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SINAISVITAISILABORATORIO | M| IQR 25%-75%

PAS 120 100-160
PAD 70 60-80
FC 97 83-105
FR 22 20-32
Sa02 oximetria 93 88-96
Tax 37 36,5-38
Hb 13,5 12,8-14,6
Leucdcitos 5.500 4.500-9.600
Plaquetas 127.000 109.000-170.000
LDH 896 664-1955
CK 150 93-219,5
Cr 0,82 0,5-0,95
Lactato 1,6 1,3-3
PaO2/FiO2 128,54 114.1-166
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Dados 2009

INDICES PROGNOSTICOS M IQR 25%-75%

APACHE II 13 10-18
Mortalidade Esperada APACHE 16,5% 9,9-26,2%
SAPS || 30 22-38%
Mortalidade Esperada SAPS | 10,6% 4,7-21,3%
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DADOS 2009
PARAMETROSVENTILATORIOS | M| IOR25%75%

PEEP (cmH20) 18 16,9-20,5
PPl (cmH20) 36,5 32,5-40,5
FiO2 (%) 80 60-100
VC/Kg 8,77 7,56-9,92
Delta Pressdo (cmH20) 20 16,75-24
Dias VM 10 9-23
Dias FiO2 > 60 89/195 dias (45%)

Dias Peep > 15 86/195 dias (44%)

Dias Ppi > 35 45/195 dias (23%)
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| SOBREVIVENTES NSOBREVIVENTES |p |
n 9 6

Uréia

APACHE I

SAPS |l

Dias FiO2 > 60%
FiO2

FR

pH sérico

SpO2 (mais baixa%)
pH sérico (mais baixo)
PaCO2 (mais elevado)
Sa02 (mais baixa)
PaCO2 (mmHg)
Pa02/Fi02

23 (16-29)

11 (9-14,5)

23 (19,5-30,5)
1,5(1-2)

40 (40-40)

28 (21-38,5)

7,43 (7,35-7,46)

90 (82-90,5)

7,29 (7,235 - 7,32)
53,7 (49,15 — 58,85)
94 (90,65 — 96)

32 (29 — 38,45)
163,5 (124,3 - 173,7)

50 (27,5 - 62)

18 (15,25 — 21,25)
39 (32,5 - 43)

10,5 (3,5 - 19,25)
80 (70 - 100)

18,5 (15,5 — 23,5)
7,11 (6,97 - 7,26)
72 (62,75 - 78,87)
6,9 (6,78 — 7,07)
116 (78,6 — 144,6)
87,85 (80,8 — 90,72)
49,15 (43,2 - 131,2)
116 (88 - 124)

@

0,018
0,021
0,005
0,01
0,026
0,09
0,003
0,018
0,005
0,02
0,045
0,01
0.029
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Preditores de mortalidade -
laboratorial e indices prognosticos

Table 3 Variables independently associated to mortality in the 758 non-immune compromised critical patients with influenza

A/H1N1 infection included in the study.

Variable OR 95%CI p-Value
APACHE Il upon admission (per point) 1.08 1.01-1.15 0.023
SOFA upon admission (per point) 1.20 1.06-1.37 0.005
Age (per year) 0.99 0.96-1.02 0.81
Basal LDL 1.00 1.00-1.001 0.19
Basal platelets 1.00 1.00-1.00 0.81
Basal creatinine 0.64 0.38-1.06 0.08

APACHE II: Acute Physiology and Chronic Health Evaluation; Cl: 95% confidence interval; LDH: lactate dehydrogenase; OR: odds ratio.

Rodriguez A. Med Intensiva 2012
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Inicio tratamento oseltamivir <48 hs
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Rodriquez A. Med Intensiva 2012
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IndicacgOes de UT|

I. Indicagoes de Internacao em Terapia Intensiva
1. Instabilidade Hemodinamica

e PAM< 70 mmHg, PAS < 90 mmHg, FC> 90 bpm, diurese < 0,5 ml/kg/h
» Necessidade de ressuscitagao volémica e de droga vasoativa

2. Insuficiéncia Respiratdria

FR > 30
Dispneia com uso de musculatura respiratdria acessoria efou tiragens e/ou
diaforese.

e Cianose de extremidades

e 5p02 < 94% com macronebulizacdo acima de 5L/minuto e/ou Sp0O2 <
90% em ar ambiente

e Relagao PaO2/Fi02 < 300

3. Confusao mental

4. Uréia >50 em pacientes sem insuficiencia renal prévia

Pacientes com fatores de risco para complicacoes de Influenza, tais como
obesidade, gravidez, imunossupressao, Diabetes Mellitus, cardiopatias graves,
insuficiéncia renal cronica, asma, DPOC e neoplasias, devem ser cuidadosamente
monitorados quanto ao desenvolvimento de insuficiéncias organicas.
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Indicagdes de UTI - Escore SOFA
—— ACCES MEMBRES
S FAR Identifiant :  [ldentifiant .

