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***Classification du sevrage

*Mécanismes des difficultés de sevrage
***Le sevrage difficile d’origine cardiaque
*Fréquence

*»*Diagnostic

‘*Traitement



_De la VM au sevrage

1) Treatment | | 3) Assessing | | 5)Extubation | | 6) Re-intubation | | Group/category

of ARF readiness
to wean
Simple weaning
2) Suspicion 4) SBT
Difficult weaning
Y l L l ¥ v
Prolonged weaning
Admit Discharge




. Sevrage : 3 grones

%* 1) Sevrage Simple (premier)
70-75% des patients
Détection précoce

+» 2) Sevrage difficile (plus d’un essai, < 1 semaine)
20% des patients

+** 3) Sevrage prolongé (plus d’1semaine)

5-10% des patients

Boles JM. ERJ 2007




B hospital mortality

[] ICU mortality

p=0.0033
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écanismes des difficultés de sevrage

& Sevrage possi ais non identifié
& Surcharge hydrosadée

@ Faiblesse/des muscles respirataires

@ Pathologie que sous jac nte ’

R
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Anesthesiology
69:171-179, 1988

Acute Left Ventricular Dysfunction during Unsuccessful Weaning
from Mechanical Ventilation

Francois Lemaire, M.D.,* Jean-Louis Teboul, M.D.,t Luc Cinotti, M.D., Guillen Giotto, M.D.,§
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a dysfonction VG aigue au cours du-sevrage dela’VM:

Vlecanismes

Conséquences de la VS sur

PieceenT
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Postcharge VG
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a dysfonction VG aigue au cours'du-sevrage-delaVM:

RESEARCH

Nitroglycerin can facilitate weaning of
difficult-to-wean chronic obstructive pulmonary
disease patients: a prospective interventional
non'randomized StUdy @ CRITICAL CARE 2010, 14:R204

Christina Routsi | loannis Stanopoulos”, Epaminondas Zakynthines , Panagiotis Politis , Vassilios Papas

Demetrios Zervakis ', Spyros Zakynthinos

disease patients: A pilot study comparing initial
hemodynamic effects of levosimendan and dobutamine

Lamia Ouanes-Besbes®, Islem Quanes®, Fahmi Dachraoui?®, Saoussen Dimassi?,
Alexandre MEbazaa b, FEkri Abl’OUg MDB,* Journal of Critical Care (20]0)

Weaning difficult-to-wean chronic obstructive pulmonary

Weaning
Difficulties

42%

36%

In COPD

Cardiac
Origin

4%

43%




Diagnostic du sevrage difficile d’origine cardiaque

+*Gold standard: Cathéter Artériel

Pulmonaire (augmentation de la PAOP ou
baisse de la SvO2)

**Moins invasif:
Augmentation de la PAS

Indicateurs échocardiagraphiques de la PAOP

Indicateurs biologiques:
m B-type natriuretic peptides

» Indicateurs biologiques de ’hemoconcentration
(protidemie, hematocrite)




Anesthesiology
69:171-179, 1988

Acute Left Ventricular Dysfunction during Unsuccessful Weaning
from Mechanical Ventilation

Francois Lemaire, M.D.,* Jean-Louis Teboul, M.D.,t Luc Cinotti, M.D., Guillen Giotto, M.D.,§
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Variation de la PAS en cas de difficultés de sevrage d’origine
cardiague

M Lemaire 1988 MW Ouanes2011 ™ Routsi2010
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PHILIPS

iatenn Madicals

Echocardiographic diagnosis of pulmonary artery occlusion

pressure elevation during weaning from mechanical ventilation*

Bouchra Lamia, MD, MPH, PhD; Julien Maizel, MD; Ana Ochagavia, MD; Denis Chemla, MD, PhD;
David Osman, MD; Christian Richard, MD; Jean-Louis Teboul, MD, PhD

Crit Care Med 2009; 37:1696-1701

+Vmax = 47 4 omfs
RC

99 mmHg

Cut-off: E/A > 0.95

&E/Ea> 85
At the end of SBT

Se = 82%
Sp = 91%
PPV = 88%
NPV = 87%
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E/Ea values P=0.004
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Natriuretic Peptide System

Sympathoinhibitory

Hypertension
Hypervolemia
CHF
Parietal tension
ET inhibition
Vasodilation

Aldosterone
inhibition

CNP

335 (

Antiproliferation effect Natriuresis

Renin inhibition

Burnett JC Jr. J Hypertens. 1999;17(suppl 1):S37—S43.
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. BNP to predict posi-extubation ARF

P i eshes NT-proBNP levels at spontaneous breathing
Islem Ouanes trial help in the prediction of post-extubation
Rania Bouneb . .

