Ventilator use during
COVID-19 pandemic
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COVID-19: Epidemiology

- Taiwan
- Confirmed cases: 429
- Intubation rate: 5.5% (24)

- Italy:
+ Confirmed cases: 220,000
+ Intubation rate: 5-12 %

- WHO

* Confirmed cases: 4 millions
- Intubation rate: 12%




HOW COVID-19 KILLS 0 — Oxygen

Acute Respiratory Distress Syndrome (ARDS) is a lung — enters I ' ‘ N 7 th th
disease triggered by COVID-19. For people with ARDS, Sa® (ung. un S 1 e
lungs fill with fluid, breathing becomes impossible t:
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- Inflammation responses
- Water leakage
- Lung collapse

/] I Filled with thick mucus

Alveoli:
Air sacs
that exchange
oxygen and

carbon dioxide.

—reduced volume
—slowed diffusion
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Source: New York Times, MedCram.com BAY AREA NEWS GROUP




Management of COVID

- 20 % infected patients developed into hypothermia, and 10% of
patient require intubation and mechanical ventilation support.

Figure I. Mechanical ventilator for positive pressure ventilation
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Mechanical ventilator
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- Ventilation with sufficient volume

>

- Sustain alveoli open

- Goals: improves oxygenation & CO2 elimination
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When to intubate?

- Critical Care Society

* In adults with COVID-19 receiving HFNC or NIPPV, we
recommend close monitoring for worsening of respiratory
status, and early intubation in a controlled setting if
worsening occurs

- Worsening outcome of early intubation?

- Italy: endotracheal intubation in 88% and noninvasive
ventilation in 11%; ICU mortality was 26%

? Who are in charge to manage ventilators
? Neuromuscular relaxant use
? Other complications
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Thank you

huiling@mail.cgu.edu.tw




