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Sepsis (%26),
Pulmoner disfonksiyon (%22)
Norolojik disfonksiyon (%19)

ARDS ve non ARDS arasinda fark yok




Highlights in acute respiratory failure
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Oxygen-therapy and aetiological treatment



Spontan Solunum: iki Ucu Keskin Bicak

4 respiratory drive

lung inhomogeneity
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Yuksek Akish Nazal
Oksijen

PEEP
CO2 washout

Stabil FiO2

Nemlendirme

P-SILI azalmasi
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CPAP ve BPAP
Maske / Helmet

Daha iyi PEEP

P-SILI riski
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High-Flow Oxvgen through Nasal Cannula in Acute Hyvpoxemic
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Figure 3. Kaplan—Meier Plot of the Probability of Survival from Randomization to Day 90.|




| HFNO / COT ?
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Intensive Care Med [(2019) 45:563-572
https://doi.org/10.1007/500134-019-05590-5

SYSTEMATIC REVIEW

- ®
High flow nasal cannula compared

with conventional oxygen therapy for acute
hypoxemic respiratory failure: a systematic
review and meta-analysis

ventilation in either group) favouring treated patients (RR 0.71, 95% (1 0.51-098), although certainty in botn
outcomes was low due to imprecision 1||| ssues related to risk of bias. HENC had no effect on intensive care unit
enqth of stay (mean difference [MD] 1.38 days more, 95% C1 0.90 days fewer to 3,66 days more, low certainty), hospi-
tal length of stay (MD 0.85 days fewer, 9 :fl_,,.- me:'*e 00.37 days more, moderate certainty), patient reported
comfort (SMD 0.12 lower, 95% C1 0.61 lower to 0.37 higher, very low certainty) or patient reported dyspnea|(standard-
ized mean difference [5 P,.[]J 6 lower 95% C | | IJlu'w“tu 42 higher, low certainty). Complications of treatment
were variably reported amongst included studies, but little harm was associated with HENC use

. 9 RKC, n= 2093

Mortaliteyi azaltmaz

« Entubasyon ihtiyacini
azaltir




ERS clinical practice guidelines: high-flow nasal cannula in
acute respiratory failure

Eur Respir J 2022; 59: 2101574

COT yerine HFNO tedavisi: kosullu 6neri, orta diizeyde kanit

Entubasyon riskini azaltabilir (0.89)
NIV'e eskalasyon gereksinimi HFNO ile biraz daha dusuk

28 ve 90 gunluk mortalitede fark yok
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CONFERENCE REPORTS AND EXPERT PANEL

ESICM guidelines on acute respiratory
distress syndrome: definition, phenotyping
and respiratory support strategies

HFNO, COT'a gore entubasyon
oranlarini dusuruyor (gucli éneri)

Mortalitede fark yok

We recommend that non-mechanically ventilated patients

with AHRF not j_ e to cardiogenic rh monary edema or acute

-_r'e-"ﬁrl:“-ti'“'“ of COPD receive HFNO as compared to conventional
rut“~|:3~ to reduc Jth~|| k of intubation

'_\F,:-Ir.-'“lr'”jlﬁz_-ﬂ mmen ATt -~rJ model Jl"w._l '\-I At oviden e in
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We are unable to make a recommendatmn Cr-zg-ziHSTthe
use of HFNO over conv “'“‘n:ml xygen her“ reduce mortality
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JAMA, 2021 Mar 25;325(17):1-13. doi: 10.1001/jama.2021.4682 [

