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-Inireduction
INTRODUCTION

Chronic obstructive pulmonary disease (COPD), a
common preventable and treatable disease, is characterized
by persistent airflow limitation that is usually progressive
and associated with an enhanced chronic inflammatory
response in the airways and the lung to noxious particles or
gases (GOLD, 2017).

An acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) is a clinical diagnosis made
when a patient with COPD experiences a sustained (e.g,
24-48 h) increase in cough, sputum production, and/or
dyspnea. AECOPD has clinical consequence ranging from
a self-limited illness to progressive respiratory failure
necessitating mechanical ventilation. Weaning of these
patients may prove difficult and a spontaneous breath trial
should be provided before the decision of extubation (Celli
and Barnes, 2007).

End-tidal carbon dioxide monitoring refers to the
noninvasive measurement of exhaled carbon dioxide and
has been used to monitor changes in arterial carbon dioxide
(Ahrens and Sona, 2003).

Capnography is a technique that permits changes in
the Carbon dioxide (CO,) concentration in the patient's
airway to be recorded during the respiratory cycle.




-Iniveduction

Monitoring end- tidal CO, tension (PetCO,) might be
useful in the critical setting to detect low cardiac output
states, esophageal intubation and accidental disconnection
from the ventilator (Stock, 1988; Hess, 1993).

The use of PetCO, as a reflection of PaCO, has been
explored, and there is controversy over its usefulness as a
noninvasive method to approximate PaCO, during
mechanical ventilation in intensive care medicine (Clark et
al., 1992).

In several studies performed on patients under total
ventilatory support it has been reported that the values of
PetCO, at one point in time usually correlate well with the
corresponding value of PaCO, (Donati et al., 1985; Russell
and Graybeal, 1990).

Clinical and noninvasive assessments of oxygenation
and hypercapnia by pulse oxymeter and capnograghy are
used to monitor the patient during the trial of weaning of
mechanically ventilated COPD patient (Australas, 2010).

Spontaneous breath trial (SBT) with pressure support
7 cm H,0, and positive end expiratory pressure (PEEP) 3
cm H,O for a maximum of 2 hours duration was
documented as a method of weaning by research and
clinical experience (Esteban et al., 1997; Brochard, 1991).




Aim.of.the Study
AIM OF THE STUDY

To evaluate the role of capnograghy in COPD patient
during weaning from mechanical ventilation.




