Respiratory failure
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. Definition

"It is a condition in which the lung cannot |

fulfill its primary function of maintaining
adequate gas exchange leading to Pa0, less

than 60mmHg and/or PaCO, more than 50

. mmHg.
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Primary functions of lung and thorax is to oxygenate

arterial blood and to eliminate
CO,
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’ ¢ plratory system includes:

| ;’ gCNS (medulla)

. Peripheral nervous system (phrenic nerve)
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L Type | R.F (Hypoxaemic R.F):

- Hypxemia without hypercapnia.
-Level of Pa0, is less than 60mmHg at rest. While breathing
room air at see level

-As severe pneumonia and ARDS.

~ Type Il R.F (Hypercapnic R.F) :as L

R |

Hypoxemla with hypercapnia.

-As 1. Depression of Respiratory centre
-2. Disease of the respiratory bellows

-3.COPD
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RESPIRATORY FAILURE

HYPERCAPNIA HYPOXEMIA

ACUTE CHRONIC ACUTE CHRONIC
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Shunt
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Ventilation-perfusion
matching
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Normal values of arterial blood gases

(ases

S0-100mmHe.
35- 4SmmHg.
7.35-745

-

122227 ml equivalent

Where P = partial pressure, a = arterial, O,= oxygen,
CO, = carbon dioxide, HCO, = serum bicarbonate
level, Sa0, = oxygen saturation of arterial blood
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Dyspnea

Impaired Symptoms

mental status

headache

Tachycardia

Papiledema

Cyanosis

Lung
examination

Tremors



1-Careful history
2-Physical Examination

3-Investigations

I- ABG analysis :
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Treatment of

Maintain adequate
oxygen delivery

Frequent precipitants of

acute-on-chronic respiratory

failure are:

1. Respiratory infection

2. Drugs (e.qg., sedatives,
narcotics)

3. Heart failure

4. Less common:

pulmonary emboli,

exposure to

environmental pollutants

Mechanical ventilation
if indﬁ:ated

Treatment of cause
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