——

Ki Effect of Helmet Noninvasive Ventilation vs High-Flow Nasal Oxygen ®5;
: on Days Free of Respiratory Support in Patients With COVID-19 and
Moderate to Severe Hypoxemic Respiratory Failure ceded
The HENIVOT Randomized Clinical Trial ]:Ei;;::r
JAMA, 315(22), 2435-244] i:'HL:"S" in)
I\ ) . . . N possible j
Daha dusuk entubasyon orani + ancak 28-
- Pittalls "\ | gn ventilatérsiiz giin sayisinda fark yok BN
=  Small amount of PEEP delivered asure tidal
\ , with
mbosis
[ —

wolume
= Poor tolerability: need for
treatment interruptions




Kask Arayiiziiniin Temel Avantajlari — Performans Karsilagtirmasi: Kask vs. Yiiz Maskesi -,
| Basing Destegi (PS) Etkinligi

Kask arayiiziinde basing dagilmasi nedeniyle, ayni PS destegi
maskeye gore daha dusk is yuku azalmasi saglar.

Kas Is Yiikiiniin Azaltiimasi

Spesifik ayarlar sayesinde solunum
kaslan iizerindeki yiiki belirgin
sekilde hafifletir.

Homojen Ventilasyon
ve Yiiksek PEEP
Akcigerde esit hava dagilimi saglar ve

10-12+ cm H20 PEEP seviyelerinde
yiiksek konfor sunar.

10 cm H20 Basing Destegi (PS) Altinda Solunum isindeki Azalma Oranlar:

é .
Arayiiz Tipi Solunum Isindeki Azalma (%) Temel Neden

Spontan Eforun

Korunmasi o . - Dogrudan basing
Yiiz Maskesi latimi

Yiiksek PEEP uygulamasiyla hastanin
spontan solunum ¢abasinin akciger

tizerindeki yikici etkilerini nler. Kask (Helmet)
=

0 Basing dagiimasi
30% (dispersiyon) )

A NotebookLM



Intensive Care Med (2023) 48727752
hitpecfidoiong 10.1007/500134-023-07050-7

CONFERENCE REPORTS AND EXPERT PANEL

ESICM guidelines on acute respiratory
distress syndrome: definition, phenotyping
and respiratory support strategies

Helmet arayiuzin yuz maskesine
ustunligu konusunda oneri
yapilamaz. ( cok dusuk duzey kanit)

We are unable to make a recommendation for or against the
use of helmet interface for CPAP/NIV as compared to face mask
to prevent intubation or reduce mortality in patients with acute
hypoxemic respiratory failure.

[N PR pp— -

fECOMMEenaation: very low [evel of evidendce In favor.

[ LR




ERS clinical practice guidelines: high-flow nasal cannula in
acute respiratory failure

Eur Respir J 2022; 59: 210157

NIV yerine HFNO tedavisi: kosullu 6neri, cok dusuk kanit

{3

Kanitlarda: & aralikli uygulama

Hospitalizasyonda fark yok




i.0rgs 10.1007/500134-033-07050-7

CONFERENCE REPORTS AND EXPERT PANEL

ESICM guidelines on acute respiratory
distress syndrome: definition, phenotyping

and respiratory support strategies HFNO ile CPAP/NIV arasinda lehine
ya da aleyhine oneri yapilamaz
(mortalite: orta dizey kanit,
entubasyon: dusuk duzey kanit)

COVID-19'da entubasyonu azaltmak
m icin CPAP/NIV disunilebilir (Zayif
f-..7..’L7.‘ff‘-§'.*f?'i‘fé'_:!"-_i"*"'..If“-??!'!?i!‘f'f'f'f'f oy presaure (CPAPY éneri; yiiksek diizey kanit)

NIV to reduce intub JII N OF morta '.':f- in the treatment o

patients with acute hypoxemic respiratory failure not dus

JENIC pUlMOonary edema or aCUle exaler | 1atio
- T — e e e

wrey e Lo sl
jte leviel of evidence

I I ‘\--I'I
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1T T e
O L[ P T

We suggest that CPAR/NIV car be -::::-*'.'.: dered instead of |

for the treatment of AHRF due to ID-19 to reduce the risk
of intubation (weak recommend: 'J.'.-'-"Z-";'“."i-.it'-.':: DUt
no re:::::mmendatmn can be m nade ";* whether CPAP/NIV can
decrease mortality com JI d to HFNO in COV :

