
PEP
-> peep refue to constant hacline pressure

that is present
throughout

the ventilatory cycle
.

-> CpAp is Peep during spontaneous heathing
-> It is applied during the end of expiration

to maintain

the almolar pressure
above atm . pressure

USES & MECHANISM :

-> PEEp improves oxygenation by preventing end

expiratory collapse of almodi a by recruiting
non-ventilating [shunt) or poorly

ventilated (lowVR
almoli Cyclic opening & closing of almatia&

distal bronchioles with each beath during
ventilation

, depletesSurfactant
contita

Ventilator induced

↓
-> pEEp keepe the almohi inflated & prevents cyclic

aleati .

opening
a closing of

-> peep improves oxygenation in pts with pulmonary

ordmaheycatingSyderstaticfourhiit
the interstitium &byV afterload



↓Gy :

PEEP
↓

to almolar distension pressure
↓

↑ FRC by alveolar recruitment

-II
Improves ↓ Work of

↑ va Oxygenation breathing

↓nuHANISMOF Ep
D Recruitment of afelustatin almohi

2)↑ in dissolved actual O2 content

3)4 Surface area of
alrar basement membrane

4)I Wob

5) Redistribution of hung waterfrom
aluiit is

Space
6) Restoration of Lung volume.



PEEP EFFECTS

* Effect ofPeep on pulmonary physiology

&
->WithPEEP

. Ermainalone closingcaa
espiratory cycle
-

This I m availableforgasexchangeletaa

2)EGE
-> peep opens up already collapsed almati. This

is called marmitment
-> With moderate PEED , compliance of hung I
->WithLigh PEEp , causes our

distension
,

reduces

Long compliace to

3)EpNG
-> Supire mechanically ventilatedto have basal

long
atelustasis.

-> Application of
moderate peep will open up these

collapsed basal alwerki -> better ventilation &

perfusion .



-> Excursive PEEp -> over
distension of already

Ventilated almoli o convert them to West todes.

&PEEporrelationship
between FRCNCEffect -

PEEP 10

A
> = 0 ↑Peel
--

--At
↑

1
TV
................

..................................↑M↑ Closing
CapacityFin ↓ ↓

The

* Effect of 1
C on Cardiovascular PhysiologyCEEf

Dp P

Peep to pleasal pressure
I ->

Composes the RA

Compression of
Venacava

↓ intramural RA pressur

↓
torA Ive

↓ RA Pre-load
↓

↓Co
(thore mechanism MK Seen in Hypovolemic pD



2) Pep . puMONARy VASCULAR RESISTANCE M
~~na

RV AFTER ROAD
~

=> ↑ in almolar pressure
on applying peop

Pulmonary
↑ que-Spilkeycompanion

in Wea

- A
very

love end expiratory long
volume dif

indegrate PEEP can
result in telechasis,

hypoxia &
activation of hypoxic pulmonary

vasoconstriction -> raised pur

3) PP. ELING Mmmm ANCE

PEED causes raise in GVR↓

↑ the RV pussure & RU dilatation .

↓

Pushes Io Septem
to O Side

ReducingLV ejection

-> Raised Intratforacic pressure
- ① Ventricle

↓

Reducing its compliance a
Lv dispensability.



4) PEEp
& LV AFTER LOAD

me

-> LV transmusal pressure (differe btw and systolic
ho presses &

intathoracic pressure
-> Application of PEEp or IppVN intrathoracic

↓ pressure

↓ 20 transmural pussue &
LV affected

-> The ability of Peep to reverse LV failur
by to ne perload & afterload , tudy to

I wall stress - ↓ myocardial Or demand

thus moving
the N into a more efficient

portion on Frank Starting Law.

-> Exussive PEep can have a deletions effect
on Ro fu

Eg : In ARDS ,
where there is excessive RV

- Strain
.



* Effect of DEEp on central Physiology

&, andmmPerfusion pressur

-> Rise in Intratforacic pressure
dif PEEP

↓ arebral venous

Compress
the Evc
-

drainage
Je
↑Sep

-> In hypona pt . with
raised Sep ;

application of appropriate levels of PEEp is

important
CONTRA INDICATIONS
must

① Hypotension - alt volume depletion .
& dehydration

① Right Venticular Failur , - PEEP ↑ RV afterlad
③- ① Intracardian Shunt

④ * Tep + + Cup (typoxemia worsens neuronal

damage ,
risk oft Top I PEAp

must he

balanced with likelihood of an improvement
in oxygenation



⑤ pts with typerinflation - Emphysema/cop
Extrinsic Deep can be used to balance auto

peep in spontaneously bratting pts as it

making triggering easier for these pts.

⑧ Bronchoplensal fishula-High
led of Peep

mayfe air leat I loss of ventilation

~Of PEEp :

To maintain Patr >60 & spo2> 90%
I

acceptable pr

↓Of PEEP :

D To Tairwaypressest improve oxygenat
a

2) ↑ FRC - to print airway
a alreaapse

3) ↓ Asterial On tension (Patr)

4) Maximises
recruitment of almohi

5) Improved long compliance

6) Decreased airway
resistance

1) Decreased via mismatch a Shunt fraction



8) Improved distribution of Inspired gas
9) Durased wob

10) Demention of Surfactant aggregation
reducing alveolar collapse

1 Dewasd inflammatory response to

mechanical Ventilation

12)If ne afterload (dit to Lu transmural

purue)


