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O EDEMA AGUDO DO PULMAO NA EMERGENCIA PRE-HOSPITALAR

» Consiste huma das principais emergéncias médicas no pré — hospitalar

» Corresponde a cerca de 4,7% (média de 114 casos /ano) das activacoes
da VMER SFX

(Base de dados da VMER SFX 2004 - 2008)
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O EDEMA AGUDO DO PULMAO NA EMERGENCIA PRE-HOSPITALAR

Desafio clinico para a equipa da VMER, devido a sua
gravidade e rapida necessidade de instituicao de
medidas life saving ao doente
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CPAP NO EDEMA AGUDO DO PULMAO - EVIDENCIA

@ Ewopean Heart |oumal (2008) 29, 23882442 ESC GUIDELIMNES
] doi 101083 eurheart jehn 305

@)" ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2008*

Immediate
The Task Force for the Diagnosis and Treatment of Acute and

Chronic Heart Failure 2008 of the European Society of Cardiology.
Developed in collaboration with the Heart Failure Association of the

ESC (HFA) and endorsed by the European Society of Intensive Care Patient distressed Analgesia,
Medicine (ESICM)

Figure 6 Initial treatment algorithm in AHF.
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CPAP NO EDEMA AGUDO DO PULMAO - EVIDENCIA
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Guidelines on the diagnosis and treatment of
acute heart failure—full text

The Task Force on Acute Heart Failure of the
European Society of Cardiology

Endorsed by the European Society of Intensive Care Medicine (ESICM)

9.2.3. Conclusions. The randomized controlled trials
suggest that the use of CPAP and NIPPV in acute cardio-
genic pulmonary oedema is associated with a significant
reduction in the need for tracheal intubation and mech-
anical ventilation,

I Class lla recommendation, level of evidence A |

There are insufficient data to demonstrate a significant
reduction in mortality; however, the data does trend in
that direction,

AC NO PRE-HOSPITALAR: CA
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EFEITO HEMODINAMICO DO EAP EFEITO VENTILATORIO DO EAP

* Presséo transtoracica + negativa * Perfusao diminuida pelo edema
durante a inspiracao * Aumento do demand ventilatorio
* Aumento do retorno venoso * Reducéo da compliance

» Aumento do trabalho inspiratério

1 Preload T WOB
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EFEITOS HEMODINAMICOS EFEITOS NA VENTILAGAO

- Diminuicdo da frequéncia AUMENTO * Melhoria da oxigenagao
cardiaca CARDIAC OUTPUT « Diminuicdo rapida da

» Estabilizagdo da pressao frequéncia respiratéria
arterial

» Melhoria rapida do pH arterial
* Diminuicao do preload
 Diminuicao da necessidade de

EOT e VM

|

PRELOAD

EFEITOS A NIVEL HOSPITALAR: Diminuicado da demora média e na necessidade de UCI,

diminuicao do risco de infec¢cdo e diminuicdo dos custos.

CPAP DE BOUSSIGNAC NO PRE-HOSPITALAR: CASO CLINICO
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More rapid improvement of ventilation and vital signs with BiPAP
(Metha et al. Critical Care Medicine,1997).

No significant differences in clinical outcome when comparing CPAP
vs BiPAP (Masip et al. JAMA, 2003).

Myocardial infarction rate higher (Metha et al. Critical Care
Medicine, 1997).

Mo cardiac ischemic complications were associated with one of the
non-invasive ventilation strategies (Park et al, Critical Care
Medicine, 2004)

[ T
CPAP DE BOUSSIGNAC NO PRE-HOSPITALAR: CASO CLINICO




HOSPITAL DE

1° CONGRESSO NACIONAL
DE EMERGENCIA MEDICA

Centro de Congressos do Estoril
30 de Setembro a 2 de Outubro de 2009

Boussignac CPAP works the same way as the turbines of a jet engine.

