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Physiological Considerations
for Neonates

oPreferential nose breathers

oFlow and pressure in the airway can stimulate
breathing

oPredisposed to alveolar collapse at end
exhalation

oChest wall compliance is generally greater tha
lung compliance

olTend to use abdominal breathing




CPAP

oContinuous Positive Airway Pressure




How does CPAP help?




= CPAP

e s

Prevents collapse
of alveoli with
marginal stability

Stabilizes the
chest wall

|

Recruitment of
alveoli

l

l

Reduces airway
resistance

Splints open

upper airway

!

Stretches lung
pleura and upper
airway

Reduces
obstructive apnea

Stimulates

stretch receptors

Maintains lung at
FRC

Reduces work of
breathing

Reduces mixed and
central apnea

e e

Increased alveolar surface
area for gas exchange

Improves V/Q mismatch and
reduces intrapulmonary shunt

_PaC02 ‘ " Pa02

Improves pH




When is CPAP used?




Uses for CPAP

oBridge between oxygen therapy and
ventilation

oRespiratory distress
oRDS
oTTN
oPneumonia
oApnoea etc




Types of CPAP

oBubble CPAP
oMechanical ventilator CPAP
oNeopuff (resuscitaire)

oHFNP




Bubble CPAP

oA fluid-filled reservoir is used as a means of
maintaining the desired level of CPAP

oProvides a natural “pop-off”

o0Oscillations in the circuit have been
speculated to aid in ventilation

oSimple, inexpensive, and dependable
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Why won't it bubble?

oComplete or partial circuit disconnect
oComplete or partial prong disconnect
oThe prongs are out of the nares
olnadequate flow through the circuit
oProngs are too small for the patient
oPatient’ s mouth is open




[ssues with Cpap

oEquipment
oMonitoring
oVitals; capillary gas
oDeflate stomach
oNg/og
oNBM to start

oConsider CXR

oRisk of pneumothorax - or is this the cause o
the respiratory distress?




What are the signs that the
CPAP is not effective?




Ineffective CPAP - call senior

o0Ongoing chest retraction / grunt ++
oApnea on CPAP

oFi02 > 0.5 with nasal CPAP >8cm
oPaC02 > b5

oBaby not tolerating CPAP




