = 0.000). In group I1, the number
of scenarios PP of 28 cm H,O or more was 10 for ASV (199.) and
21 for 6 ml’'kg (399%). In these cases. mean PP values were ASY
2878 = 0.54 cm H,,O (min 28, max 29.6) and 6 ml’kg 32.66 =

" max I8 . Z2)(Fr = 0.000)

Conc fu.slon In a lung model with varying mechanics, ASV is
betrer able o prevent the potential damaging effects of exces-
sive PP (grearer than 28 cm H,O) than a fixed tidal volume of 6
ml kg by anrtomartically adjusting airway pressure, resulting in a
decreased tidal volume.

hesiologists, Inc Lippinc wWilllams & Wilkins, Inc
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BUCHOBOK:

Ha mopenax nereHb 3
SMIHHOIK MeEeXaHiKo,
aganTUBHA BEHTUNSALIA MOXe
Kpalwe nonepenxatTw
NOoTEHLUianbHO MOLLKOOXKYHOUM
epekTn HagMipHOTO
NO3UTMBHOIO TUCKY (MOHaA
28 MM pT.CT.), HIixX
dikcoBaHUN OuUXaNbHUN
0b'em 6 MI/Kr Nnpu BeHTUNALIT
3 3alaHNM TUCKOM BOUNXY



AOUIBHICTb 3ACTOCYBAHHA AQANTUBHOI

BEHTUNALUII B IT HEBPOJOMNYHOI NMATONOrII

Anesth Pain Med. 2016 December; 6(6):e40363S. doi: 10.5812/aapm.40368.

Published online 2016 October 2. Research Arrticle

Comparing the Effect of Adaptive Support Ventilation (ASV) and
Synchronized Intermittent Mandatory Ventilation (SIMV) on
Respiratory Parameters in Neurosurgical ICU Patients

Mohammadreza Ghodrarti,' Alireza Pournajafian,” Ali Khartibi,! Mohammad Niakan,Z Mohammad

Hosein Hemadi,' and Mohammad Mahdi Zamani’

- " - o , . —~ gz . - - d
Table 2. Comparison of Mean Respiratory Mechanics Between 2 Groups® fable 1. Mean Hemodynamic and ABG Findings in 2 Groups
7 Mode of Ventilation SIMV ASV Pvalue
Mode of Ventilation Parameters SIMV ASV Pvalue parameters
IVe. mi 10412 6at1n 0.001° MAP, mm/hg 96.2 £15.8 95.86 + 14 0.67
| . RR, 1/min 172462 205+59  0.002°
Dead Space, ml 9.9 +712 668 1563 0.02°
- PaCO,, mm HZ) 379+ 7.9 384 1+ 75 023
P-peak, Cm H,0 215 £ 5.0 73142 0.001
Pa0,, mm Hg) 98 4.9 99 1+ 5.1 036
F1-CO2, mm H 2.6+47 46+5. 0.02” .
8 326 - 3 — Ozat, % INABG 97.04 £+ 3.2 95.86 + 8.1 0.13
I
COMPLIANC,E mL/cmH,0) 3551155 4071106 051 SpO2, % 97.4 + 3.4 97.4 + 27 -
Ny .
v q!}les are expressed as mean = SD. “Values are expressed as mean + SD.
7 o Ncantdifference. “Significant difference.
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Oawa U.,13 pokKiB, rHIHUM MEHIHTIT,
KPpUTUYHa IHTpaKpaHianbHa
rinepreH3is, Koma.

TpuBanicTb pecnipaTopHOI
nigTpumkn 17 p,i6. |

O.EI,y)KaHHﬂ 3 MiHimManb
HEeBPOMOTiYHUM
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A,

B
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RESEARCH Open Access

Automated versus non-automated weaning for
reducing the duration of mechanical ventilation
for critically ill adults and children: a cochrane
systematic review and meta-analysis

r* and Bronagh Blac

Abstract
Introduction: Aute

usions: Automated systems may reduce weaning and ventilation duration and ICU stay. D

eneity an agequate
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ApanTuBHas
nogaepxuBaroLlas
BEHTUNAUMA FOTESCarninyp
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AKTYAJIBHICTD

« BeHTunatop-acouinoBaHi iHMeKuii, 00 SAKuX
Bip,Hoq_ﬂTbCﬂ BeHTI/IHFITOp-aCOLI,i_IZIOBHI/IVI Economic Burden of VAP
TpaxeiT Ta BEeHTUNATOp-acouUuinoBaHa
nHeBMoHia (BAIl) € nowupeHnmn Ta Retrospective - Matched Cohort Analysis of NASCENT
TAXXKUMU yCKnagHeHHAMKU Tpusarsnol LWBJI.