OEYCEN SUPPLY ONYCEN ACCELERATION

IDEAL PARA  gmpme | || it ot on
UT’I LIZAGAO NO micro channels
PREHOSPITALAR

OXYCEN BRAEING
The molecules of oxygen strike a
deflector which sends them back

to the central zone (mixing 2one)

ESTABLISHMENT OF A VIRTUAL VALVE
The collision of the molecules generates a turbulence which
transforms the speed intlo pressune

GNAC NO PRE-HOSPITALAR: CAS
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CASO CLINICO
ACTIVACAO

* Sexo Masculino
e 72 anos de idade

- Palido, suado, polipneico

» AP: Doenca coronaria (Status pés-EAM em
2006 com CABG 2x); HTA

SAIDA BASE: 21:40
CHEGADA LOCAL: 21:45
CODU 20621 6 (2009) SAIDA LOCAL: 22:50
CHEGADA HOSPITAL: 22:56
DISPONIVEL: 23:05

IGNAC NO PRE-HOSPITALAR: CASO



HOSPITAL DE
S. FRANCISCO XAVIER
45

1° CONGRESSO NACIONAL
DE EMERGENCIA MEDICA

Centro de Congressos do Estoril
30 de Setembro a 2 de Outubro de 2009

CASO CLINICO
NO LOCAL

v" Doente refere dor precordial de inicio as 21h (45 min antes da chegada da
VMER) evoluindo para EAP hipertensivo

v’ Terapéutica de ambulatério: Lopressor ®100, Indur ®, Crestor ®, Lisinopril®,
Tyklid ®, Nitromint ®

v" Alergias: AAS e Clopidogrel

TERAPEUTICA EFECTUADA:
Furosemido + CPAP Boussignac (BCPAP)
DNI |

IGNAC NO PRE-HOSPITALAR: CASO
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CASO CLINICO

NO LOCAL

AVALIACAO COMPLEMENTAR:

ECG: RS com cerca de 100 bpm; BCRE (previamente conhecido)

Troponina T (90 min pés dor): 0,51 ug/L

(Positivo se > 0,08 ug/L)

IGNAC NO PRE-HOSPITALAR: CASO
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CASO CLINICO

HOSPITAL DE DRENAGEM

HIPOTESE DE DIAGNOSTICO:

Edema Agudo do Pulmao em contexto de Sindrome Coronario Agudo

CONTACTO COM O HOSPITAL DE STA CRUZ - UNICOR

¢ 9

AC NO PRE-HOSPITALAR: CA
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CASO CLINICO

EVOLUCAO CLINICA

EVOLUCAO HEMODINAMICA:

FC PA FR SatO, FiQ. EXPECTORACAD SUDORESE
"Meds3e 1 100 [165/90 | 40 90 21% Nao Sim
S 1110 ‘185/114 40 96 55% Nao Sim
CPAP Boussignac com PEEP de .....5.... em H;0
Ao 80 |170/106 35 | 98 100% N&o Sim
4* Modicao 86 |196/102 20 | 100 | 100% Nao Sim

NAC NO PRE-HOSPITALAR: CA
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CASO CLINICO

EVOLUGAO HOSPITALAR

v'GSA a chegada: pH 7,38; pCO, 47; pO, 137; HCO3 27,8; SatO, 99%
v'Troponina a chegada 1,33 ug/L >> atingindo um maximo de 8,38 ug/L

v'Coronariografia com angioplastia e colocacio de stent no dia 25/6 as 21:45
Tempo VMER-to-needle: 24h

v'Alta aos 7 dias sem intercorréncias

IGNAC NO PRE-HOSPITALAR: CASO
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% O CPAP constitui uma recomendacao classe lla no tratamento do EAP

CONCLUSAO

cardiogénico segundo a European Society of Cardiology.

% O BCPAP (recentemente adoptado na carga da VMER SFX) revelou
ser extremamente util, seguro, pratico e facilmente tolerado pelo doente.

% A sua implementacao nas restantes VMER do pais, como parte
integrante dos protocolos de actuacao nesta patologia, deveria ser
ponderada pelo DEM do INEM.
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