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EripEMic anD THE BinThH o
InTENSIVE CaARE

= conceniration of gases in the blood and the blood Pressure, a pace-”

Y ' nmaker, a dialysis machine. I all looks, and is, 50 impressive that it can
- be difficlt to appreciate that central i3 all thie technological wizardry is -

N\ Just one piece of equipmens, the ventilator blowing oxygen inio the
lungs. Owygen alone ensures the heart carvies on beating and ‘buys
time’ for Wssues to heal and the compiications of impaired body function
ta be attended to. The ndispensable roie of oxcygen in human physiol-
/\ \ [ o2y has been known for the best part of 200 years, but the appreciation
g \ of ifs central role in the sirvival of the eritically ill starts abruptly with-
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are many rexsons. why people may end up on an intensives =

care unit, most jrequently following major operations, but also
after head injury, septicaemia or respirctory failure from paralysis of the .f
chest nuscles. At any one time a paiient can be hitched up to a dozen
ar more mieces of equipmend: heart monitor, mackines to measure the %
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Additional copies of this hal-
leiin may be obmined with-
out charge from The National

I nioa for Infantile

yRis, lnc,

B
New York 5, N. Y.
HEekman 3-0500

Bulletm

SAVE THIS

You'll want it r'!
fufantile Emdysf':

strikes.

When Polio Strikes . . . Helpful Hints for Everyone

June through September is the season when infantile paralysis generally is on the upswing in the
Unired States. The Nacional Foundation for Infantile Pﬂ.l'ﬂl:.-‘s;.! has compil;:{] the fulluwing sugpes-
tions which will be helpful to residents of areas where poliomyelitis is on the march.

1. During an outbreak of infantile paralysis be alert to
any early signs of illnéss or changes in normal state of
health, especially in children. Do not assume that a
stomach upset with vomiting, constipation, diarrthea,
severe headuche or signs of a eold and fever are of no
importance. These may be among the first symptoms
of infantile paralysiz, All children and adulis sick with
uniexplained fever should be put to bed and isolaved
pending medical diagnosis.

2. Don't delay ealling & physician, Expert medieal eare
given early may prevent many ol the crippling deformi-
ties, Proper care from the onset may mean the differ-
ence between a life of crippling and normal recovery.

3. Today there is no known prevention er protection
against mfantile pamlfnh. .-\11’ that can be done is to
provide the best possible care. Your doctor, your health
officer and your local Chapter of The National Founda-
tion for Infantile Paralysis can and will do everything
in their power to see 1o it that your community is reacdy
to micet an cpidemic.

4. Observe these simple precautions:

(&) Avoid overtiring and extreme [atigue from
SLTCNUGLS EXercise.

(1) Avoid sudden chilling such as would come from
a plunge into extremely cold water on a very
hot day.

(e) Pay carelul atention to personal cleanliness.
such as thorough hand mshim{xhclnrt eating.
Hygienic habies should always be observel.

{d) 1f possible avoid tonsil and adenoid operations
during epidemics. Carcful study has shown that
such operations, when done during an epi-
demic, tend to increase the danger of contract-
ing infantile paralysis in its most serious form.

(e} Use the purest milk and water you can, Keep
flies away from food. While the exact means of
spread of the disease is not known, contami-
nated water and milk are always dangerous and
fies: have repentedly been shown to carry the
infantile paralysis virus,

{f} Do not swim in polloted water,

ig) Maintain commiunity sanitition at a high level
at all times.

{(h) Avoid all unnecessary contact with persons with
any illness suspicious of infantile paralysis,

5. Don't hecome hysterical if cases do occur in your
neighborhood, While infantile paralysis is communi-
cable or cuching during any outbreak, there are
many who bave such a slight infection. thar there
are [ew OF No symploms. T?:E: large mumber of un-
recognized infections is one of the reasons there iz no
practical way of preventing the spread of the disease,
But it is also reassuring to know that, of the many per-
sons who become infected, few develop serious illness
andl thar, with good care, the majority who are stricken
will make a satisfactory recovery. Remember that
although this 38 a frightiul discase, needless fear and
panic only cause more troublel

6, Artemprs to stop the spread of the virus by clasing
places where people congregute have been uniformly
unsuccessiul. “The resulting disturbance to community
life is a disadvantage. Today there is no way by which
the spread of infantile parslysis can be completely

stapped.