"p<0.05

Outcomes Cases (VAP)  Control (No-VAP)
- o BAIl BigHocutbca 80% BciX BMMNagkis 1230 00
rocritTanbHUX MHEBMOHIN, @ PU3KK i PO3BUTKY .
npv Tpueanin LWBJ 3poctae y 21 pas. RS 138,200 396,540
JleTanbHICTb y XBOPUX, AKI 3HAXOOATHCA Ha EEEIETEIEE §76,730 §41,250°*
IHBa3UBHIN pecnipaTOpPHIN MIATPUMLI 3 EETRRITTeE $32,140 9,360

nigpTeepaxeHotw BAIl carae 57-70% i
3pOCTa€ BABidi, MOPIBHAHO 3 nauieHTamn 0e3

» Duration MV, d (median) 10.1 41
BAI. » ICU LOS, d (median) 185 N
» Duration Hosp LOS, d (median) 26.5 140"

e [OTOBHUMN YUHHUKaAMKN 30iNblLIEHHH
netanbHOCTI y xBopux Ha BAIl €
nornMoneHHa AauxanbHOlI HeOoCcTaTHOCTI Ta
BNCOKa 4YaCTKa aHTl/l6iOT|/|KOpe3|/|CTeHTHVIX Restrepo M, et al. Infect Control Hosp Epidemiol 2010
30yaHWKIB K eTionoriyHol npuynHu BATI.

Higher cost: Hospital care and respiratory therapy
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Clinical Infectious Diseases Y ~
OAKTOPU PU3UKY BAI
BUKITMUKAHOI Management of Adults With Hospital-acquired and

mlo)pllzd=scy" [oan = s MU 11Vl Ventilator-associated Pneumonia: 2016 Clinical Practice
3BYAHUKAMMU Guidelines by the Infectious Diseases Society of America

and the American Thoracic Society

Andre C. Kalil,"® Mark L. Metersky,** Michael Klompas,** John Muscedere,’ Daniel A. Sweeney,® Lucy B. Palmer,’ Lena M. Napolitano,® Naomi P. 0'Grady,’
John G. Bartlett,'” Jordi Carratala,” Ali A. EI Solh,"? Santiago Ewig,® Paul D. Fey," Thomas M. File Jr,”® Marcos |. Restrepo,” Jason A. Roberts,”®
Grant W. Waterer,'® Peggy Cruse,® Shandra L. Knight,” and Jan L. Brozek?'

> 3acTocyBaHHS BHYTPIIIHHLOBEHHHX aHTHOIOTHKIB npoTtsarom 90 aié mo yacy
iHTy0amil Ta MOYaTKy pecnipaTopHOI MiATPUMKH

> CenTnunui mok nig yac BAII
> Hagasnicts y xBoporo PJIC/I
> Yac Big mouaTky rocmitajizaunii 7o po3sutky BAII nonan 5 ni6

> [lorpeba y 3amimeHHi HUPKOBOI (hyHKIii 10 po3BuTKy BAII

B.A. Kopcyaos. 11-ii1 Bpurano-Ykpaincekuit Cummnosiym. Kuis, 2019



PODLTAKTHKH BAIT =

1.3MeHLeHHA nepioay pn3uKy po3BuTKy BAIT:
- YHUKHEHHS1 HaaMIPHOT TpUBarocTi pecnipaToOpHOI NMiATPUMKK, KOMN Lie MOXIUBE;
- 3aMiHa iHBa3WBHOI MEXaHI4YHOI BEHTUNSALIl HA HeiHBa3MBHY, KON Lie MOXITNBE;

- MPOBOANTY LLOAEHHI BiANYYEHHS Bif pecnipaTopy Ta NpUNUHATK cepaduito, abo
YHUKaTu HagMmipHol cepallil;

