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Kadenpa aHecTesionorii Ta iHTEHCMBHOI Tepanii
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BCTyn

* BnpoaoBXX OCTaHHbOTO AECATUANITTA 3pOcCTatoya yBara byna npuceaveHa
BUABJIEHHIO i NiKyBaHHIO 6010 y nauieHTiB BIT. B TOM }Ke yac, gy»Ke mano yBaru
6yno npucsauyeHo npobnemi gucnHoe.

 Hemae UiTKnx pekomeHaauiu Wwoa0 BUABNEHHA Ta JiIKyBaHHA AUCNHOE Y
nauieHTis BIT.

o AAncnHoe moxke 6yt OCHOBHOIO NpUUYNHOLIO AucKkomdpopTy Ta mae barato
CNiNIbHUX KANiHIYHUX Ta naTodisionoriuHux puc 3 6onem.

e AlucnHoe y nauieHTis BIT € ogHMM 3 HabBiNbLI BU3HAYaNbHUX Ta TYPOYyIOUMX
CMMMNTOMIB Ta PO3rNAAAETLCA AK HOLULENTUBHUU CTUMYA.

e BuacHe BUABNEHHA AUCNHOE MOXe byTn npobaemaTtyHMM Yy NALEHTIB 3
obmeXeHMMMN KOMYHIKaTUBHUMM MOXX/IMBOCTAMM, B TOMY YMUCHI i y giTein B mipy
iX BiKOoBUX aHaTomo-@isionoriuHux ocobamnsocre.
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AKTYa/IbHICTb

MynbTndakTopHa etionoria, nporte napameTpu BEHTUNALII
BiAirpaloTb OCHOBHY PO/b NPU LLbOMY.

MowwunpeHe cepea N0NOBUHU NALUiEHTIB Ha LLBJ1 Ta cnpuymnHse
IHTEHCUBHE CTPaXKAAHHA Yy NauieHTIiB (MeaiaHa NOKa3HUKa
AUCNHOeE 33 Bi3ya/ibHOIO aHA0roBoo WKanoto 5 (4-7).

AcouiioBaHe 3 BiaTepMiHyBaHHAM eKcTybauii, 3pocTaHHAM
PU3UKY NOBTOPHOI iHTYbaUii Ta piBHA N1eTaNbHOCTI Y NaLUiEHTIB
Ha HeiHBa3uBHIun LLUBJI.

TpeTnHa 3 yCiX KPUTUYHO XBOPUX NALIEHTIB HE MOXKYTb
KOMYHiKyBaTH, OT)Ke nepebyBaloTb Yy 30Hi pU3UKY HEBIPHOTO
AiarHoCTyBaHHA Uiei npobnemu.

OuiHIOBaNbHI WKaNuU, WO BKAOYAOTb Pi3nKanbHi Ta
noBeAiHKOBI 03HAKK pecnipaTopHOro ANCKomdeoprTy, €
HaZiIMHUMKM Ta MOXKYTb 6yTHU aNbTepHaTUBOIO AN CAMOCTIMHO
3anoOBHIOBAaHUX ONUTYBA/IbHUKIB.
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HaBeneHHA Cy4acHUX AaHUX NPO NOLWMUPEHHA Ta NPOrHOCTUYHY
PO/Ib HAABHOCTI ANCNHOE Y NALUEHTIB, @ TAKOX 06roBopeHHA
“iHcTpYyMeHTIB» ANnA Moro BUABNEHHA Ta MEHeAXMEHTY.
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OucnHoe — ye cy6’eKTuBHE BiauyTTa AUCKOMPOPTY AUXAHHA, TOMY
iAeaNIbHMM BBaXKalOTb CAMOOLIHKY NALLIEHTOM HAaABHOCTI AUCNHOe.

B . P .
MNauieHT MmorKe maTn gucnHoe 6e3 KAiHIYHUX 03HAK ANXANbHOI
HeAOoCTaTHOCTI.