NO FeCOImImE

K
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JAMA. 2022 Jan 24;327(6):546-558. doi: 10.1001/jama.2022

Effect of Noninvasive Respiratory Strategies on Intubation or
Mortality Among Patients With Acute Hypoxemic Respiratory Failure

and COVID-19
The RECOVERY-RS Randomized Clinical Trial

Nn=1273

CPAP; entlibasyon /6limden olusan
kompozit sonlanimi yaklasik %8 mutlak risk
azalmasi ile azaltmistir; bu etki esas olarak

entubasyon oranindaki disusten
kaynaklanmaktadir

HFNO'de fark yok
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CONFERENCE REPORTS AND EXPERT PANEL

ESICM guidelines on acute respiratory
distress syndrome: definition, phenotyping
and respiratory support strategies

Mortaliteyi azaltmak veya
entubasyonu onlemek i¢in
CPAP/NIV’'nin COT'a Gstunlugu
konusunda oneri yapilamaz.

T

We 'Hunahle to make a recﬂmmendatmn Or ¢
P/NIV compared to conventional ox
(not related to cardioc
te exacerbation of COPD) to reduc
i
No recommendation: high level

y y .
S - f RN I
IEver Of 5\.'.'r'l..-|'.'.|.'..-\.‘.'|. Irl'l.!.l!_-'-l.."l'..l'.

We suggest the us
to reduce the risk c | ni
respirator

T AR — Y
=y Fini i = A P,
FFEON Frecommer '-I-\.II FI7ICRFY PEWET L =

In this population, we are unable to make a recommendation
for or against the use of CPAP over conventional oxygen therapy to
reduce mortality.

b
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Intensive Care Med (2023) 48727752
hitpecfidoiong 10.1007/500134-023-07050-7

CONFERENCE REPORTS AND EXPERT PANEL

ESICM guidelines on acute respiratory
distress syndrome: definition, phenotyping
and respiratory support strategies

AHRF tedavisinde NIV'nin CPAP’a
ustun ya da daha kotu olduguna
dair 6neri yapilamaz.

(kanit yok)

e are unable to make a recommendation for or against the
152 of NIV compared to CPAP for the treatment of AHRF

|
NN ara aalaaleatalzina o ha ale i alalalas
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AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE
Respective Effects of Helmet Pressure Support, Continuous Positive

Airway Pressure, and Nasal High-Flow in Hypoxemic Respiratory Failure
A Randomized Crossover Clinical Trial

Inspiratory Effort Pgg pressure-time product
P = 0,001 P = 0.008

HFNO- Helmet CPAP-
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Alveoler Rekriitmanda
Helmet Ustiinligii

Q

Helmet PS

Helmet CPAP
Hem Helmet CPAP hem de Helmet PS,
HFNQ'ya kiyasla EELV'de anlamli artis

sa@layarak daha etkin rekriitman
gerceklestirir.

En Diisiik Solunum Is Yiikii

EN DUSUK

Hastanin inspiratuar eforu ve toplam solunum i yiikii,
Helmet PS modunda en diigiik seviyeye iner.

Helmet PS
CPAP

HFNO

| PS vs. CPAP: Rekriitman Benzerligi

Gfg

Akciger rekriitmani agisindan
Helmet PS ve CPAP arasinda
belirgin bir fark

“ saptanmamistir; fark efor

Helmet PS CPAP  yonetimindedir,
A

\

P-SILI Riskine Karsi
En Koruyucu Strateji

Transpulmoner drive
* basincindaki
salimimlari ve dinamik
'gerinimi|(strain) en
¢ok soniimleyen
_yontemdir.

«NIV herkeste kesin olarak
daha guvenlidir» seklinde

duz bir sonuc cikarilamaz.

«hasta fenotipi»ne bagli

Helmet PS, hem akciger rekriitmani

saglar hem de inspiratuar eforu en

aza indirerek P-SILI riskine karsi en
gui¢lu korumayi sunar.