* - YHUKaTK peiHTybauil;
* - HagaBaTu nepeBary paHHbOMY (40 7 4i0) HaknagaHHIO TpaxeoCToMU;
« 2.3MeHLUeHHS KONMOHi3auil eHOgoTpaxearibHOI TPYOKM Ta MiKpoacnipauin:

« - [locTinHe abo nepepurBYacTe BiACMOKTYBaHHA BMICTY pOTO-ropna Hag
eHaoTpaxeanbHO TPYOKOLo;

« - PostawyBaHH4a ronosu nig kytom 30-45° 0o ropmnsoHTani;

« - BukopucrtaHHsa eHgoTpaxeanbHUX TpyboK 3 aHTubakTepianbHUM NMOKPUTTAM;

* 3.lHdekuinHumn KoHTponb y BIT:

- ririeHa pyk Mean4yHoro nepcoHarny;

e - OCBiTa MeaN4YHOro nepcoHarny;

* - MIKPODIONOriYHUN MOHITOPUHT;

* 4. 3HMKEeHHSA KONMOHi3auil BepXHiX AuxarnbHUX LWWIAXIB Ta WIYHKOBO-KULLKOBOIO
TpakKkTy:

e - cenekTuBHa gekoHtamiHauia LWKT;

e - JEeKOHaTMiHaLisA MOPOXHUHU POTa;

* - BUKOPUCTAHHSA NPOBIOTUKIB.
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Cepen HANPSIMKIiB NpoLIaAKTHKHA BAII
00rOBOPIOETHCS 3aCTOCYBaHHSI HeOyJIal3epHUX
iHransiuin aHTUOAKTEPIATbHUX 3aco0iB. Llen
HANPsAMOK  MPHUBAOJIIOE MOXJIMBICTIO  YTBOPEHHS
HaA3BUYANHO BHCOKHMX KOHLEHTPauin
AHTUOAKTEPIAJBLHOrO 3aCc00y y Tpaxeo-0pOoHXiaJIbHOMY
BMicTi, 0COOIMBO i mpenaparTiB, sKi  He
3aoe3neuyiorh MIIK nas 30ygHuMKiB rocmiTajJbHUX
inekuimn npu  cucremHomy 3actocyBanHi. Ile
CTOCYETbCSI  aAMIHOIJIIKO3UAIB, BaHKOMIIMHY  Ta

NMOJIIMIKCHHIB, SIKIi MOraHO NMPOHUKAKTH [0 JiereHeBOI

TKAHUHM, ajle BHUCOKOe()eKTHBHI I JIIKYBaHHS
Pe3MCTEHTHUX TOCHITAIBHMX IH(eKUid, BUKIMKAHUX
P. aureginosa ta MRSA.

3 70-x pokiB XX cTopiyysi BiqoMo, 110 KOHIIEHTPALis
reHTaMiluHy y OpoHXiaJlbHOMY BMicCTi micisi B/M
BBeJEeHHs 103010 2 Mr/Kr ckiaamae <2 mr/mi, a micias
e€HI00POHXIaJIbHOTO BBeEHHSI BiANMOBIMHOI m03M — >
400 mr/mu. JIo Toro X, pM3UK CTOPOHHIX [id mpwu
MiCLIEBOMY IHTaJIsIiiHOMY 3aCTOCYBaHHI MoOXKe OYyTH
3HAYHO HMXKYUM, HiJK IPHA CUCTEMHOMY.

: N
PHA TPO®IITAKTUKA BA

Nebulized Antibiotics
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100-300 fold higher than MIC

AUC/MIC




* IIpu meraananizi 6 MOpIBHSJIBHUX OCTIiMXKeHb, Y SKi
ypiimio 1158 manienriB, 3 saAkux 632 orpumysaim
HeOyJlal3epHy  aHTHUOIOTMKONPO(PIIAKTUKY BAIILE
BUSABJIEHO, 1IN0 NPOQiNakTUYHI  AHTUOIOTUKHU, 1O [Eaki Journal of Critical Care
BBO/ISAAITHCS 4epe3 NMUXAJbHI NUISAXH, 3MEHIINIA YACTOTY [l
po3sutky BAII y nopisusuni 3 mmane6o (OR 0.53; 95%
Cl 0.34-0.84). Ilein edpekT cmocrepiraBess y pa3si, Koau