L ; F A= ” . : Mot de passe : |[eeesseeesse®
Societe Francaise d’Anesthesie et de Reanimation |

= Identifiant ou mot de passe oubliés

La SFAR ! Actualités | Référentiels | e ; Vie professionnelle Recherche ' Formations !

: : : & Utilitaires & Vigilance : : :

o
i
RECHERCHER D Ressources et utilitaires

[wotre recherche Scoring systems for ICU and surgical patients:

System 97 {Predictive score for acquired adult heart surgery)

L Ok

B

Coagulation

= Recherche avancée Respiration
Flat = 10*3/mm3) =
|=: 300 +- respiratory support j |2 II: :IJ

Devenir membre Cardiovascular Glasgow (Help)
|Dopa > 5 or Epi # Norepi== 0.1 ¥| [13-14 =

-

Espace Grand public Liver (hilirubin) Renal (creatining ar urine output)
| Eragitlsnenn: micramol/L) = | [1.2-19...110-170 -]

Telglalr o -
Total SOFA= I? Clear

Parameters are evaluated every day.

Inscription a la
—  MNewsletter

www.sfar.org/scores?/snfa? html
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Manejo Farmacologico - Corticoides

TABLE 3. OUTCOMES OF 208 PATIENTS WITH ADULT

RESPIRATORY DISTRESS SYNDROME SECONDARY TO L
INFLUENZA A/HIN1V 2009 INFECTION, ACCORDING TO 90 REEn e
TREATMENT WITH CORTICOSTEROIDS
m.
Mo Steroids Steroids .
Variable (n= 125 (n =483 P Velue s Ly L 1
- i
Death in nesoia e IEGTTTho0Y) % L I
ICU-zcquired infection 44(35.2) 38(45.8)  0.052 # p M .
ICU-zcouired prieumania 33 (26.4) 34 (41.0) 0.0 E ' ds 23 -
Duration ol MY, d 5 40
Al patients (n = 208} 13 (8-24) 17 (10-29) 0.07 o
survivors only (n = 158) 16 (9-24) 17 (12-26) 0.26 301
Length of ICU stay, d* 204
Al patients 17(19-30)  22(13-39) 0.1
Survivors arly 20 ("4-33) 25 (14-40) 0.5 10-
Ventilato-free days’
R . SO\ S " W 2z 33 4 S 6 70 8 90
it e S i Days from the onset of symptom
Brun-Buisson AJRCCM 2010 Sung-Han AJRCCM 2010

Nao recomendamos, exceto séptico e hipotenso
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Manejo Farmacologico
Dose oseltamivir UTI

p=0.43
60 58.8

51

n
-

p= 0.24

N
-

Oseltamivir
“150 mg/day
= 300 mg/day

p=0.02 28.7

W
o

- 21.5

Mortality in ICU (%)

— N
= o o
1 I |

0a10 11a20 >20 points
APACHE Il

Rodriguez A. Med Intensiva 2012
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Manejo da |. Respiratoria

» Suplementacao de Oxigénio com catéeter nasal ou
mascara de macronebuliza¢ao ou mascara Venturi
com objetivo de atingir os seguintes parametros:

1.FR <25

2. Sa02 > 93 (95% na gravida) com fluxo 02 < 5
/min ou FiO2 < 50%

3. Melhora do desconforto respiratorio
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Ventilagcao Nao Invasiva: Usar?

« Uso inicial médio - 30%
 Alta Taxa de Faléncia — 75%
» Mortalidade na faléncia 38% (OR 1,23)

W




VNI

Table 2 Characteristics of the 20 study patients who had 400
confirmed infection with Novel Swine-Origin Influenza A
{(H1M1] Virus admitted to the ICU in 2009 350 e
Variables Values i
APACHE |l score 712 4 /’7‘Z

Median (1Q3) SN/
Presence of Acute Respiratory Failure (ARF) - n (34 1< (05 2EQ I,f =
Causes of Acute Respiratory Failure (ARF] - n (30