Faten Jalloul respiratory distress

Mohamed Dlala

Mohamed Fadhel Najj ,
Fe(l){r?':;fm,uz PR Intensive Care Med (2012) 38:788-795



Intubated and ventilated patients

N=350 Exclusion (n = 207)

-20 intubated <48 h
-58 died before
extubation

-14 selfextubation

- 98 renal failure

-7 tracheostomy

Included patients -10 final stage of chronic
disease
(e
SBT failure SBT success (Extubation)
N=63 N=80
Stridor
N=2

Extubation success

Post-extubation ARF

N=21 N=57

Rescue NIV failure Rescue NIV success

N=15
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Liuis Zapata B-type natriuretic peptides for prediction

Paula Vera

Anton] Roglan and diagnosis of weaning failure from cardiac
gnas »ich - =
Jordi Ordonez-I.lanos origin

Antoni .J. Betbesé
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Intensive Care Med (2008) _14:!21314233 ORIGINAL
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David Osman
Vincent Castelain
Christian Richard
Jean-Louis Teboul

Increase in plasma protein concentration
for diagnosing weaning-induced pulmonary
oedema

mmHg , AProt>6%
- PAOP 9L Plasma protein conce
807 . Se =87%
50 1 : Sp =95%
70 ] ‘
40
] _ .
—— 30 1 a 7 604 8 )
O s’
20 = . J.
o x o I |
10 T I v
vascular cot " "
(a) 0- Before End of 1 40 - Before End of Before End of
weaning trial  weaning trial weaning trial  weaning trial weaning frid  weaning trial
Weaning-induced PO Weaning-induced PO No weaning-induced PO



Traltem eEt
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Acute Left Ventricular Dysfunction during Unsuccessful Weaning
from Mechanical Ventilation
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eptide-Driven"Fiwid-lVlanagement-auring
entilator Weaning: A Randomized Controlled-Trial

.Mekontso Dessap et al AIRCCM 2012

¢ 304 patients were allocated to a BNP-driven and a
physician-driven strategy of fluid management during
ventilator weaning.

¢ On days with a BNP level 2200 pg/mL, fluid intake was
restricted and furosemide was administered (as
intravenous bolus doses of 10 to 30 mg every 3 hours, to
achieve a target urine output of 4.5 to 9 mL/kg/3 hours)

**» The weaning process was standardised: patients in both
groups were ventilated using an automatic computer
driven weaning system.

¢ The primary end point was time to successful extubation




eptide-Driven"Fiwid-lVlanagement-auring

p/entilator Weaning: A Randomized Controlled-Trial
.Mekontso Dessap et al AJIRCCM 2012
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eptide-Driven=Fwia-lVianagement-auring
Mentilator Weaning: A Randomized Controlled-Trial

.Mekontso Dessap et al AJIRCCM 2012
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Time to successful extubation (hours)
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and non-invasive ventilation (hours)
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RESEARCH Open Access

Nitroglycerin can facilitate weaning of
difficult-to-wean chronic obstructive pulmonary
disease patients: a prospective interventional
non-randomized study (€ «meae 200 1m0

Christina Routsi"”, loannis StaﬂOpOU|052, Epaminondas Zakynthinos1, Panagiotis Politis', Vassilios Papas’,
Demetrios Zervakis', Spyros Zakynthinos'
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Nitroglycerin can facilitate weaning of
difficult-to-wean chronic obstructive pulmonary
disease patients: a prospective interventional
non-randomized study (€ «meae 200 1m0

Christina Routsi"”, loannis StaﬂOpOU|052, Epaminondas Zakynthinos1, Panagiotis Politis', Vassilios Papas’,
Demetrios Zervakis', Spyros Zakynthinos'
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Weaning difficult-to-wean chronic obstructive pulmonary
disease patients: A pilot study comparing initial
hemodynamic effects of levosimendan and dobutamine

Lamia Ouanes-Besbes?, Islem Ouanes®, Fahmi Dachraoui®, Saoussen Dimassi?,
Alexandre Mebazaa®, Fekri Abroug MD®* Journal of Critical Care (2010)
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Weaning difficult-to-wean chronic obstructive pulmonary
disease patients: A pilot study comparing initial
hemodynamic effects of levosimendan and dobutamine

Lamia Ouanes-Besbes?, Islem Ouanes®, Fahmi Dachraoui®, Saoussen Dimassi?,
Alexandre Mebazaa®, Fekri Abroug MD?*

Journal of Critical Care (2010)
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REVIEW Annals of Internal Medicine

Meta-analysis: Noninvasive Ventilation in Acute Cardiogenic Pulmonar

EJ?LETV?ﬂg. MD; Yun-Tao Zhao, PhD; Qing-Hua Liu, MM; Chang-Jun Fu, PhD; Feng Sun, PhD; Yan-Llang Ma, MD; Yan-Wen Chen, MD
ke Lebcdaddld i Ann Intern Med. 2010;152:590-6
Study name Statistics for each study Risk ratio and 95%ClI

Risk Lower Upper Relati

ratio limit limit p-Value weigl|
Masip_2000 0,158 0,021 1,186 0,073 = 5,
Levitt_2001 0,578 0,223 1,500 0,260 —— 18,
Park_2001 0,153 0,010 2,453 0,185 - 2,
Nava_2003 0,813 0,426 1,550 0,529 — 32,
Ferrer_2003 0,500 0,051 4,944 0,553 = 4,
Crane_2004 3,000 0,129 69,515 0,493 = 2,
Park_2004 0,175 0,043 0,715 0,015 = 9,
Gray_2009 1,375 0,310 6,098 0,676 O 9,
Ghannem_2009 0,373 0,127 1,096 0,073 —a— 15,

0,537 0,334 0,863 0,010 <P

0,01 0,1 1 10 100

Favours BIPAP Favours ST




NI dans le sevrage difficile

Invasive MV 23 d
(77% chronic airway disease)

l

T-piece trial failure
3 consecutive days

—

Standard. weaning: Extubation + NIV (n=21)
daily T-piece trial (n=22)

Ferrer M. AJRCCM 2003
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