7. There is no known cure for infantile paralysis. Good
medical care will prevent or correct some deformitics.
But &?@out every fourth or fifth case there will be
werifanetit paralysis that cannot be overcome. Do not

licve those who for one reason or another promise
to cure these cases. Be guided by sound medical advice
if polio does strike in your family.

8. Inalmost all the countics of the United States there
are local Chapters of The National Foundation for
Infantile Paralysis prepared to help health officers, doc-
tors, nurses, lospitals and patients in every way pos-
sible. These Chapters stand ready to assist the entire
community, Know your Chapter — ask its help if
needed —and valunteer to help your Chapeerso that it
will be able to render the necessary services,
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Kiinik Schillerhthe

Zentrum fiir Pneumologie und Thoraxchirugie

70839 Gerlingen

WVorname:
Geburtsdatum:
GréBe:
Bediener:

Identifikation:

Geschlecht: weiblich
Alter: 48 Jahre
Gewicht: 76,6 kg
Station: P2

STAG26061955

s U \\/
i
{

FEV 1 % VC MRX
MEF 25

MEF 50

MEF 75

FVC

R eff
R tot

Temperatur

1]
{x]

in]
%]

L]
[L/s]
[/s1
IL/s]
[n/s1

(53]

[kPa*s/L]
[kPa*s/L]
[kPa*s/L]
[kPa*s/L]
[kPa*s]
in]

[z}

iL]

%1

6.53
gLay

0.96
2.74
1.75
5.10
35.28

124
0.860

0.33
0.45
0.65
0.42
0.50
692
0.91
1.61
56.85

291003

15:30
948
22

88.1
22.1

6.2
12.8
19.7
18.6
18.9

1106.9
149.9

51.6
33.4
52.0
31.6
160.6




Fachklinik Schillerhohe

So];tudestraBe 18
Zentrum Tir Pneumologie 70839 Gerli 5
ind Thoraxchirurgie felos 67150950 241
geb 26,06,1955 = 48 J 165 cm 76 kg we1h7
emerkun

Temperatgr 22°C  Luftdruck: 932hPa
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Kilinik Schillerh&he

Zentrum fiir Pneumologie und Thoraxchirugie

70839 Gerlingen

Tdentifikation:

Pame =
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Geburtsdatum:

Aten:_l-éntrieb
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Grobe o
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Schlaflabor
181,00 cm
101 ,0 kg
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Unterdruckbeatmung









Masken-Systeme




Geschichte und Entwicklung
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Uberdruckbeatmung
Volumen-Kontrolliert




Uberdruckbeatmung
Druck-Kontrolliert




Abgestufte Palette an modernen
NIV-Beatmungsgeraten




Moderne Gerate zur Invasiven
Heimbeatmung




Sauerstoff-Therapie




Sekret-Problematik

Cough Assist




Probleme
g

e Akzeptanz durch Patient und dessen Umfeld

- Grundlegende Bedurfnisse wie Essen, Trinken,
Defakation, Hygiene

- Ermaoglichung von Kommunikation
e Handhabarkeit auch durch ,Laien®
e Verlalilichkeit und Robustheit
e Immanente Komplikationen



Was hat der Patient davon?
g

e L ebensqualitat
e ebensverlangerung
e Mehr Leistungsfahigkeit
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Janssens, J.-P. et al. Chest 2003;123:67-79

The Cardiopulmonary and Critical Care Journal



NIV bel ARI - hypoxamisch

Antonelli et al., JAMA 2000, 283:235
@
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Complications causing death

NIPPV

conventional
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Therapieerfolge