Arute Sespiratory Distress Syoddrome (ARMDS) 5 A5 / / =+ Halmeat_1

Fraurmonia S {39.3% 200 & Helmet 2
PaQ4/FiQ; ratic / T / o Halmat_3

roescdizn (10H) PIES (106 150 £ NIV

A15] e A‘*" R ‘ﬁ/ = CPAP NIMV

Mechanical Ventilation [MV) on admission - n [45) 100 | == ———

P & (0% E—- _'__‘n____ It —

Mon- nvasive Vontilation (MV 12 (605 50 === ‘x“:-==— e

o - _ ﬂ T T T
2 ation (AMV) during ICU - n @ [ 3%

(34 o Baseline 14 heur 2" nour 8" hour 24" hour 48" hour
Mechanical Ventilation [MV) time

tean (959 ) & days 429 0
Recruitment maneuver - n [%) 5 {5 %) 7 CaSOS - falha 30 A)
suc%gj;mr Meachanical Ventilation (MV) weaning rate 8 (2853 Belenguer Med Intensiva 2011
e
ICU length of stay

rcdian (O3] 4 clays (267
Hospital length of stay

redian (0=] 0 days (3

13]

ICU mortality rate - ri (%3 A 71 5%
Hospital mortality - n (32 3 (2193
asts L foonfidance intervall; 12E Gintergueartila ranga)

Timenetsky et al. BMC Research Notes 2011, 4375

httpyAwww . biomedcentral.com/1756-0500/4/375
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Aerossolizacao da VNI

o E PRIV ITY D000 RS OF LA BARE TR [MSTRIEUTION
PROBABILITY CONTOURS OF LEAKAGEATR DISTRIBUTION PROBATRILITY CONTOURS OF LEAKAGE A TR VS TRIATTION ARDUNI RESMED MEMUM MATK AND PATIENT HEAD

ARCHIND RESMED MEDTN MASK AND FATIENT HEATY ARDUND BESMED MEDIUM MASK AND PATIENT HEAD VAP 154
YEAP 104 VPAD 14 4 0

o4

=Jxy 1]
X (mm}

Conclusao: Exposicao substancial ao ar exalado
da VNI ocorre em um raio de 0,5 m

Chest 2006-130-73()
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VNI: Recomendacoes

Utilizar apenas com equipe treinada

Equipe devidamente paramentada (mascara
N95, area de isolamento respiratorio)

Atencao para sinais de faléncia respiratoria

Intubacao deve ser decidida na primeira hora se
paciente nao mostrar sinais de melhora

Maior chance de sucesso: DPOC, ICC
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Manejo UTI

Ventilagao Mecanica

Indicacao de intubagao

Alteragao do nivel de consciéncia (Escala de Coma de Glasgow <8)

Sp02 < 93% (ou < 94% em gravidas) com FiO2 > 50% (fluxo de oxigénio
do ar inspirado > 5L/min)

Persisténcia de desconforto respiratorio como definido acima.

Instabilidade hemodinamica
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Manejo UTI

3.2 Iniciacao da VM

e Sedacao adequada (Ramsay > 4)
e Modo Volume Controlado ou Pressao Controlado.
e FiO2 de 100% com objetivo de atingir niveis menores que 60% nas
primeiras 24h apos ajustados os niveis de PEEP
e PEEP de 5 cmH20 com elevacao de 2 em 2 cmH20 com finalidade de
reducao rapida da FiO2.
o Volume corrente de 6 mL/kg de peso ideal
(homens = Altura em cm — 152) x 0,91 + 50 e mulheres = Altura em
cm —152) x 0,92 + 45,5)
o Pressao Alveolar ou Pressao de Pausa inspiratoria < 35 ¢cmH20 com
objetivo de manté-la < 30 cmH20 nas primeiras 24 h
o Buscar estabilidade hemodinamica, evitando a hiper-hidratagao.
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Ventilacao Mecanica em SDRA
Ventilagcao Protetora

Abordagens
de prevencao

l P alveolar

lve

==, e Recrutamento
B s alveolar
y\ Homogenizar +
ventilagéo PEEP adequado

eeeeeeeeeee

. Curr Opin Crit Care. 2005



Reversibility of Lung Collapse and Hypoxemia in Early
Acute Respiratory Distress Syndrome

Jodo B. Borges, Valdelis N. Okamoto, Gustavo F. ]. Matos, Maria P. R. Caramez, Paula R. Arantes,
Fabio Barros, Ciro E. Souza, Josué A. Victorino, Robert M. Kacmarek, Carmen 5. V. Barbas,
Carlaos R. R. Carvalho, and Marcelo B. P. Amalo

