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ARDS/ARDS-like presentation
ECCO2R initiation criteria’

Driving pressure 10-14 cm H.0
Pyiateas 25-29 cm H0
Vg = 6 mL/ kg PBW
RR 25 (20-30) br/min
PEEP 10-14 cm H.0

PaCO, < 65 mmHg PaCO. > 60 mmHg Pa0,/Fi0, < 80

Pa0,/FiO. = 100 Pa0./Fi0, = 100

Pateas > 30 H.0

pH > 7.25 pH < 7.25 (respiratory acidosis) e = B e
Protective ventilation

Protective ventilation +
ECCO2R 1

ECCO2R weaning protocol

= Treatment duration = 48h = Decremental gas steps 2L/ min
= P/F > 200mmHg = Target pH > 7.3
= Vt~6mL/PBW = Target RR < 25br/min

PEEP 5-10cmH20
= Driving pressure < 14cmH20
RR~20-30br/min

12 -
Check pH and RR
10-
12L/min

Gas flow (L/ min)

Time (h)

Weaning success criteria:

The patient is stable for > 12h (pH > 7.3 and RR < 25 br/min) with gas flow at OL/min




ae - COPD presentation
ECCO2R initiation criteria’

Acute exacerbation of COPD

NIV with conventional therapy and IMV
need of ventilatory support

v v

Fast weaning Post-extubation support
with NIV with or without NIV

NIV failure NIV failure Ventilatory failure
due to acidosis (pH < 7.25) due to acidosis (pH < 7.25) due to acidosis (pH < 7.25)

NIV + ECCO2R 1 NIV + ECCO2R 1

Initiation criteria for patients at risk of NIV failure: No decrease in PaCO, or respiratory rate while on NIV

ECCO2R weaning protocol*

* NoNIV=6hor * Decremental gas steps 1-3L/min

" No MV = 6°h For each step, after 1h:
- SpO, = 88% -

* RR < 25br/min

= PaCO, > 55mmHg

- Sp0, > 88%

= Fi0, < 40%
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1h Check pH and RR
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11-3L/min

Gas flow (L/ min)

Time (h)

Weaning success criteria:

Removal of ECCO2R after 6h with gas flow at OL/min




ECCO2R clinical applications

ARDS ae-COPD

Acute respiratory Acute exacerbation of chronic
distress syndrom 1:3-7.13 pulmonary obstructive disorder *3-7.13

ECCO2R

Transplantation and Refractory asthma and
intra-operative use 8-10.13 exacerbation of bronchiectasis 11-13

ProLUNG® mini-invasive ECCO2R

Medical air
Blood return line ProLUNG® Qcas IN=6-10L/min
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VCO, > 100mL/min

\* Target blood flow = 400mL/min Qgns OUT = 6-10L/min + VCO,

> ®——
Blood withdrawal line Anticoagulant
Heparin

13-14 Fr double lumen central venous catheter
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