N4,

g
{
g
{
§
§
§
§
%
§
§
§
§
§
§
§
§
§

@ ASUNET

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’

T TE TR




g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

; - _I;I-ou }E"l:'.
Laalall cilaghall 4803

1 Gudguil)

o

*

Ll Gilo gdat!
all

@ ASUNET

24l

dntsf)
sl

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’o

T TE TR




g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

ot

e

-

b

=

et
g @
G99 i

| Bl ol ustndf adily
gl 0k Lada

* & ee

@)
bttt i k|

o

&

1§ (gui§ sl \Guimi Guid
o G

e

@ ASUNET

i) i
—

i dall ¢
Rad

ekttt 4
|

o--)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@l(qop)&w.—)’o

AN A NN

T TE TR



g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’o

T TE TR




g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

s
A

W

g

ila
S

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’o

T TE TR




AN EVALUATIVE STUDY OF NON-INVASIVE
POSITIVE PRESSURE VENTILATION IN THE
TREATMENT OF PULMONARY EDEMA

F

| \;%,\i”\\s:
INEI SIS N

Submitted for the Partial Fulfillment of the réguinnents |
of the Master Degree
| In
! Chest Dig.geases

Ibrahim Salah El-Din Ibrahim
(M.B.,B. CHh.,)

. Prof. Dr.
Aly Mohamed Abdella
E\I Prof. of Chest Diseases
e S Faculty of Medicine
Tanta Universit
_j y
:' .
- Prof. Dr. | Dr.
Tarek Hammam El-Behidy Amgad Abd El-Rauof Farhat
= " Assist Prof. of Chest Diseases | Lecturer of Chest Diseases
il " Faculty of Medicine . Faculty of Medicine
| Tanta University : Tanta University

L "FACULTY OF MEDICINE
TRNTA UNIDERSITY

2002







c’/?cknow/ea@mmt
First of all, thanks to ALLAH who offered me the ability to accomplish

this thesis.

~ Appreciation in full measure go to Prof. Dr. Wafaa Saleh El-Shimy,
Professor and head of Chest Department, Faculty of Medicine, Tanta
University for her generous advice, unlimited support, continuous guidance.
encouragement, fruitful criticism and help during this work. [ am deeply

indebted to her.

I would like to express my deepest thanks and appreciation to Prof. Dr.
Aly Mohamed Abdella, Professor of Chest Diseases, Faculty of Medicine,
Tanta University for his kind and meticulous supervision, excellent remarks,

and helpful instructions. He gave me a lot of his time and experience.

It gives me a great pleasure to express my sincere thanks to Prof. Dr.
Tarek Hammam El-behidy, Assistant professor of Chest Diseases, Faculty
of Medicine, Tanta University for his. intimate contact, faithful guidance and

expert discussion.

My deepest gratitude to Dr. Amgad Abd El-Raouf Farhat, |.ccturc
of Chest Dis‘ease’s, Faculty of Medicine, Tanta University for his close

supervision, valuable observation, continuous support and generous help.

I would like to express my gratitude to Prof. Dr. Bayomy. Abd El-

Hady Nassar, professor of Anesthesia, Faculty of Medicine, Tanta University

for his generous help in the practical part of this work.



Introduction ..........c.cc.ooen..... e e ettt et 1-2
Aim 0f1£he WOIrK v, . s 3
l%eview OF IIEIATUIC ...t es s e, 4-34

| Pafients &‘Me;[ho&s e ettt | 35-42
RESUIS oo, 43-96
DASCUSSION ...ttt ren o 97-112
Summary & conclusion .......... OSSOSO 113-120
REfErences .........ooveovureeeerreonerreonrenn, e 121-139
APPENdiX w.cvvrreierre e, eeeee et b b res et 140-164

Arabic summary ............................................... 165-172



s o - B
e B T e B s o i s L e S

s

i, e iy
- e

KT

o Mo, it e s
-
— e

ELIPRY

e ar

L eI T R e T A I G P T D e ey
- ——
/
. '
1 1

R 1% N I SO B )

TIETTTT VT TR AT T i




. | Introduction 1

1-

" non invasive ventilatory support (NVS

Introduction

‘Pulmonary edema is quite simply an abnormal accumulation of
extravascular water in the lungs. With greater accumulation of extravascular
water resulting in alveolar edema, clinically important effects invariably
develop. Thus one way to classify pulmonary edema is by its location (either
interstitial or alveolar edema). Pulmonary edema can be also classified
according to its cause: cardiogenic, non cardiogenic, hi‘gh pressure and

increased permeability edema.”

Patients with acute cardiogenic pulmonary edema (ACPE) are
commonly seen in the emergency department (ED). Although the majority of
patients respond to conventional medical therapy, some patients require at
least temporary ventilatory support. Traditionally, this has been accomplished
via endotracheal intubation and mechanical ventilation, an approach that is
associated with a small but significant rate of complications. |

The past two decades have witnessed increasing interest in methods of
).(2)

Non invasive ventilation is easily instituted and generally well tolerated

by patients.*

Non invasive ventilation has been advanced as a means of avoiding the

morbidity of endotracheal tube in patients with acute respiratory failure.®”

Two different modes of non invasive ventilation have been applied,
continuous positive airway pressure (CPAP) and bilevel positive airway

pressure (BiPAP).®)



i - Introduction 2

———
1

- Recently, it has been shown to provide early physiological

improvement and reduce the need for intubation and invasive mechanical

ventilation. ©
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Aim of fhe Work

The aim of this work is to study the value of non invasive positive
pressure ventilation as adjunctiv.e therapeutic modality to conventional

medical treatment in patients with pulmonary edema.
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