Contents lists available at Sciencelirect

journgl homepage: wv ournal.org

03w E (030700 SO0 07 I 1197 63 02 1 1) (NN W (1)1 (O COOWO OB Effect of antibiotics administered via the respiratory tract in the @
A BTl ) 1IN (01 Q0 - T30 L) of I o Jor 200 I 4 T W T (Y prevention of ventilator-associated pneumonia: A systematic

TOmi, KOJIM BOHM oyam BBelleHi IR e review and meta-analysis

BHyTpiIIIHBOTanGaJIBHHX IHCTHJIIAILI A (OR 0.57; 95% CI Frederico Castro Costa Pévoa, MD*, Pablo Cardinal-Fernandez, MD, PhD"™, Israel Silva Maia, MD®,
028_" | 5) BriM icTOTHOT piBHI/IHi MIZK HOpiBHIOBaHI/IMI/I Maycon Moura Re * Bruno Valle Pinheiro, MD, PhD**

rpynamu B cMmeptHicti He cnocrepiragocs (OR 0,89; g ey

?5% Cl 0,64-1,25). He6ynaiizepHa [ e
AHTHOIOTUKONPOPiTAKTHKA He BILIMBAJIA Ha

ARTICLE INFO ABSTRACT

BUHMKHEHHSI Ta TOWMPEHHST MYJIbTHUPE3NUCTEHTHUX
wramis mikpoopranizmis (OR 0.67; 95% Cl 0.17-2.62). s
OTKe, 3po0JIeHO BHCHOBKHM, IO TNPO(iTaKTHIHE [
3aCTOCYBAHHSI AHTHUOIOTHMKIB iHraJsIiiHUM NUISIXOM 3a
AOMOMOr0I0 HeOyJjan3epiB, 3HMKYIOTh PU3MK PO3BUTKY

BAII, 6e3 cyTT€BOro BIJIMBY HA CMEPTHICTh.
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e

Global survey on nebulization of antimicrobial agents in mechanically

ventilated patients: a call for international guidelines

C. Solé-Lleonart?, ). A. Roberts’, ). Chastre’, G. Poulakou’, L. B. Palmer®, S. Blot', T. Felton®, M. Bassetti’, C.-E. Luyt’,

J. M. Pereira'’, ). Riera'', T. Welte'’, H. Qiu"’, ).-J. Rouby'* and J. Rello'*, the ESGCIP Investigators

TABLE 3. Types of antibiotics nebulized and reported frequency of use by geographic location

°R|G|NAL ARTICLE Clinical Microbiology and Infection, Volume 22 Number 4, April 2016 . \

Antibiotic type Asia(n = 37),n (%) Europe(n = 32),n (%)  Australasia and North America (n = 18),n (%)  Total (n = 87), n (%)
(Colistin base 4(108) |1 (343) 9 (50) %4275

CMS 0(0) 30(93.7) 6(333) 36 (41.3)
Polymyxin B 2(54) 2(62) | (5.5) 5(5.7)
Tobramycin 2 (54) 17 (19.4) 13 (722) 32 (36.7%)
Amikacin 7(189) 9(28.1) 7(388) 23 (264)
Gentamicin 10 (27) 2(62) | (5.5) 13(149)
Negtmren UT0) UT0) Y] U0
Vancomycin | (27) 0(0) | (5.5) 2(23)
B-Lactams 0(0) 2(62) 0 (0) 2(23)
Carbapenems 0 (0) 0(0) 0(0) 0(0)
Macrolides 0 (0) 0(0) 0(0) 0(0)
Aztreonam 0(0) 0(0) 3(166) 3 (344)
Ribavirin 0(0) 5(156) 2(IL1) 7(8)
Pentamidine 0(0) 4(125) 6(388) 10 (114)
Amphotericin B (prophylaxis) 2 (54) 4(125) 3(166) 9(103)
Amphotericin B (treatment) 6(162) 3(93) 2(IL1) I (126)

== Other | (27) 2(62) 2(IL1) 5(5.7)

n /CMS, colistin methanesulfonate.