High-Flow Nasal Oxygen vs Noninvasive Ventilation in Patients
With Acute Respiratory Failure JAMA
The RENOVATE Randomized Clinical Trial 2025 Mar 11;333(10):875-890

Noninferiority tasarimli, RKC |

Brezilya- 33 merkez ; n=1766

Nonimmuinsuprese

Immiinsiiprese

Solunumsal asidozlu 7 atind i /5l
KOAH Akut kardiyojenik \‘ gunde entubasyon / olum

pulmoner édem
COVID-19




High-Flow Nasal Oxygen vs Noninvasive Ventilation in Patients

With Acute Respiratory Failure JAMA
The RENOVATE Randomized Clinical Trial 2025 Mar 11;333(10):875-890

Nonimmunsuprese (n=485)
Solunumsal asidozlu KOAH alevlenmesi (n=77) Entlibasyon / Olimde

HFNO NIV’e non-inferior

Akut kardiyojenik pulmoner 6dem (n=272)
COVID-19 (n=882)




High-Flow Nasal Oxygen vs Noninvasive Ventilation in Patients
With Acute Respiratory Failure JAMA
The RENOVATE Randomized Clinical Trial 2025 Mar 11;333(10):875-890

[A] Analysis of the primary outcome?

High-flow nasal = Noninvasive

No./total (%) Model-fitted median oxygen better = ventilation better ) .
Patients with acute High-flow nasal  Noninvasive odds ratio (95% credible Posterior probability®
respiratory failure oxygen ventilation interval)t MNoninferiority? Superiority®
Nonimmunocompromised 81/249(32.5) T8/236(33.1) 1.02 (0.81-1.26) - 0.999 0.433
with hypoxemia
Immunocompromised 16/28 (57.1) 8/22 (36.4) 1.07 (0.81-1.39) —- 0.989 0.334
with hypoxemia
Chronic obstructive pulmonary 10/35 (28.6) 11/42 (26.2) 1.05 (0.79-1_36) —— 0.992 0.375
disease exacerbation with
respiratory acidosis
Acute cardiogenic pulmonary edema 14/136(10.3) 29/136(21.3) 097 (0.73-1.23) —— 0.997 0.575
Hypoxemic COVID-19 223/435(51.3) 210/447 (47.0) 1.13(0.94-1.38) — - 0.997 0.136

> Mudel-zjued |_11mdii1.: ?:}dds Latiu- ’ I m m u ns}:l prese
(95% credible interval) gruE: Entubasyon
E Post hoc analysis of the primary outcomef /6|um HFNO

High-flow nasal = Noninvasive

No./total (%6) Model-fitted median oxygen better - ventilation better
- " ) )
Patients with acute High-flow nasal  Moninvasive odds ratio (85% credible Posterior probability© /()57.1, N |V /03604
respiratory failure OXYGEn ventilation intervaljt Noninferiority® Super
Nonimmunocompromised 817249 (32.5) 78/236(33.1) 0.98 (0.73-1.33) - 0.996 0.542

with hypoxemia

Immunocompromised mp 8/24(36.4) 2.56 (1.14-5.68) - 0.144 0.023

with hypoxemia

Chronic obstructive pulmonary 10/35 (28.6) 11/42 (26.2) 1.48 (0.67-3.09) - 0.549 0.192
disease exacerbation with

respiratory acidosis

Acute cardiogenic pulmonary edema 14/136(10.3) 29/136(21.3) 0.52 (0.29-0.91) — - 0.999 0.970
Hypoxemic COVID-19 223/435(51.3) 210/447 (47.0) 1.16 (0.94-1.43) . 0.992 0.111

1 1.55
Model-fitted median odds ratio

(95% credible interval)®




Intensive Care Med (2025) 51-731-741
https:/dioi.ong/10.1007/500134-025-07890-5

ORIGINAL

m)
Outcomes in immunocompromised patients &
with acute hypoxemic respiratory failure treated
by high-flow nasal oxygen

RESPIR-OH, IVNICTUS,
HIGH ve retrospektif
kohort (EFRAIM)

birlestirilmistir.

