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EmMmAoKES unNyovIKOD 0.EPLGLLOV
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ETmTAOKEC UNYOVIKOU 0EPIGLOV

N

Eniopacn tov Mnyovikov aepiopod 6To
Kapdlayyelokd/ KN /TEX/Neppoi/

VILI (\Ventilator Induced Lung Injury)/
VIDD (Ventilator Induced diaphragmatic Dysfunction

EmumAokéc oyetilopevec pe 10 O&vydvo

Emimhokég oyetilopevec pe tic Aotuméers (VAP)
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EmmTAOKEC UNYovVIKOU 0LEPIGUOV
Kapowayyeiokd cuotTnu
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EmmTAOKEC UNYovVIKOU 0LEPIGUOV
Kapowayyeiokd cuotTnu
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EmimAokéc Tou Mnxavikou aspiopou
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Driving pressure and mechanical power: new targets for VILI
prevention
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Ventilation Induced Lung Injury
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Ventilation Induced Lung Injury
Barotrauma: Bapdétpavpo

» H avénuévn mieon evioc tov Koyelidwv mpoxkaiel tn pnén tovg ue
enakOAov0o 1N dlapLYN AP GTOV OAUESO 16TO.

» O agpag akorovel o mopeia TEPLE TOV PPOYYOaYYEINKDOV GYMNUATICUOV
ue katevbuvvon mpog To necobmPAaKio (S1AUEGO EUPHOTLLA. )

» Edv o aépag ptdcel 6to necobmpakio, mpokareiton TveELULOUEGOO®PEKLO




Bapotpavua

Xe amovoio TaBoAOYIKOV KATAGTAGEMV G6T0 UEGOOMPAKIO , O 0EPOg
TEPVAEL AVALESO OO TIG TEPLTOVIEC KOl PTAVEL GTOV TPAYNA0 (VIT0OGPLO
gn@Yvonua) 1 610 omicH1o TEPITOVOLO (TVEVLOTEPITOVOLO)




Bapotpavua
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TVEDHOVIKO TOPEYXVUOL PYVUTAL Kol EPYETOL OE

Ba. P OT povLLOL EMKOVOVIOL LE TOV TTAELPIKO YWD PO.

[Ipocoyn
Tvevpobwpakac veo taon!!!!

ENSION

EUMOTHORAX
NEUMCTHE S

Mediastinal Sh;__
to right !

E Collapsed
lung i

1 Depressed
& hemidiaphragm!




Ventilation Induced Lung Injury

High Inflation Pressure Puimonary Edema

Respective Effects of High Airway Pressure, High Tidal Volume, and
Positive End-expiratory Pressure'™

DIDIER DREYFUSS, PAUL SOLER, GUY BASSET, and GEORGES SAUMON

AM REV RESPIR DIS 1988; 137:1159-1164




Ventilation Induced Lung Injury

B Ventilation at high lung volume

A Ventilation at low lung volume

Hyperinflation }

Atelectrauma Air leaks Overdistention

C Sstructural consequences %

Sloughing of
bronchial epithelium

Hyaline (
Epithelial-mesenchymal membranes

transformations

Pulmonary
edema
Surfactant dysfunction

Fibroproliferation

CRITICAL CARE MEDICINE
Increased
alveolar—capillar) Simon R. Finfer, M.D., and Jean-Louis Vincent, M.D., Ph.D., Editors

permeability

Ventilator-Induced Lung Injury

Arthur S. Slutsky, M.D., and V. Marco Ranieri, M.D.



Ventilation Induced Lung Injury
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Ventilator-related causes of lung injury:
the mechanical power

L. Gattinoni", T. Tonetti', M. Cressoni’, P Cadringher’, P Herrmann', O. Moerer', A. Protti®, M. Gotti?,
C. Chiurazzi, E. Carlesso?, D. Chiumello® and M. Quintel’
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Ventilation Induced Lung Injury

Local Barrier Decreased
Inflammation -> Disruption Airspace Edema

(macrophages, neutrophils,

epithelial cells) 1 \ Clearance

Cell Injury/Death Pulmonary
(necrosis/apoptosis) Edema

Multisystem
Organ Failure

Critical Care June 2003 Vol 7 No 3 Frank and Matthay
S ——



Injurious Mechanical Ventilation and End-Organ
Epithelial Cell Apoptosis and Organ Dysfunction in an
Experimental Model of Acute Respiratory Distress

Syndrome
Yumiko Imai; Jean Parodo; Osamu Kajikawa; et al.

JAMA. 2003;289(16):2104-2112 (doi:10.1001/jama.289.16.2104)
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EmmrAokec Tov Mnyavikov aepiouov

AvVOmTVELGTIKO GUGTNUN
TolikéoTnTa OCuyovou

ATeAekTaoiec €C \ \
ATTOPPOPACEWC o

0, = 668 Co, = 40

Co, = 45 N, = 573

H,0 = 47 H,0 = 47
Total = 760 Total = 760

Alveolar Gas Tensions

—= Pulmonary Artery — = Pulmonary Artery
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The partial pressures of all gases within the ot g
normal alveoli: A B Total = 705

PO2 =100 mmHg
PCO2 =40 mmHg
PN2 = 573 mmHg
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EmmrAokec Tov Mnyavikov aepiopov
AVOTVELOTIKO GUOTNUO

TolikoTnTa OCuyovou
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Ventilator Induced Diaphragmatic
Dysfunction (VIDD)

Mvikn Atpooia €€ aypnoiog

MECHANICAL VENTILATION
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EmMmAOKES TOU MnxXavikou agpIoHOU
AVOTIVEUOGTIKO OUOTNHO

» TTveupovia Twv pnxavika agpi{opgevwy acOesvwy
(ventilator - associated pneumonia, VAP)

» TTveupovia ou avantuooeTal oe aoBevi d1aocwANVWHEVO
TEPI000TEPO aTo 48-72 wpecg

> UVIOTd ThV Tio oUXVRA Aoipwén oe diacwAnvwpévoug
aoBeveic (8-28%) kai givair n mo ouxvi Aoipwén Tmou
oxeTi(eTal pe £évo owpa

O TpaxeloowAnvac emTpETEl 0TA TTAOOYOVA Va
e10€ABouv aThv Tpaxeia, mapaPAdmTel Tov PAxa Kai
Tnv PAevvokpooowTn KABaApon Kai euvoei Thv
KATAKPATNON TWV EKKPiTEWV




MaKpOXPOVLEG ETUTAOKEG TOU
LLNXOLVLKOU OLEPLOUOU
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EDITORIAL

@ CrossMark

Intensive care medicine in 2050:
the future of ICU treatments

Jean-Louis Vincent'"®, Arthur S. Slutsky? and Luciano Gattinoni®

MnXXVIKOG XEPLOUOC UETW
MXOKXC

AkTvoypadLk O opiCeTal n
TTxOodualoloyixx TOU TIVEUUOVX KXL O
XVXTIVELOTNPXG METPWVTXC THV
MNXOVLKA LOXL BX TTPOOTTEVEL XTTO
VILI

EEWOoOWUNTLKA LTTOOTAPLEN
TIVEUMOVWV VEDPWV- NTTXTOC KXL
METXBOALOMOU
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Cultured Pluripotent

Stem Cells

b AVXMEVOVTHC TO LOTOCUUPBXTO Opyxvo
X110 ToX stem cell Tou

e

Pancreatic
for leukemia for Parkinsons. cells for islet cells
&chemotherapy & Alzhiemer's  heartdisease for diabetes
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