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Weaning-Induced Pulmonary

Edema
* |dentification and mechanisms



Acute LV dysfunction during unsuccessful

weaning from MV
F Lemaire, JL Teboul, WM Zapol et al. ANESTHESIOL.1988; 69:171
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T Afterload RV and LV
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Weaning-Induced Pulmonary

Edema

* |dentification and mechanisms
* Importance of fluid overload
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Fluid balance and reintubation

Rate of reintubation (%)

<-1000 ml -1000 to 0 ml 0 to 1000 ml > 1000 ml
Fluid balance

Frutos-Vivar F, Chest 2006



Proportion of Patients

Fluid balance in ARDS
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B TYPE NATRIURETIC PEPTIDE AND WEANING
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BNP before weanning attempt, pg/mL
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Weaning-Induced Pulmonary

Edema

dentification and mechanisms
mportance of fluid overload
Dlagnosis




Intensive Care Med (2001 1) 37477485
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E/Ea at the end of the SBT
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Intensive Care Med (2008) 34: 12311238
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N Increase in plasma protein concentration
David Osman for diagnosing weaning-induced pulmonary
moen astelain

Christian Richard ﬂﬁdﬂ“ﬂ

Jean-Louis Teboul
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Weaning-Induced Pulmonary

Edema

dentification and mechanisms
mportance of fluid overload
Dlagnosis

Cardiac dysfunction




SYSTOLIC or DIASTOLIC
DYSFUNCTION
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British Jowrnal of Anaesthesia 93 (2p: 2957 (2004)
DOl 10.1093/bjalach 185 Advance Access publication June 25, 2004

Successtul weaning from mechanical ventilation after
coronary angioplasty

A. Demoule’, Y. Lefort’, M.-E. Lopes® and F. Lemaire'”

Fig 1 Changes in leads V4 to Vg of the ECG before (A) and after (B)
coronary angioplasty. Angioplasty is followed by ST segment depression.



Weaning-Induced Pulmonary

Edema

dentification and mechanisms
mportance of fluid overload
Dlagnosis

Cardiac dysfunction
Management




Furosemide daily dose (mg)

Natriuretic Peptide-driven Fluid Management during
Ventilator Weaning
A Randomized Controlled Trial AJRCCM 2012

Armand Mekontso Dessap'?3, Ferran Roche-Campo'4, Achille Kouatchet, Vinko Tomicic?,
Gaetan Beduneau?, Romain Sonneville?, Belen Cabello?, Samir Jaber?, Elie Azoulay'?,

Diego Castanares-Zapatero'!, Jerome Devaquet'?, Francois Lellouche'3?, Sandrine Katsahian'4,
and Laurent Brochard'.23.15
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Weaning: Heart or Lungs?

* Fluid overload and/or cardiac dysfunction
are among the main causes of difficult
weaning

« Cardiac biomarkers may help to detect,
prevent and treat fluid overload

» Specific cardiac mechanisms may need to
be sorted out for appropriate therapy



