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Hedef Semasi

Set Point ( ayarlanan hedef deger uygulanir
stirdirilir VC, PC)

@ Dual (Volume Assured pressure-support vent.)

= Servo ( Ventilator belirlenen hasta degiskenine

uygun cikti olusturur) PAV, ATC, NAVA)

Adaptif (Ventilator ayarlanan hedefe ulasmak icin
yeni degerler belirler; PRVC, Mandatory Minute
Ventilation)

Optimal (Ayarlanan IBW goére MV PS/PC ve uygun
solunum frekansi en az is olusturacak sekilde otis
formiiliinden hesaplanir; adaptive support
ventilation)

Intelligent (Smartcare)



MOD : Solugun kontroliiniin ve solunum fazlari
arasindaki gecislerin tanimlanmasi

.Kontrol degiskeni

.Hacim T.etik deg‘éi.§keni.
Limit degiskeni
Siklus degiskeni

.Basing 813

.Soluk serisi (Breath sequence)
.CMV (Continuous mandatory ventilation)
IMV
.CSV (Continuous spontaneous ventilation)

.Hedef semasi (targeting/feedback scheme)



Dual Kontrol

40 —

Paw

cmH0

-20 —

0.6 —

Volume

L N

Tetik Hasta / vent.

Pressure limit !

overridden\
Set pressure limit ]

Set tidal volume cycle threshold

"""""""""""" Tidal volume— .~

Tidal volume o e
met

60 —

Flow

Inspiratory flow
greater than set flow

Flow cycle

Inspiratory flow
Set flow limit ~equals set flow

L/min

60 —

Switch from Pressure control to
Volume/flow control



PRVC,autoflow, adaptif pressure ventilasyon, volume targeted pressure control
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Adaptif Volum Support (VS)

Hasta tetikli, Basing limitli-Akim sikltsli ventilasyon

Adaptif basing kontrolliden farklar Hasta tetikli ve zaman sikltslu

Upper
pressure
limit

exp. flow

(Courtesy Maquet, Bridgewster, N.J.)

(2), VS test breath (5 cm H20); (2), pressure is increased slowly until target volume is achieved; (3),
maximum available pressure is 5 cm H20 below upper pressure limit; (4), VT higher than set VT delivered
results in lower pressure; (5), patient can trigger breath; (6) if apnea alarm is detected, ventilator switches to
PRVC



Optimal

= IBW gir - MV: 100 mL/min/kg
m PS/PC

@ f en az is olusturacak sekilde otis
formiiliinden hesaplanir, VT, ve basing
limiti kararlastirir.

m Test soluklar ile sistem C, R Olcerek
destek seviyesini arttirir/azaltir

= Oto-PEEP e engel olmak i¢in zorunlu
soluklarin IE orani ve T1 ventilator
tarafindan belirlenir .



Adaptif support ® Tarser
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Figure 1: Highlight from the ASV screen implemented on GALILEO.

Otis formula:

f(target) = ~/1+2a*RCexp*(MinVol-V'D)/VD

a*RCexp




PROPORTIONAL ASSIST
VENTILASYON

PAV(Purittan Bennet 840), PPS
(Drager Evita 4 XL)

@ Servo kontrol semasi ile basing kontrollii
solunum

= PSV ye kiyasla uygulanan basing hasta
eforunun fonksiyonudur. Efor arttikca
uygulanan basing artar (servo hedef semasi)

Pao+Pmus=(Akim x Rezistans)-+ (Volume x Elastance)

Pao= (Volume assisti)+(Akim assisti)



Hastanin inspiratuar gayreti ile orantili her solukta farkli duzeyde
basing, akim ve volum uygulanir

Solunum isi azaltilir
Artmis rezistans ve elastansi normal seviyeye indirecek basing

destegi uygular
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PPS ve diger MV modilar

Ventilator Basinci / o v

Hastanin

Cabasi . —

A-C

Assite kontollii ven. Hasta eforu arttikca ventilatoriin tidal hacime destegi

azalir. En ¢cok basinci en az efor varken uygular (VCV)



ismi modun islevini acikhyor:

Hastanin gcabasiyla orantili basing destegi

(Pressure support proportional to patient effort.)

Diyaframda hastanin cabasini olcmek icin sensor bulunmaz,
fakat ...

solunan hacim

hastanin ne kadar nefes almak istediginin gostergesidir.
solunan akis

hastanin ne hizla nefes almak istediginin gostergesidir.

» PPS spontan hacim ve akigi takip eder.



Proportional assist ventilation
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FIGURE 3. In proportional assist ventilation, the flow, pressure, and volume delivered are adjusted
proportionally to the patient’s effort.

Ventilator ayarlari

Havayolu tipi (ET tiip, trakeotomi)
Havayolu cap1

Desteklenen is %

Soluk hacmi limiti

Basing limiti
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Ekspiratuar tetik (hangi akimda inspirasyon
sonlanacak
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Neurally Adjusted fentilatory Assist
“Noral Uyariyla Deptekli Ventilasyon’
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Diafram’dan alinan
elektriksel aktivite ile

L e

ventilasyon destegi N AV A

saglar.

EDI SINYALI o
= Inspirasyon

Saniyede 62.5 kez kontrol edilir = Edi baglangml (Set MV)
» Pnomatik tetik(Basing, akim)
= Ekspirasyon

= Inspiratuar hedef
basin¢g>3cmH?20

= %70 Edi peak degerine ulasma

m Inspirasyon siiresi
o Erigkinde 2.5 saniye
o Infantta 1.5 saniye




BiLevel Ventilasyon
(Zaman tetikli, basinc¢ limitli, zaman
sikluslu ventilasyon)

Spontaneous Breaths
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Airway Pressure Release Ventilation

(Zaman tetikli, basinc¢ limitli, zaman
sikluslu ventilasyon)
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BIRBIRLERINE USTUNLUGU
GOSTERILEMEMIS MOD ne olursa
olsun hedefler

= Akciger hasarina engel olmal
= Hastanin spontan solunumuna uyum saglamali

@ Yeterli, sabit soluk hacmini diisiik basing ile temin
etmeli

Hastanin pulmoner mekaniginde veya
gereksinimlerindeki degisimlere cevap vermeli

m En diistik solunum isi olusturmali
= En kisa stirede weaning hedefine destek vermeli



High-frequency oscillatory ventilation
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FIGURE 5. High-frequency oscillatory ventilation delivers very small mandatory breaths (oscillations)
at frequencies of up to 900 breaths per minute.

HFO ayarlar

= Hava yolu basin¢ amplitudii
= Mean havayolu basinci

= Inspirasyon % si

=z F102



HFO

Tarz olarak basing kontrollii set point kontrol
semal1 IMV dir

PCV/ IMV nin tersine spontan soluklarin
tizerine ¢ok kiiciik zorunlu soluklar uygular

Ventilator sabit bir akim (bias flow) verirken
valf havayolu basincin siirdiirmek igin
rezistans olusturur

Bunun tizerinde piston pompasi 3-15 Hz (160-
900 soluk/dak) ile ossile eder