Respiratory Intensive Care Unit, Pulmeonary Department, and Ceneral Intensive Care Unit, Emergency Clinics Division, Hospital das Clinicas,

Universiky of Sao Paulo, 380 Paulo, Brazil; and Department of Respiratory Care, Massachusells General Hospital, Boston,
MMassachusetts

Baorges, Okamoto, Matos, et al: Reversibility of Lung Collapse Borges, Qkamata, Matas, o al: Reversibility of Lung Collapse
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Medidas de Resgate Respiratorio

 Recrutamento Alveolar
* Posicao Prona

« ECMO

Oxido Nitrico




Manejo UTI - Prona

14 Entire pooled population L MModeratelv-hypoxaemic pooled population
0.8
i Log-ranic= 66 g
g 051 g
0‘;':'1 4 l:.:':j
.24 0.2 1
| — Frimne  weeee Hupame — Primmme wemne Smpiares |_
|:| n T L Ll L) Ll T 0 1 1 L] T T L] ]
h ] [4.0] ) 120 15} TH 0 3y il 18] 120 15100 1HE0
T (days sinve mpdornizulion ) Time (days =inee reodorniilion?
Mo, at isk Mo, at rsk

Brome | 7L 447 et el 1] 144 142 123

| Pronz 533 364 219 207 106 1004 104
Yupinc | B0 501 A21 30 155 119 LaE | Supine sS4 ITa 317 anl 100 o5 o
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0.2 .
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9 0 an 0 o0 120 L350 180  Figure 3—Kaoplan-Meier estimatas of survival rates at the latast
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Time (d ce rand tiom) ow-up n genta li p cn I
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R Y 7 0 = o e P four largest existing trials 1% 16 1% 20 inyestipating the cffeets
et = of prone posiioning: enlire pooled population (&), moderately
Supine | 260 |28 N 53 55 5 R hvpoxemic patients (B) and severelv hypoxemic patients (C)

C from the same pooled population.
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Dados 2009

SUPORTEVENTILATORIO |  n

Traqueostomia 6 42,8
Falha Extubacao 1 7,1

Recrutamento 9 64,2
Posi¢ao Prona 6 42,8
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Extracorporeal Membrane Oxygenation
for 2009 Influenza A(H1N1)
Acute Respiratory Distress Syndrome

The Australia and New Zealand Context The novel influenza A(H1MN1) pandemic affected Australia and New Zea-
Extrm:u:-r[:l::nreul Membrane land during the 2009 southern hemisphere winter. It caused an epidemic of critical
Oxygenation (ANZ ECMO) Influenza illness and some patients developed severe acute respiratory distress syndrome (ARDS)
Investigators™ and were treated with extracorporeal membrane oxygenation (ECMO).

JAMA, November 4, 2000—Val 302, Mo, 17
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ECMO - Mortalidade

Table 7 Studies on extracorporeal membrane oxygenation in patients with acute respiratory distress syndrome.

Article/year Type of study Patients Cases of influenza A Haospital maortality
Zapol'> /1979 Randomized ECMO, n=42 No ECMO 38/42 (90%)
Multicenter Control, n=48 Control 44/48 (92%)
RR 0.99 (0.87-1.12)
Morris'>* /1994 Randomized ECMO, n=21 No ECMO 14/21 (67%)
Control, n=19 Control 11/19 (58%)
RR 1.15 (0.71-1.188)
Peek!s® /2009 Randomized ECMO, n=45 No ECMO 33/90 (37%)
CESAR Control, n=45 Control 45/90 (50%)
RR 0.73 (0.52-1.03
ANZ-ECMO'56 /2009 Case series ECMO, n =68 Yes all m
Australia-New Zealand
Patroniti'*’/2011 Italian  Case series ECMO, n=49 Yes all ECMO 14/49 (29%)
ECMO network
Banastre'®3 /2011 Case series ECMO, n=9 Yes all ECMO 5/9 (55%)
SEMICYUC-CIBERES Spain
Freed'™ /2010 Case series ECMO, n=6 Yes all ECMD 2/6 (33%)
Canada
Registry ELSO"%%/2011 Case series ECMO, n=238 Yes all L ECMO 85/238 (36%))

adult patients

ECMO: extracorporeal membrane oxygenation.
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UTI HNR 2012 - Casos

 Total — 21 H1N1 confirmados na UTI
 Mortalidade — 40%

* |dade media — 45 anos

« Sexo-60% Me 40% H

* |. Renal - 33%




