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Historico da VM em Neonatologia

= Hipocrates (460 -377 a.C.) e Paracelsius (1493 — 1541) —tubos
orais com o intuito de dar suporte ventilatorio.

= 1752 — obstetra escocés Willian Smellie — tubo endotraqueal de
prata para ressuscitacao neonatal.

= 1774 — reverendo Joseph Prieslley — O2

= 1789 — Antoine Lavoisier — nomeou 0 gas e entendeu o papel
na respiracao.

= 1805 — 1813 — Francois Chaussier — artigos sobre doencas
respiratérias do RN.

= 1896 — Pierre Budin projetou a primeira unidade de cuidados
iIntensivos para prematuros




Historico da VM em neonatologia

= 1889 — Alexander Grahan Bell:

“ Os recém-nascidos prematuros morrem por inabilidade
de expandir seus pulmdes suficientemente quando
realizam a sua primeira respiracao espontanea. E nao
tenho duvida que muitos destes casos poderiam
sobreviver com a respiracgao artificial.”

= 1969 — George Gregory (anestesiologista) — fisiopatologia da
SDR - presséo positiva final das vias aéreas.

= 1973 —Kattwinkel (RN respirador nasal) - NCPAP
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Lesao pulmonar associada a VM

= \Volutrauma

= Atelectrauma
= Biotrauma

= Endotrauma *
= Oxigénio




Cpap - Indicacoes

= Reanimacéo na sala de parto

= Sindrome do desconforto respiratorio (SDR)
= Taquipneia transitoria do recém-nascido

= Apneia da prematuridade

= Pos-extubacéo



SDR

AMV (26-28 weeks) SUPPORT? (26-27 week stratum) COIN’ (27-28 week stratum) CURPAP? (25-28 weeks)

CPAP, surfactant CPAP with rescue CPAP with rescue  Intubation CPAP with rescpe  Intubation CPAP with rescue  Intubation, early
without intubstion  intubation ntubation {(n=373) ntubation (n«158) extubation
(n=108) ) (n=378) (n=207)

Birthweight (g mean [SO]) 975 (244) 938 (205 834 (188)" 825 (198)° 964 (112)" 952 (217)*
Surfactant treastment (%) 74% 65% %" 99" 384
Mechanical ventiation (%) 3% 7% 83%* 100%* S9%"* 100%

A ) > (D £ (9-91 ~ (391 4 (1-14)"
Days on mechanical vertilation 0(0-3) 2(0-5) 4{0-15 b{2-21) 0-11) 1(1-14)
(median [IQR])

Prneumothorax (%) 4% 3%
Bronchopulmorary dysplasia at 14% 5% 38% 44% 5% 31%

36 wieks or death (%)

CPAP=CONtinUous Dositive alrway pe C 2 t Tterventon in the SUPPORT and COIN trials, but was the ¢

oniral in the AMY and CURPAR teials. *Data are for all nfants in the
trial (gestational age 24-27 weeks in SUPPORT, 2

PAP trial, days on mechanical ventdation ase medans (range) for mubated nfants
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COIN TRIAL — Nasal CPAP or intubation at birth for very preterm infants. Morley CJ, Davis LW,

Brion LP, Hascoet JM, Carlin JB; COIN Trail Invvestigators. N Engl J Med. 2008 Feb 4;358(7):
700-8.

SUPPORT TRIAL — Early CPAP versus surfactant in expremely preterm infants. SUPPORT Study

Group of the Eunice Kennedy Shriver NICHD Neonatal Research Network, Finer NN, Carlo WA,
Walsh MC, Rich W,Et al. N Engl J Med. 2010 May 27;362(21):1970-9.
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NCPAP

- Modos de aplicacao:
1. Cpap de bolhas
2. CpapemVM




NCPAP

= Parametros
1. PEEP -5-6 cm/H20
2. Fluxo 8-10 I/min (o menor fluxo que borbulhe)

3. FiO? - até 60%

= Controle clinico/gasomeétrico




Estratégias para 0 sucesso

FAZER A CIENCIA VIRAR
UMA CULTURA

Variables associated with the early failure of nasal CPAP in very low birth weight
infants. Ammairi A, Suri M, Milisavljeic V, Sahni R, Bateman D, Sanocka U, Ruzal-
Shapiro C, Wung JT, Polin RA. J Pediatr. 2005 Sep;147(3):341-7.
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Estratégias para o sucesso

= Rotinas para a aplicacédo do cpap/indicacéo do surfactante
= Fisioterapia respiratoria

= Prevencéao da leséo do septo nasal / cuidado com as
prongas




= Aspectos nutricionais

= Envolver a familia na prestacao do cuidado

= Manutencao do cpap nasal até 32-33 semanas,
mesmo em ar ambiente para propiciar o melhor
crescimento pulmonar

= Medidas nao farmacoldgicas de analgesia

= Prevencao da apneia da prematuridade

= Recém-nascidos prematuros extremos: ENSURE — VM —
NCPAP — VNI
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