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Abstract

Introduction: Pulmonary complications are very prevalent in the critically-
il neurological population. Respiratory failure, pneumonia, acute lung
injury and the acute respiratory distress syndrome (A.R.D.S) represent the
most common complications. Unfortunately, the development of these
complications extends the patient’s need for care in the intensive care unit.

Neurogenic pulmonary edema (NPE) is a relatively rare form of pulmonary
edema caused by an increase in pulmonary interstitial and alveolar fluid.
Neurogenic pulmonary edema develops within a few hours after a
neurologic insult and diagnosis requires exclusion of other causes of
pulmonary edema e.g. high-altitude pulmonary edema.

Aims: Is to focus the light on how to try to reduce the rate of respiratory
complications in neurological diseases in Intensive care unit and overcome
this problem for the hope of reduction of both comorbidity and mortality
and improving their outcome if possible.

Summary: Respiration in mammals is the primal homeostatic process
regulating levels of oxygen and carbon dioxide in the body that is
critical for life.

Improvement in understanding of the mechanism(s) of respiratory
failure, better diagnostic tests and provision of earlier ventilation,
including home ventilation, has helped to prolong survival of patients
with neuromuscular disorders which previously led to early morbidity
and mortality.

Keywords: Respiratory Complications Related, Neurological Diseases,
Intensive Care Unit
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Introduction

ulmonary complications are very prevalent in the critically-
g)ill neurological population. Respiratory failure, pneumonia,
acute lung injury and the acute respiratory distress syndrome
(A.R.D.S) represent the most common complications.
Unfortunately, the development of these complications extends
the patient’s need for care in the intensive care unit (Pelosi et al.,
2011).

Neurological disorder is any disorder of the body
nervous system. It may be structural, biochemical or
electrical abnormalities in the brain, spinal cord or other
nerves can result in a range of symptoms that include
paralysis, muscle weakness, poor coordination, loss of
sensation, confusion, pain and altered levels of consciousness
(Butler, 2005).

The goal in the ICU is to prevent, treat and optimize
hypoxemia and maintain oxygen delivery to limit secondary
neurological insults (Perrin et al., 2004).

Pneumonia is one of the most common respiratory
complications of acute stroke occurring in about 5 to 9
percent of patients. The incidence of stroke-related
pneumonia appears to be higher in patients with acute
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ischemic stroke admitted to intensive care unit and in those
who require nasogastric tube feeding (Ingeman et al., 2011).

Many different types of neurological disorders can affect
respiratory functions such as some neuromuscular disorders
which in particular have a tendency to affect respiratory function
adversely and are characterized by either disease of a muscle
itself or the nerve supplying that muscle. These neuromuscular
disorders are typically characterized by progressive muscular
impairment (Hutchinson and Whyt, 2008).

Bulbar dysfunction resulting from cortico-bulbar
pathway or brainstem neuron degeneration is one of the most
important clinical problems encountered in motor neuron
disease causing various respiratory complications which are
major causes of morbidity and mortality. Abnormalities of
the control and strength of the laryngeal and pharyngeal
muscles can cause upper airway obstruction (Hadjikoutis
and Wiles, 2001).

Neurologic disorders affecting respiration can be
categorized by different ways including either the anatomic
site of the lesion such as the central or peripheral nervous
system or the pathologic process such as ischemia and
degeneration. Often several of these parameters are used to
classify disorders of the central nervous system as non-
degenerative or degenerative while, most of the peripheral
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nervous system disorders that impact respiration are
degenerative in nature (Bradley et al., 2004).

Some pathologies which increase intra cranial tension as
brain tumors may result in dysphagia depending on which brain
region is involved. Pathologically, brain tumors may be benign
or malignant. However, their space-occupying nature can result
in significant neurologic dysfunction. Swallowing may be
affected by infiltration of the tumor into brain regions
responsible for deglutition causing aspiration (Kern et al.,
2001).
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Aim of the Essay

s to focus the light on how to try to reduce the rate of
9respiratory complications in neurological diseases in

Intensive care unit and overcome this problem for the
hope of reduction of both comorbidity and mortality and
improving their outcome if possible.




