Respiratory

v

[ General concepts ]

Y
[ Respiratory insufficiency: }

pO, <60 mmHg

( Venous blood pO,=40mmHg )
Arterial blood pO,=90mmHg
J/

g

Y
( Haemoglobin saturated with )
oxygen — problem when the
curve is moved to the left (Hb
eoesn't release O, to the tissue))

A 4

Tidal volume
Inspiratory reserve volume
Expiratory reserve volume

Vital and total inspiratory capacity

alveolar hypoventilation
1pO, 1PCO,
repiratory pump failure

A 4
diffusion disturbance
1pO2 |pCO2
alveolar-capillary
membrane disruption

Y

impaired
ventilation/perfusion
1p0O2, Vv pCO2

insufficiency
\ 4 *L
Types [Hypoxia ’
\ 4 Y Y
1pOy: TpCOy: 0, decrease
hypoxemia, hypoxemia and
<60mmHg, hypercapnia, Histotoxic: poor utilization
v dyspnea, drowsiness,
tachypnea, disorientation, Circulatory: |blood flow.
tachycardia, tremor or
cyanosis astexis Hypoxemic: |dissolved O,

Anemic: competition in Hb
(CO — sweet death).

AV/AQ=0,8
alveoli discharged /

irrigated

pneumocytosis type 1
— interaction
type 2 — surfactant

\ 4
hypoxia-induced
factor — apoptosis

Y
response to hypoxia: Different
polyglobulia — tolerances
thrombosis depending on
(hyperviscosity) the tissue

\ 4

Hypoxia generated in sport
— improve performance
(adaptation to |02).

Obstructive
respiratory
syndromes

A 4
Obstructive respiratory
syndrome: a set of
symptoms and signs
affecting the airway

\ 4

Types

central airway (edema of the glottis)

bronchial tree (asthma)

peripheral airways (COPD)

v

ASTHMA

Reversible, can

come and go

Y

Irreversible.
chronic bronchitis +
emphysema

Early Starting

Bronchial hyperresponsiveness
Steroid responsiveness

Late starting

Associated with smoking

Unresponsive to steroids

Y

Genetic. Presence of T-
lymphocytes CD4+, mast
cells and eosinophils.
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dyspnoea, coughing and
wheezing. Whistling
sound when breathing

Y

bronchocostriction,
oedema, fmucus —
inflamed bronchial wall

Airway
inflammation

Adquired. Presence of T-
lymphocytes CD8* and
macrophages / neutrophils.

Y Y
emphysema: air that does bronchitis: cough
notinterfere with breathing and sputum

— swollen alveolus, (spectoration)
ruptured alveolar walls

Y Y

pink puffer
severe dyspnoea
| mucous sputum
|bronchial infections
lrespiratory failure

Y

blue blotter (blue tongue)

Cough before dyspnoea
tpurulent sputum
1 bronchial infections
trespiratory failure 1CO,
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irreversible destruction
of distal lung —
antitrypsin 1 deficiency.
Barrel thorax ( useless
internal air)

Chronic bronchitis

tmucus, mucous gland
hyperplasia, cough,
dyspnoea, wheezing
(pathological noises),
clubbed fingers.

Respiratory diseases

!

Pneumonia

l

inflammation of the lung
parenchyma due to an
infectious agent
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Classification

By area of acquisition

pneumonae) or atypical

acquired: typical (Streptococcus

nosocomial or in-hospital

healthcare-associated

Depending on the guest

immunocompetent

immunosuppressed

According to germ type

bacterial, viral or fungal

v

Entrance: inhalation,
oropharyngeal
aspiration,
haematogenous route,
contiguity (wound near

Defence: cough,
mucus, local defence
factors, alveolar
macrophages

the lung)

I

Y

Evolutionary stages:
1. interticial
2. confluent acinar
3. hepatisation
4. resolution

Y

Pleural
syndromes
Y '
Pleul_'al Pneumothorax
effusion

liquid in the

i

air in the pleural

pleural cavity cavity

g .
exudate transudate g- Spontaneous induced
Y
serious causes Y

(cause unknown) chest trauma

E

(tumour or heart .
pneumonia — failure primary an iatrogenic injury
red) secondary

parapneumonic,
neoplastic, tuberculous
\and haematic effusions)

Y

( drainage of the liquid )

and analysis to identify
micro-organisms

Y
Pulmonary
tuberculosis
Y

not yet eradicated

Y
lung apex disease
— parenchyma
destruction

Y
[the lung cannot distend]

Y

produced by Koch's bacillus,

which likes oxygen — cure in
the mountains (in the past)

Y
[7-9 months of treatment]




