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Resumo (NBR 6028)

Torquato JA. Influéncia da pressao positiva expiratoria e peso abdominal
na pressédo de vias aéreas e na pressao intra-abdominal em pacientes ventilados
mecanicamente em Unidade de Terapia Intensiva [tese]. Sdo Paulo: "Faculdade

de Medicina, Universidade de Sao Paulo”, 2005.

INTRODUGCAO: Sindrome compartimental abdominal pode ser decorrente
do aumento da pressao intra-abdominal, podendo aumentar também a pressao
de platd e a pressdo de pico do sistema respiratorio, diminuindo a pressao
transpulmonar. A utilizacdo de pressdo positiva expiratéria final nas vias aéreas
pode afetar a pressdo de platd e a pressao intra-abdominal em pacientes
ventilados mecanicamente em UTIl. OBJETIVO: 1- Observar a pressao intra-
abdominal e a pressao de platé das vias aéreas ap0s colocacao de Peso de 5
kg sobre 0 abdomen 2-Observar a influéncia da variagao da PEEP de Zero a 10
cmH,0 sobre a presséo de platd de vias aéreas e presséao intra-abdominal em
pacientes ventilados mecanicamente em Unidade de Terapia Intensiva.
METODOS: 30 pacientes de UTI ventilados mecanicamente, idade média
47,30+23,46 anos, 26 homens, foram estudados prospectivamente. Os pacientes
foram ventilados em volume controlado (sedados), volume corrente de 10 mL/kg
de peso ideal, frequéncia respiratéria de 10 respiracbes/minuto e fluxo inspiratorio
de 60 L/min. A presséo de platd foi medida apdés uma pausa inspiratéria de 2
segundos e a presséao intra-abdominal foi medida apds instilar 50 mL de soro

fisiolégico na sonda vesical (método de Kron). As medidas foram feitas com nivel



da PEEP em Zero e 10 cmH,0 e repetidas com mesmos niveis de PEEP depois
da colocacédo de 5 Kg (peso abdominal externo) sobre a barriga dos pacientes.
RESULTADOS: Colocando 5 kg sobre a barriga dos pacientes e mantendo a
PEEP em Zero as pressdes intra-abdominais aumentaram significativamente de
8,70+4,48 para 14,33+4,82 (p < 0,001) e a pressao de platd também aumentou
significativamente de 18,27+6,12 para 20,00 £ 6,57 (p= 0,005). Aumentando o
nivel de PEEP de Zero para 10 cmH,0 sem o peso abdominal externo, ndo houve
aumento significante na pressao intra-abdominal 8,70+4,48 para 12,25+9,62
cmH,0 (p= 0,165) enquanto a pressao de platd aumentou significativamente de
18,27+6,12 para 26,57+6,45cmH,0 com (p < 0,001). Aumentando o nivel da
PEEP de Zero para 10 cmH20 e colocando 5 kg sobre a barriga dos pacientes a
presséo intra-abdominal aumentou de 8,70+4,48 para 16,83%£9,51cmH.0 (p <
0,001) enquanto a pressao de platé aumentou de 18,27+6,12 cmH,0 para 27,20
6,04 cmH.0 (p < 0,001). Aumentando o PEEP de Zero para 10 cmH.0 e
retirando o peso do abdémen a reducdo da Pressao Intra-Abdominal ndo foi
estatisticamente significante de 14,33+4,90 para 12,25+9,62 (p=1,00) enquanto a
pressdo de platd aumentou de 20,00+6,57 cmH,0 para 26,57+6,45 cmH0
(p<0,001). Mantendo o peso de 5 kg na barriga dos pacientes e aumentando o
PEEP de Zero para 10 cmH20, a pressao intra-abdominal ndo aumentou
significativamente de 14,33+4,82 para 16,83+9,51 cmH20 (p= 0,47) enquanto
pressédo de platd aumentou de 20,00+6,57 para 27,20+6,04 cmH20 (p < 0,001).
Finalmente, colocando peso de 5 kg na barriga dos pacientes e mantendo a
PEEP de 10 cmH,0, a presséao intra-abdominal aumentou de 12,25+9,62 para

16,83+9,51 cmH20 (p < 0,001) enquanto a pressdo de platd ndo aumentou



26,57+6,45 cmH,0 para 27,20+6,04 cmH»0 (p= 0,83). CONCLUSAO: Colocando
peso de 5 kg na barriga e a PEEP de 10 cmH,0 nos pacientes de UTI estaveis,
ventilados mecanicamente, aumentaram as chances de hipertensao intra-
abdominal em 36,6% dos pacientes. Aplicacdo de 5 kg sobre a barriga dos
pacientes aumentou a pressao intra-abdominal e aumentou a presséo de platd
dos pacientes. Ja nos pacientes com PEEP de 10 cmH,0 a colocacdo de 5 kg
sobre a barriga aumentou a presséao intra-abdominal e ndo aumentou a pressao
de platd, sugerindo que a presséo intra-abdominal deve ser mensurada nos

pacientes em ventilagdo mecénica com PEEP.