Parshall MB, Schwartzstein RM, Adams L, et al., American Thoracic Society Committee on Dyspnea. An official
American Thoracic Society statement: update on the mechanisms, assessment, and management of dyspnea. AmJ
.. Respir Crit Care Med 2012; 185:435 — 452,

e [OucnHoe BuaABnaoTb Yacto (y 50%) Ta BOHO € TAXXKUM (mepgiaHa 4,5) y
BM3HaYeHHA Ta 7§

HeceneKTUBHMUX HeiHTyboBaHMX AOPOCAUX NALEHTIB, NpoTe i nicnA
. . . ¥  3abe3neyvyeHHA im LLIBJ1 yacToTa BUABNEHHA ANCNHOE 3a/ULLAETHCA
e I_l I,ﬂ,e IV\ | Ofl O FI FI ; ¢ . TaKoto * (y 50% nauieHTiB) 3 TaKOIO X iHTEHCUBHIcTIO (MepjiaHa 5 3a D-
¥ VAS)
A

@ Haugdahl HS, Storli SL, Meland B, et al. Underestimation of patient breath- lessness by nurses and physicians during a
i ghontaneous breathing trial. Am J Respir Crit Care Med 2015; 192:1440 — 1448.

f“‘ ‘¥ TUX nauieHTiB Ae HeiHBa3uBHa LLIBJ1 6yna nepLuoto niHielo Tepanii
: AH y 55% 6yno HasaBHe agucnHoe cepenHbO-TAXKOI iIHTEHCUBHOCTI 40
LLIBJ/1 Ta y 39% nicna noyaTtKy HeiHBa3usHOI LLUBJI.

Dangers L, Montlahuc C, Kouatchet A, et al., REVA Network (Research && Network in Mechanical Ventilation) and the
Groupe de Recherche en Re’- animation Respiratoire en Onco-He ’matologie (GrrrOH); Dyspnoea in patients receiving
noninvasive ventilation for acute respiratory failure: prevalence, risk factors and prognostic impact: a prospective
observational study. Eur Respir J 2018; 9:52.



* ‘it’s a feeling... you’re going to die because you’re not getting enough air’;
« ‘if I felt I had to live my life feeling like that | would jump out the window’

O’Driscoll M, Corner J, Bailey C. The experience of breathlessness in lung cancer. Eur J Cancer Care
(Engl) 1999; 8:37-43.

AK OMUCYHOTb
* OuiHoBaHHA gucnHoe 3a BALL noHag 4 6anu nepeBa*KHO KNacUiKYETbCA AK

O O Cj-l | “Bipa cepeaHbOI BUPAXKEHOCTi A0 iHTEHCMBHOro”. AHanoriyHa ouiHKa 6onto €
|£|1 p NOKa3oMm A0 aHanbresii.

* Y nauieHTis Ha LLIBJ1 gucnHoe 4iTKO acouidioBaHe 3 TPUBOXKHICTIO NALLiEHTA, LEen

|_| a |_|1 I e H T |/| B3aEMO3B’A30K € ABOCTOPOHHIM.
Schmidt M, Demoule A, Polito A, et al. Dyspnea in mechanically ventilated critically ill patients. Crit
. Care Med 2011; 39:2059 — 2065.
* [lIncnHoe € MapKepoM NOraHoro NPorHo3y NikysaHHsA. He
|£|1 M C I—I H O e . NPOAEMOHCTPOBAaHO B3aEMO3B 3Ky MiXK 4UaCTOTOKO BUHUKHEHHA AUCMHOE Ta
: piBHEM neTanbHOCTI y 3aiHTy60BaHMX NauieHTiB. MpoTe, HAABHICTb AUCNHOe

y nauieHTiB Ha HIB € He3anexXHum npegukropom Hesaanocti HIB ta
NeTanbHocTi.
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BioaaneHl
HACNIAKN
AnNCNHoe

* Mpwu onutyBaHHi 47% nauieHTiB Wo 6ynun Ha LB/
yepes 2-48 mic nicna BUNUCKMU 3i CTalLiOHapy Bce wie
3ragyloTb CTpax Ta Bia4yTTa TPMBOIrK Nig vac LUBJI.

e MocTTpaBMaTUUHI cTpecoBi nopyweHHsA (Post-
Traumatic Stress Disorder) y nauieHTis BIT Ha LLIB/1
MaIoTb YiTKY Kopensauito 3 Tpusanictio LLUBJI.

ShawRJ,HarveylJE,BernardR,etal.Comparisonofshort-
termpsychological outcomes of respiratory failure treated by
either invasive or noninvasive ventilation. Psychosomatics 2009;
50:586 — 591.
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« Asthma Score (AS);
« Asthma Severity Score (ASS);

LLIkanu A17 | « Clinical Asthma Evaluation Score 2
0 |—|1| HKIU : (CAES-2);

A * Pediatric Respiratory Assessment
ANCIHOE Y Measure (PRAM);

* Respiratory rate, accessory muscle use,
decreased breath sounds (RAD).

