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COVID-19 ... UMA DOENCA HORRIVEL,
CENARIOS NUNCA ANTES VISTOS

* ~ 15% dos pacientes hospitalizados necessitaram de internamenin ¢m
unidades de cuidados intensivos, dado aue ¢ oigénic.formerido pela

mascara facial foi insuficiente para 21 var azequadamente os niveis de PaO2

no sangue
* Um agmizntSireentirio do nimero de pacientes criticos sobrecarregou os

| 2cl rscu’de cuidados intensivos e de ventilacao na China (em janeiro) e na

Italia (em fevereiro)



... ELES OPTARAM POR
UTILIZAR CPAP E CANULAS
NASAIS DE ALTO FLUXO DE

OXIGENIO



PROS E CONTRAS DO USO DE

CPAP

Técnica bem estabelecida para melhorar
a oxigenagao em pacientes com
insuficiéncia respiratéria

Evita o uso de recursos escassos, tais
como ventiladores e camas para cuidados
criticos

Mais facil utilizagdo por profissionais em
numero limitado e inexperientes

Protege o paciente contra riscos
associados a lesées pulmonares induzidos
pelo uso do ventilador (“VILI") e outras

complicagdes

Aumento do risco de transmissao
virica para profissionais de saude
Atraso na entubacao + ventilacao
Risco, em teoria, de "lesao
pulmonar esponténea induzida pela
respiracao” - "SILI" — devido a
grandes volumes correntes + altas

pressdes transpulmonares
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Information for Health Care Professionals

I When considering a procedure for a patient with known or suspected COVID-19 infection:

e |n patient with acute respiratory failure, it may be prudent to proceed directly to endotracheal intubation, because non-invasive
ventilation (e.g. CPAP or biPAP) may increase the risk of infectious transmission.




Use of non-invasive COVID-19 Infection

ventilation for patients Implications for Perioperative and

with COVID-19: a cause Critical Care Physicians

for concern?
= John R. Greenland, M.D., Ph.D., Marilyn D. Michelow, M.D.,
*Nishkantha Arulkumaran,

David Brealey, David Howell, CIVID AT, A0y E1.5.y. MU Lomeort b1
Mervyn Singer ANESTHESIOLOGY 2020; 132:1346—61

nisharulkumaran@doctors.org.uk Thus. there
b

Bloomsbury Institute of Intensive Care Medicine,

University College London, London WC1E 68T, UK 1s a risk that any method of oxygen delivery to a patient

(NA, DB, MS); andCritical Care Unit, University College . —~ . . .
Lo Hocnital | nden UK (NA DR DH MS) with COVID-19-associated respiratory distress can result

Lancet Respir Med 2020 in spread of virus-containing exhaled air, especially if the

as 1S SAY 1 3 pe 1 [ » _Cr ()¢ S :
Vol 8 June2020 e45 m 15k 18 p‘0011§ f‘lt-ted or leaking, bL.lt tlAle LOI)LG‘III that use of
noninvasive positive pressure ventilation or high low nasal
cannula specifically leads to worse environmental contami-

nation 1s not substantiated by the current available evidence.

Turblﬂent GaS ClOUdS aﬂd Respiratory Pathogeﬂ EI‘]‘]iSSiOﬂS Figure. Multiphase Turbulent Gas Cloud From a Human Sneeze
Potential Implications for Reducing Transmission of COVID-19

Lydia Bourouiba, PhD
Mask efficacy as source control depends on the ability of the
mask to trap or alter the high-momentum gas cloud emission with
its pathogenic payload. Peak exhalation speeds can reach up to 33
to 100 feet per second (10-30 m/s), creating a cloud that can span
approximately 23 to 27 feet (7-8 m). ' '

JAMA Published online March 26, 2020




From: Du Bin <dubin98@gmail.com>

Date: Thursday, 5 March 2020 at 23:25

To: "Singer, Mervyn" <m.singer@ucl.ac.uk>
Subject: Re: COVID-19 advice please

Dear Mervyn,

It is good to hear from you. As to your questions,

3. NIV and HFNC are everywhere.

| personally agree with WHO interim guidance that HFNC/NIV might have high failure rate, and delayed intubation
might eventually lead to death.

However, you probably will understand that, when the surge of hundreds of patients with severe hypoxemia were
admitted (it is not uncommon for us to see many patients with SpO2 < 80%, even under oxygen therapy), you just do
not have enough resources for invasive mechanical ventilation.

