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RA

ACCP
AlC
ARDS

ATT
Ca0Oy
CCu
Cdyn
CL
CMV
CNS
COPD
C-PAP
CROP
Cst

jc-T

CVP
ERS

FEV,
FIO,

‘FRC

FVC

HCO;4
HRCT
1cu

List of abbriviations

= Age.

= American college of chest physicians .
= Assist / control ,

= Acute respiratory distress syndrome . |
= Acute respiratory failure .

= A - anti - trypsin .

Arterial oxygen content .

= Coronary care unit .

Dynamic compliance .

Lung compliance .

1

Continuous mandatory ventilation .

Central nervous system .

Chronic obstructive pulmonary disease .
= Continuous positive airway pressure .

= Compliance , rate , oxygenatiotr, pressure .

Static Compliance .

M

Computerized tomography .
= Central venous pressure .

= jEuropean respiratory society .

Forced expiratory volume in the first second .

= Fraction of oxygen in inspired air .

Functional residual capacity .

Forced vital capacity .
Height .

<l

— Bicarbonate .

High resolution computed tomography .

= Intensive care unit .




I.E =
MV =
IPPV =

MIP =
LTMYV =
Na =
POy =
P(A-a)02 =
PaCO, =
PACO, =
PAO, =
PaQ, =
PhOz / FI0,
Pa0, /PAO, =
PAE =

It

1PE max =
PEEP =
PEEPi =
PFR =
PI max =
PIP =
PO.1 =
PO.I/MIP =
PpL/ Paw =
PSV =
PVO, =
Qt

e

Inspiratory / Expiratory ratio ,

Intermittent mandatory ventilation .
Intermittent positive pressure ventilation |
Potassium .

Mean .

Maximum inspiratory pressure .

Long term mechnical ventalition .

Sodium .

Phosphate .

Alveolar - arterial oxygen gradient .

Partial pressure of arterial carbon dioxide .
Partial pressure of Alveolar carbon dioxide .
Partial pressure of Alveolar oxygen .

Partial pressure of arterial oxygen. -
Arterial oxygen / oxygen fraction .

Arterial oxygen / Alveolar OoXygen .

Pan - acinar emphysema |

Maximum expiratory pressure

Positive end expiratory pressure .

intrensic Positive end expiratory pressure .
Peak flow rate . »

Maximum inspiratory pressure .

Peak inspiratory pressure .

Mouth occlusion pressure .

Airway occlusion pressure /maximum inspiratory pressure
Fractional transmission of airway pressure to intrapleural space.

Pressure support ventilation .
Venous oxygen tension .
Cardiac ouput .




]

Qs /1 Qt
RBS. =
REE =
RQ =
RR =
RR/VT=
SatDy =
SD =

1

1sGor =

SGPT =
SIMV =
TEE =

Shunt fraction .

Random blood suger .

Resting energy expenditure .
Respiratory Quotient .

Respiratory rate . '

Rapid Shallow breathing index .
Oxygen saturation .

Standard deviation . _

Serum glutamic oxalacetic transaminase .
Serum glutamic pyruvic transaminase .
Synchronized intermittent mandatory ventilation .
Total energy expenditure .

Total parenteral nutrition .

Alveolar ventilation .

Ventilator - associated pneumonia .
Vilal capacity .

Carbon dioxide production .

Dead space / Tidal volume..

Minute ventilation .

Oxygen consumption .

Ventilation / Perfusion ratic .

Weight .

and .

Less than.

Morc than .




*Abstract *

* This study was conducted on (50) COPD patients who

developed weaning failure after being attached to ventilator in

respiratory intensive care unit .

* Also (10) patients who develepd successful weaning were taken
as (control group) . The aim of the work was to study the causes of

weaning failure in mechanically ventilated COPD patients .

* After making several investegations including ABGs, lung
mechanics monitoring and others, our study revealed that the
causes of weaning failure were , respiratory muscle weakness |,
repeated accumulation of secretions , intractable bronchospasm-
sudden cardiac arrest , respiratory cenier depression , hepétorenai
failure , ventilator associated pneumonia , cerebrovascular stroke |
latrogenic pneumothoréx & pneumomediastinum and lastly

psychological disturbance due to ventilator dependance .

* Key Words *
COPD - Mechanical ventilafion - weaning failure .

Acute respiratory failure - Modes of ventilation .