niTeu




Table 1. The Pediatric Respiratory Assessment Measure
(PRAM).*®

Score
Signs 0 1 2 3
Suprasternal Absent Present
muscle
contraction
j Scalene muscle Absent Present
4 contraction
Air entry* Normal Decreased Widespread Absent/minimal
at bases decrease
Wheezing™ Absent Expiratory Inspiratory and Audible without
only expiratory stethoscope/
silent chest
with minimal
air entry
Sa0,, % >95 92-94 <92

*In case of asymmetry, the worst lung is rated, Mild exacerbation=1 to 3; moderate,
410 7, and severe, B o 12,
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RAIHIYHa pecnipaTopHa WKana OuUIHOBaHHA
ANNCMNHOE Y AiTeW

Table 1 The Clinical Respiratory Score (CRS) is a rapidly determined, easy to use tool that takes into account the 6 parameters
shown in the table

Assess Score 0 Score 1 Score 2

Respiratory Rate Age 1-5 years: < 30 Age 1-5 years: 30-40 Age 1-5 years: > 40
Age > 5 years: < 20 Age > 5 years: 20-30 Age > 5 years: > 30

Auscultation Good air movement, Expiratory Depressed air movement, inspiratory Diminished or absent breath sounds,
scattered wheezing or loose and expiratory wheezes or rales/crackles severe wheezing or rales/crackles or
rales/crackles marked prolonged expiration

Use of Accessory Mild to no use of accessory muscles. Moderate intercostal retractions, mild to Severe intercostal and substernal

Muscles Mild to no retractions or nasal flaring moderate use of accessory muscles, retractions, nasal flaring
on inspiration nasal flaring.

Mental Status Normal to Mildly irritable Irritable, agitated, restless Lethargic

Room Air Sp0, > 95% 90-95% < 90%

Color Normal Pale to normal Cyanotic, dusky

Based on the total score obtained there can be 3 categories of respiratory distress: Mild (< 3), Moderate (4-7), Severe (8-12). (References [15-17])
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e BuaB/eHHS ANCMHOE Y NALIEHTIB, LLLO BMIHOTb YATATU
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Y nauieHTiB WO He3aaTHi
KOMYHiIKYBaTW, NOBUHHI
BMKOPUCTOBYBATUCA
CYpOraTHi WWKanw -
Respiratory Distress
Observation Scale (RDOS) y

OnutyBanbHUKU ANA
NaLui€HTIB WO 34aTHI
KOMYHiKyBaTu — D-VAS
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OuliHOBaHHA
MOX/TMBOCT]
NnaLleHTa
KOMYHIKYBaTWU

* Hemae 4iTKOro Kpurtepito, ane MoXXHa NOEAHATH
BU3HAUYEeHHA piBHA aXKuTauii/cepauii 3a Richmond
Agitation and Sedation Scale (Big -2 ao +2) Ta BiacyTHicTb
Aenipito 3a Confusion Assessment Method for the ICU
(CAM-ICU)

* HacTtynHMm KPOKOM € BUABNIEHHA HAABHOCTI AUCNHOeE 33
METOAMKOIO NPOCTUX AUXOTOMIYHMUX NUTAHD 3
NOPiBHAHHAM KOHKOPAAHTHOCTI MiXK BignoBiagaAMM Ha
LOHAaMMEHLLE ABa NUTAHHA.

Parshall MB, Schwartzstein RM, Adams L, et al., American
Thoracic Society Committee on Dyspnea. An official American
Thoracic Society statement: update on the mechanismes,
assessment, and management of dyspnea. Am J Respir Crit Care
Med 2012; 185:435 — 452.
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Intensive Care — Respiratory Distress Observation Scale (IC-RDOS) Ta
Mechanical Ventilation — Respiratory Distress Observation Scale (MV-RDQOS)

(MigpaxyHoOK 3a 06oMma WKanaMm 34iMCHIOETbCA WIAXOM AoAaBaHHA Dani.).

(a) IC-RDOS calculation (b)  MV-RDOS calculation
Variables Score Variables Score
0- 33 0- 33
1- Heart Rate (beats/min) + (Heart rate)/65 1- Heart Rate (beats/min) + (Heart rate)/65
2- Use of neck muscles during inspiration 2- Use of neck muscles during inspiration
if present +% if present g
if absent -1 if absent -1

3- Abdominal paradox during inspiration 3- Abdominal paradox during inspiration

if present +1 if present +1

if absent -1 if absent -1

4- Facial expression of fear 4- Facial expression of fear

if present +1

if present +1
if absent -1 if absent -1
5- Oxygen supplemental 5- Respiratory rate (cycles/min) + (Respiratory rate)/50
if present +1
if absent -1