Descritores: 1. Pressao Positiva Continua Nas Vias Aéreas 2. Abdome

3. Presséo 4.Respiragdo Com Presséo Positiva 5.Respiragéo Atrtificial



Summary

Torquato JA. Influence of PEEP and external abdominal weight in airway
and intra-abdominal pressures in mechanically ventilated ICU patients [thesis].

Sao Paulo:"Faculdade de Medicina, Universidade de Sdo Paulo”, 2005.

STUDY RATIONALE: Increased intra-abdominal pressures can cause
compartmental abdominal syndrome and impair respiratory mechanics, increasing
plateau and peak airway pressures, decreasing transpulmonary pressure. The
use of PEEP can affect plateau pressure as well as intra-abdominal pressure if
not properly set in Intensive Care Unit mechanically ventilated patients. STUDY
OBJECTIVE: 1- To verify the effects of the increment of intra-abdominal pressure
with the placement of a external abdominal weight of 5 kg on the belly in the
airway pressures. 2- To verify the influence of the variation of PEEP of Zero to 10
cmH>0 on the airway pressures and in the intra-abdominal pressure in patients
mechanically ventilated in Intensive Care Unit.. METHODS: 30 mechanically
ventilated Intensive Care Unit patients, mean age 47.30 = 23.46 years, 26 men,
were prospectively studied. The patients were ventilated in volume control
ventilation (sedated), tidal volume of 10 mL/Kg of ideal body weight, respiratory
rate of 10 breaths/minute and inspiratory flow of 60 L/minute. The plateau
pressure was measured after an inspiratory pause of 2 seconds and the intra-
abdominal pressure was measured after the instillation of 50 mL of saline solution
in the vesical catheter (Kron method). The measurements were made at PEEP

level of Zero and 10 cmH,0 and repeated at the same levels of PEEP after adding



5 Kg (external abdominal weight) on the belly. RESULTS: Adding 5 kg on the
patients belly while keeping PEEP of Zero the intra-abdominal pressures
increased significantly from 8.70+4.48 to 14.33+4.82 cmH,0 (p<0.001) and
plateau pressures increased significantly from 18.27+6.12 to 20.00 + 6.57
(p=0.005). Increasing the PEEP levels from Zero to 10 cmH»0 without the
external abdominal weight on the belly, intra-abdominal pressure increased not
significantly from 8.70+4.48 to 12.30+9.62 cmH.0 (p=0.165) while plateau
pressures significantly increased from 18.30 = 6.12 cmH0 to 26.60+£6.45 cmH,0
(p< 0.001). Increasing the PEEP levels from Zero to 10 cmH20 while adding 5 Kg
on the patients belly the intra-abdominal pressure increased from 8.70+4.48 to
16.83+9.51 cmH,0 (p<0.001) while the plateau pressure increased from
18.26+6.12 cmH,0 to 27.20 £6.04 cmH,0 (p<0.001). Increasing the PEEP level
from O to 10 cmH,0 and taken off the weight from the belly the intra-abdominal
pressure decreased not significantly from 14.33+4.82 to 12.25%£9.62 (p=1.00)
while the plateau pressures increased from 20.00+6.57 cmH,0 to 26.57
+6.45cmH,0 (p<0.001). Keeping the 5 Kg weight on the patients belly and
increasing PEEP from Zero to 10 cmH0, the intra-abdominal pressure increased
not significantly from 14.33+4.82 to 16.83+9.51 cmH,0 (p=0.47) while plateau
pressure increased from 20.00+6.57 to 27.20+£6.04 cmH,0 ( p<0.001). Finally
adding 5 Kg on the patients belly while keeping PEEP of 10 cmH0, the intra-
abdominal pressure increased from 12.30+9.62 to 16.83+£9.51 cmH,0 (p<0.001)
while the plateau pressure didn’t increase 26.60+6.45 cmH»0 to 27.20 +6.04
cmH0 (p=0.83). CONCLUSION: Adding 5 kg on the patients belly and 10 cmH20

of PEEP in the mechanically ventilated stable ICU patients increased the chances



of intra-abdominal hypertension in 36.6% of the patients. Application of 5 Kg on
the belly increased the intra-abdominal pressures and increased the plateau
pressures, but when the patients are on PEEP of 10 cmH,0 application of 5 Kg on
the belly increased the intra-abdominal pressure and did not increase the plateau
pressures, suggesting that intra-abdominal pressure must be measured in the

patients on mechanical ventilation with PEEP.

Descriptors: 1.Continuos Positive Airway Pressure 2.Abdomen 3.Pressure

4.Positive Pressure Respiration 5.Artificial Respiration