HFNO sonrasi IMV orani %46, 28-gun mortalite %33
ROX icin AUC = 0.67
Immiinkompromize AHSY hastalar heterojen
SOT'l hastalar en iyi sonuc¢lara sahipken, hematolojik
ve Ozellikle miyeloid malignitelerde HFNO basarisizhigi
ve mortalite yuksektir.

n=986

28 gunde IMV
gereksinimi

28-gun mortalite ve
ROX indeksinin
ongorusu
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Is there still a place for noninvasive L

ventilation in acute hypoxemic respiratory
failure? Intensive Care Med (2018) 44:2248-2250

Table 1 Benefit-risk ratio assessment in favor or
against NIV use in hypoxemic ARF patients

ndeatonsforNVuse 5 giinden uzun NIV

Acute exacerbation of COPD uygulamas| sonrasi
Acute cardiogenic pulmonary edema entu basyon mortaliteyi
Hypoxemia post-abdominal surgery %75'e yﬁ kse|tmi§tir,*

Chest trauma
Precxygenation before intubation
coslme o
(Late or moderate—severe) ARDS
High tidal volumes during the NIV session
Leaks during the NIV session despite changes of interface
Lack of patient adherence
Dyspnea during NIV sessions

Impossibility of close monitoring

*Pneumologie. 2021 Jun;75(6):424-431. German. Epub 2021 May 11.

Absence of rapid clinical improvement|(signs of respiratory distress
’ PMID: 33975371.

including elevated respiratory rate) and gas exchange improvement

after 1 h of NIV session 28
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Non-invasive ventilatory support tersve CareMed 02) 755186
and high-flow nasal oxygen as first-line
treatment of acute hypoxemic respiratory

failure and ARDS

C respi aton ¥
with lung and _Iu;u rag 'rl;l
which prevents the complic

ru'rr'1||__'-_5 breathing in patients with lung injury ¢ --F.
ry airway pressure, | roduces h 2 :.::I_Jln onary [_'-__1_1|_J|"'"." '||.|1.r|u qu_.:-'l

0 Ih:r natients

with mechanical incr : ores
|J|'|'| overstretch. This ultimately results
intubated after a trial of noni

Ill..l. |II 1 Iﬂ -
they can yield

FO, <150 mm
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COT yerine HFNO

NIV yerine HFNO

Doénlasumliu NIV+ HFNO yerine HFNO

Sedasyonsuz Uyanik Pron

31



Klasik Parametrelerin Sinirlari

« Solunum sayisi, ROX indeksi ve HACOR skorlari = inspiratuvar eforun dolayl
yansimasi

- Ozefagus manometrisi (Ape) altin standart , ama..




ROX indeksi: Yiiksek Akish Oksijen Tedavisinin Basarisini Ongormek

ROX indeksi, Yiiksek Akigl Nazal Oksijen (HFNO) tedavisi goren hastalarda tedavinin basarisiz olma olasiigini ve
entlbasyon ihtiyacini tahmin etmek icin kullanilan basit, non-invaziv bir yatak basi aracidir. Zaman igindeki dederi, hastanin
klinik gidisati hakkinda onemli bilgiler sunar.