O.B. ®inuk. 11-11 bputaHo-YKpaiHcbkuin Cumnosiym. Kuis, 2019



HelipodisionoriyHi mexaHiamm gucnHoe: nopylweHHs banaHcy y

« Respiratory
motor
efferent
signals »

V>
£ S

‘i\:{__:;ﬂ O.B. ®inuk. 11- bputaHo-YKpaiHcbkmint Cumnosiym. Knis, 2019

DYSPNEA

Emotions
Cognition

Sensory
Cortex

Motor
Cortex

« Corollary
discharge » « Respiratory
sensory
afferent

signals »

Upper airway muscles

Lower airway

Parenchyma/chest wall

chemoreceptors

Ventilatory muscles




bilomapkepun gncnHoe

[Ba eneKkTpodi3ionoriyHi mapkepu AncnHoe € Baniau3oBaHUMMU Ha 340pPOBUX
BOJIOHTEpPAX Ta NaUiEHTAX:

* EneKktpomiorpadiyHa akTUBHICTb No3agiadpparmanbHux iHcnipaTtopHUx m’asis

Schmidt M, Kindler F, Gottfried SB, et al. Dyspnea and surface inspiratory electromyograms in
mechanically ventilated patients. Intensive Care Med 2013; 39:1368 — 1376.

* MpemoTOpHiI iHCNiPaTOPHI NOTeHUiaNn Wo BU3HaA4YaTbCA 3a EEl

Raux M, Ray P, Prella M, et al. Cerebral cortex activation during experimentally induced ventilator fighting
in normal humans receiving noninvasive mechanical ventilation. Anesthesiology 2007; 107:746 — 755.

Lli mapKkepu A03BONAIOTb BCTAHOBUTU Ta OLLIHUTU AUCNHOe b6e3
Koonepauii 3 nawieHToOM.
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ANTOPUTM
NPUAIKKOBOIO
OLLIHKOBAHHA
ancnHoe y BIT.

CAM-ICU, Confusion Assessment Method for the
ICU; D-NRS, Dyspnea Numeric Rating Scale, D-
Borg, Modified Dyspnea Borg Scale; D- VAS,
Dyspnea Visual Analogic Scale; IC-RDOS,
Intensive Care — Respiratory Distress
Observation Scale; MV-RDOS, Mechanical
Ventilation — Respiratory Distress Observation
Scale; RASS, Richmond Agitation And Sedation
Scale.
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COMMUNICATIVE

DYSPNEA
« yes/no* »

NONSIGNIFICANT

Intubated

((:

NONCOMMUNICATIVE

S

Nonintubated

- IC-RDOS

)

224

DYSPNEA
D-VAS > 4 !
D-NRS > 4 ?
D-Borg > 4 |
SIGNIFICANT
DYSPNEA
STOP NO DYSPNEA Indication for
—(MV-RDOS -y Treatment
>2.6 of
Dyspnea




Optimize gas exchange Reduce non-respiratory

-Pao, stimuli of respiratory drive
-PaCO, -Fever/acidosis/anemia
-Pain/anxiety

Compliance
-Pleural effusion
-Pneumothorax

-Pulmonary edema
-Pneumonia
-Atelectasia

|
MeHeaXMeHT Minimize

,ﬂ,VICl_lHoe respiratory [—

Dyspnea

impedance Management
l
. Resistance
Borg, Modified Dyspnea P ——
Borg Scale; NRS, Dyspnea -Bronchodilatators
Numeric Rating Scale; “Suctioning S
VAS, Dyspnea Visual |
Analogic Scale. Pharmacological
Optimize ventilator treatment
-Opioids

settings
-Switch to pressure support

-Benzodiazepine

-Increase inspiratory flow }
-Increase pressure support — | Nonpharmacological treatment
-Compensate intrinsic PEEP Music/relaxation/face fresh air/fan
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BNCHOBKMU

e ilncnHoe — ue 4YacTum i JOBONI TAXKKUU cumnTOoM Y nauieHTis BIT wo
nepebyBatoTb Ha LLIBJI.

* Y TaKnNX NaUi€HTIB AUCNHOE YacTO CYNPOBOAXKYETbCA TPUBOroKO Ta
MOXXe BKa3yBaTU Ha FipLnn pe3ynbTaT NiKyBaHHA.

* IMnnemeHTaUifA B KNiHIYHY NPAKTUKY 06cepBaLinHMX LLKan
AOMOMOXKe NiKapAM OUIHUTK Ta NiKYBaTU NALIEHTIB WO He3AAaTHI
KOMYHIKyBaTM.
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LAKYHIO 3A YBAT'Y!
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