 BITACHWWTIOCBIf HEBYJIAU3EPH
MIPO®IIIAKTUKM BAIT

* PeTpocneKkTuBHe, NOpPiBHANBbHE, KOFropTHe,
KOHTpPONboBaHe AOCHIAXKEeHHS.

MNMoka3Huk OcHoBHa KoHTposbHa p

OcHoBHa rpyna — 31 AuTuHa, AKIi noTpedyBanu
iIHBa3MBHOI pecnipaTopHOi MNiATPUMKM NPOTArom
2015-2016 pokiB Ta oTpuMyBanu HebynausepHy
npocdinaktnky BAIN 0,02% po3YymHom
AeKaMeTOKCUHY Talabo amiHornikosmpgamwum
(amikaumH abo To6pamiuunH).

KoHTponbHa rpyna — 26 pgiten, siki notpedyBanu
IHBa3MBHOI pecnipaTopHOi NiATPUMKM NPOTArom
2007 poKy Ta He oTpuMmyBanuM HebOGynansepHOI
npodinakrukmn BAII.

KpuTtepii BknoyeHHA: BiK Big 1 mic. oo 18 pokis,
notpeba y npoBeAeHHi iHBa3MBHOI pecnipaTopHOI
NiATPUMKKN NpoTarom Ginbwe 3 Aib.

Kputepii BuknioveHHsA: Bik mMeHwe 1 micausa, abo
noHan 18 pokiB, HeiHBa3MBHa pecnipaTopHa
nigTPpMMKa, pecnipatopHa niaTpyuMkKa TepmiHomMm Ao
3 nib.

Bik, mic

TpusanicTb
HIBJI, nio

FiO,

TV, ma/kr

PIP, mbar

PEEP, mbar

Sa0,, %
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rpyna

55,1+11,2

11,4+2,8

0,37+0,01

8,5+0,1

19,5+0,5

5,3+0,2

97,7+0,3

rpyna

64,9+£14,1

11,0£3,7

0.41+0,01

8,9+0,2

19,2+0,7

3,5+0,3

96,4+0,4




U 0OCBI HEBYJIA ﬂ3EPHOF

NPO®ITIAKTUKU BAI

RR=1,67 (1,15-2,44); p=0,0067, 95% ClI
OR=8,0, 95% Cl 1,9-33,0; p=0,0041
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— f HTUCKYCIA <

* AManTMBHA MATPUMMYKIOYA BEHTWISAWiSE € TMNEPCIKTUBHUM  HAMPSIMKOM
pecnmipaTopHOI MIATPUMKH y JiTeH, IKMU 30AaT€H 3MEHIINUTH KiJIbKICTh PyTUHHHUX
HajamTyBanb mig 4Yac HIBJI, mo pa€e MOXIMBICTD [JI1  KOHLEHTpPAMil
aHeCTe3i0JI0ra Ha IHIIMX XUTTEBO-BAXKJIMBUX aACMEKTaX IHTEHCUBHOI Teparil.

* JloBeaeHo, M0 BHKOPHMCTAHHS aAaNTUBHOI MiATPUMYIOYO0I BEHTHJISALII CHPHSIE
CKOPOYEHHI0 TepMiHIiHIB pecHipaTOpHOI MiATPUMKH, 3a0e3MeYEeHHI0 OLIbII
KOPEKTHMX NMapaMeTPpiB 3riJHO CTpaTerii JJereHeBO-NMPOTEKTUBHOI BEHTUJISIIIiI.

* IIpodinakruka BAII € BaxXiuBuM HANpPsSIMOK 3MEHIIIEHHSI BUTPAT HA JIIKYBaHHSA
Ta JIETAJBHOCTI Y XBOPUX HA iHBA3WBHIM pecnipaTOPHiU MiATPUMIII.

* binbmicte wmetropis mnpodinakTuku BAII, sAKi NpPoONOHYIOTBCS Yy CBITOBIA
JiTepaTrypi, MOXYTb OYTH 3aCTOCOBaHUMM y BiTum3HssHux BIT.

* AJanTHBHA BEHTWIsisl, HeOyJIan3epHi IHrajasuii aHTUOIOTHKIB Ta AaHTUCENTHKIB
MOXYTh OyTH KOPHUCHHUM [IONOBHEHHSIM [0 CTAHAAPTHUX HANPSMKIiB
npoginakruku BAII y niten.
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