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Application of pressure support in pediatric patients
Hirokazu SAKAI Youichi KoNDpO, Yasuyuki SUzZUKI and Katsuyuki MIYASAKA

Department of Anesthesia & ICU, National Childven’s Hospital : 3-35-31,

Weaning from mechanical ventilation using IMV may be facilitated by adding Pressure
Support (PS) to compensate for the inspiratory work imposed by the breathing apparatus,
particularly in pediatric patients where relatively small-sized endotracheal tubes have to be
In an attempt to elucidate the PS level that compensates for this additional work, we
analyzed the respiratory pattern using respiratory inductive plethysmograph in 5 children with
congenital heart disease on CPAP 3 cmH,O with various PS levels and after extubation. As
PS levels decreased from 15 cmH,0, tidal volumes decreased, and respiratory rates and %RC
increased. By comparing the respiratory pattern before and after extubation, we found in
{ these children that the PS of less than 5cmH,0 seemed to compensate for the additional
i inspiratory work imposed by the breathing apparatus including endotracheal tubes.
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