HFNC Basladiktan HFNO Basladiktan
NasilHesaplanir? (V) Ssonona (1) & 5ont comra

o= RN RN RN

W indeksi sglunum <2.85 <3.47 <3.85
. ayisl
ROX i"fiem' ] (dakikada) ROX indeksi < 2.85 ise ROX indeksi < 3.47 ise ROX indeksi < 3.85 ise
Nedir? . tedavi basansizhgi ve tedavi basansizhig ve tedavi basansizhd ve
Sp02/Fi02'nin solunum B entubasyon riski entubasyon riski entiibasyon riski
sp;:,mm a bsliinmesiyle _ yuiksektir, yliksektir. yiiksektir.

elde edilen ve HFNO ] .
tedavisinin basansim | Sp0; FiO T .
dngdren bir aragtir. Dnemll Not
Bu indeks yalmzca Yiiksek Akigh Nazal Oksijen

(HFNO) tedavisi icin dogrulanmigtir. Entiibasyonu
geciktirmemek igin yakin takip zorunluday.



MNHF onset

>| =< 2.85 - 4.87

|
> Increase support and re-evaluate in 30 min

—r{ =4.88

L

Continue monitoring

|

347 - 4.87

-—b[ Increase support and re-evaluate in 30 min

ROX at 12h

e

Continue monitoring

"

e

—ht Increase support and re-evaluate in 30 min
|

=4.88

Continue monitoring




BMC Pulmonary Medicine

The ROX index as a predictor of high-flow e

nasal cannula outcome in pneumonia patients
with acute hypoxemic respiratory failure:
a systematic review and meta-analysis

— | 6 prospektif, 7 retrospektif; n= 1751
10 calisma COVID-19

. ROX hem erken hem de 12 saate kadar benzer
dogrulukta
: ROX B> entiibasyon disun

o 4.2-5.4 > Dikkat
s e 35.4 5 iyi

- T AUHSROC = 0.81 (95% Cl 0.77-0.84)
L e - Pooled sensitivite = %71

The cutaffvalie of the ROX index

0 Indday. The cutoff vales wese nearfy con

- Pooled spesifisite = %78
- Tanisal odds ratio (DOR) = 8.3




Llu et al. Respiratory Research (2024) 35:143
httpss/rdolorg/10.1 186/512931-024-02771-9

Respiratory Research

RESEARCH

Association between the ROX index
and mortality in patients with acute

hypoxemic respiratory failure: a retrospective

cohort study

3-6-12 ay mortalite, ICU ve hastane
mortalitesi

Sonug¢: nonlineer- guclu iliski
*ROX>8.28 iliski kayboluyor.

ROX: ilk 24 saatin ortalamasi alinmis-
Fizyolojik?

n= 813

28 gunluk mortalite
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Fig. 4 Kaplan-Meier survival analysis curves
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for all-cause mortality. ROX index: Q1 (ROX =5.89), Q2 (589 <ROX=828),

(ROX = 11.24). Kaplan-Meier curves showing cumulative probability of all-cause mortality according to groups at 28 days (A), 32 months (B), 6 months (C)
and 1 year (D)
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Tek merkez, n=62

ROX ilk saatlerde yetersiz..

TV, HFNO basarisiz olan hastalarda baslangictan itibaren
belirgin yuksek. Ozellikle >10 mi/kg PBW!
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Diagnostic

Treated With HFINC

Spo./Fio,

Respiratory rate

ROX index

VT (ml/kg of PBW)

VOX index

ACccura

Time (h)
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Variables at Different Time Points of Need for IMV in Patients

AUROC
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P Value

=<0.001
=<0.001
0.944
0.271
0.893
0.034
0.006
0.001
=<0.001
=0.001
=0.001
=20.001
=0.001
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HACOR skoru

Variable Value Score
Heart rate o .
(HR) >120 -
Acidosis ?;J ?'5?534 2
H o ¥
(PH) 725-7.29 3
<725 4
Consciousness 1 51514 g
59 11-12 5
<10 10
Oxygenation 1?:: 2{;000 cz}
PaO2/FiO2 =
(EACrECD 151175 3
126 - 150 4
101-125 5
< 100 b
Respiratory rate =30 0
®R) 31-35 1
36 - 40 2
41-45 3
> 45 4

_iS

1 Saatte >5 Puan Yiiksek
Basarisizlik Riski Anlamina Gelir.

Bu esik deger, farkl hasta gruplannda NiV
basanisizligini ongormede etkilidir.