Bin Du, MD

Immediate Past President, Chinese Society of Critical Care Medicine (CSCCM)
President, Chinese Association of Critical Care Physicians (CACCP)

President, Chinese College of Intensive and Critical Care Medicine

Medical ICU, Peking Union Medical College Hospital
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: N é o ten h O resu / ta CIO S, mas m SCHEDA PAZIENTE COVID19 positivo é REGIONE
|

LIGURIA
scoswnno CON INSUFFICIENZA RESPIRATORIA
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| N RECAPITO DI UN FAMILIARE:

s 1 Dati anamnestici: Valutare altri criteri di intubazione indipendenti
que O CPAP e a reSpOSta e BPCO ) dalla Flow-chart:
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Frequenza respiratoria (>30 apm in CPAP o
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Regido da Lombardia
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Use of Continuous Positive Airway Pressure (CPAP) for
COVID-19 positive patients

There is a growing evidence base that there is a significant role for the use of CPAP in COVID-19
positive patients, more so than was initially understood. First reports from China suggested that
early intubation and ventilation was preferable to introducing delay by the use of CPAP. However, it
is now clearer that CPAP may be of benefit to patients earlier on in the disease process than first

thought and may prevent deterioration of some patients to the extent of them not going on to need
invasive ventilation.

There will obviously be patients who will require immediate intubation and invasive ventilation at
the time of presentation but, in light of this additional information the recent NICE guidelines have
been updated to include the use of CPAP in the early stages of the disease.




Aprendendo com experiéncias preliminares na

China e na Italia, a University College London
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CPAP para preservar camas na UCl e

ventiladores para doentes mais necessitados.

Forte adesao por parte dos médicos e enfermeiros na linha de frente,
bem como da administracao hospitalar

Algoritmo de gestao clinica, comecando na porta da frente (ED)
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UCLH COVID-19

COVID-19 respiratory pathway (ED)

PROBABLE
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|
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NO
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If for intubation Depth of breathing
ey fSLCPAP Rate of breathing
AMU for CPAP Subjective effort

untl Covid ¢ known



Aprendendo com experiéncias preliminares na
China e na Italia, a University College London

Hospital comecou a preparar-se - a partir de

meados de marco - para utilizar o dispositivo

CPAP para preservar camas na UCl e

ventiladores para doentes mais necessitados.

Forte adesao por parte dos médicos e enfermeiros na linha de frente, bem
como da administracao hospitalar

Algoritmo de gestao clinica, comec¢ando na porta da frente (ED)
Formacao de médicos e enfermeiros
Procuraram comprar mais maquinas de CPAP (s6 tinham 12 em todo o
hospital)

.. mas nao havia maquinas disponiveis

.. Assim nasceu o dispositivo UCL Ventura!



Whisperflow wall CPAP (1992)

UCL Ventura CPAP Mark | (2020) UCL Ventura CPAP Mark Il (2020)

.. com melhorias no circuito do paciente,
reducdo de até 70% no uso de oxigénio
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Coronavirus: Mercedes F1 to
make breathing aid

By Fergus Walsh
Medical correspondent

O 29 March 2020 Health

JAMES TYE/UCL
CPAP devices are less invasive than a ventilator
A breathing aid that can help keep coronavirus

patients out of intensive care has been created
in under a week.
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Nao ha dados de ensaios clinicos aleatorios
Experiéncia do UCLH:
25% (117/468) dos doentes com COVID-19 internados no hospital receberam
CPAP:
e ..45/117 (38%) dos quais ndo eram adequados para ventilacdo invasiva
e ..11(24%) destes 45 pacientes a receber o nivel de tratamento mais

intenso sobreviveram

Dos 72 pacientes com CPAP em agravamento:
e 37 (51%) foram eventualmente entubados

e sobrevivéncia geral 51/72 (71%)



87 de 117 pacientes admitidos para terapia inicial com CPAP em unidade de cuidados

intensivos

16/87 pacientes tiveram CPAP como nivel de tratamento mais intenso

'sucesso’ de CPAP = sobreviventes em hospitais sem recorrer a ventilacao invasiva (n = 30)
"Falha" do CPAP = morte de pacientes a receber CPAP como nivel de tratamento mais

intenso OU necessidade de ventilacao invasiva

Parametros respiratorios iniciais - insuficiéncia respiratdoria moderada a grave - nao

discriminaram

Biomarcadores para disfuncao inflamatoria e ventricular previram falha

NT-Pro-BNP

Respiratory Rate Pa0,/FiO, C-Reactive Protein p<0.001

p<0.0001

1 CPAP success 1 CPAP failure