Zaman Iginde Tahmin Giicii

Zaman: 1-2 Saat Zaman: 12 Saat Zaman: 24 Saal
Kasim Degeri Eagim Deger Kesim Degeri
] =4 g2

Kesim Degen: 2 5 Easim Deger: z 4 Kesim Degeri; 2 2

Duyarldik: 90% Duyarhlik; B2'%
l:::i"l_:il_|||u|-;' B5% Orzgiilhii: 91% [:'Iz:.’_;-.ji lik- T6%

Duyarlihk; 100%
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kg A Critical Care

RESEARCH Open Access

An updated HACOR score for predicting e

the failure of noninvasive ventilation:
a multicenter prospective observational study

Variable Value | Score
Heart rate = 10 | 0
(HR) > 120 1
S =735 0 .
A‘E"’;ﬁ's 730 - 734 2 18 merkez, prospektif calisma (n=2179)
i 725-729 | 3
= .:Eo.s | g 6 NIV oncesi degisken eklenmistir:
“E‘gc“’:j"ess 13- 14 2 SOFA skoru
e = Pnémoni varhgi
Bronetin ) 0 Kardiyojenik pulmoner 6dem
(PaO2/Fi02) gﬁ : 21‘;2 g Pulmoner ARDS
126 - 150 4 Immunsupresyon
101 - 125 | 5 Septik sok
< 100 | s
Respiratory rat == -
esplcr;%ry b 31-35 1
36-40 | 2
41 - 45 | 3
> 45 | 4 40
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An updated HACOR score for predicting i

the failure of noninvasive ventilation:
a multicenter prospective observational study

Guncellenmis HACOR skorunun NIV basladiktan 1-2 saat sonra hesaplanmasi, en
guclid sonuclari vermistir.

AUC = 0.85

<7 puan — Dislik risk (NIV basanisizhdi %12)
7.5-10.5 = Orta risk (%38)
11-14 = Yiksek risk (%67)

14 - Cok yiiksek risk (%84)



Pron Pozisyonunun Fizyolojik Gerekgeleri

Hastalarda yiiziisti pozisyon uygulamasinin akciger fonksiyonlari tizerindeki temel fizyolojik faydalari ve etki mekanizmalari.

Mekanik ve Yapisal iyilesme Fonksiyonel Faydalar ve Klinik Yanit

4y V/Q Uyumunun lyilesmesi
‘K <~ Perfiizyonun havalanan bolgelere y.énelm.esiyle_.veﬂt-
Qn-pe O eslesie DeUrdin Se (e (] <

%U Yer ¢ekimi destegiyle drenaj kolaylasr, kiigiik hava
yollan acilir ve enfeksiyon riski azalir.

=]

% Homojen Stres Dagilimi c

Transpulmoner basing esitlenerek ventilator 1-4 Saat iginde Klinik Yanit

kaynakli akciger hasari (VILI) riski diigtirdilir. Fizyolojik yanit veren hastalarda oksijenasyon
iyilesmesi genellikle bu siirede gozlemlenir.

A NotebookLM




« «HFNOmMmI, NIV mi?» tercihte belirsizlikler devam etmekte.

 De novo hipoksemik solunum yetmezliginde, sepsise baglh AHSY'de
HFNO hala ilk oneri, konforlu
« Tedavi basarisi sadece oksijenasyonla degil, inspiratuar efor, WOB ve

pulmoner heterojeniteye gore incelenmelidir.

SONUC

* Yuksek inspiratuar efor > Helmet + Pressure Support koruyucu
olabilir;yine de calismalara ihtiya¢ var

- Immunsuprese grupta belirsizlikler devam ediyor

« Oksijenasyon zayifsa » Helmet NIV, HFNO'den daha etkili olabilir;hastaya gore

karar vermek gerekir.

- Basarisizligi ERKEN tanimal.
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