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Introducere. Insuficienta respiratorie cronica hipercapnica
(IRCH) este o conditie patologica severa cu un potential le-
tal In timp fara tratament corespunzator. Odata cu agravar-
ea afectiunii este posibila dezvoltarea dereglarilor de ritm
cardiac, a insuficientei cardiace, comei sau chiar stopului
cardiorespirator. Scopul lucrarii. Prezentare de caz a unui
pacient cu cifoscolioza, complicatd cu dereglari pulmonare
ventilatorii tip IRCH. Material si metode. Pacienta de 79
ani, cu cifoscolioza severa internata in sectie Pneumologie
a Spitalul Clinic Municipal “Sf.Arh. Mihail” pentru evaluare
clinico-paraclinica si tratament. Rezultate. Pacienta s-a
adresat cu acuze la dispnee expiratorie in repaos, accese de
sufocare, sincope la efort moderat, acrocianoza periferica
pronuntatd. Cunoscuta cu cifoscolioza de mai multi ani, trat-
ament ambulatoriu nu a primit. Considerand datele gazim-
etriei arteriale (pH 7.22, pCO2 78.9 mmHg, pO2 68.7mmHg,
Sa02 90%, HCO3 33.3 mmol/l), interpretate ca acidoza
respiratorie decompensata, pacientei a fost aplicata terapia
prin ventilatie mecanica non-invaziva (VNI) in regim BiPAP
S/T+AVAPS cu parametrii IPAP 12-20 cmH20, EPAP 8 cm-
H20, Vt 400 ml cu oxigenoterapie. Reevaluarea gazimetrica
dupa 5 ore de VNI a pus in evidenta urmatoarele modificari:
pH 7.40, pCO2 54.4 mmHg, p02 64.4 mmHg, Sa02 92%,
HCO3 34.01 mmol/], interpretate ca acidoza respiratorie
total compensata. In urmatoarele 5 zile pacienta continua
terapia prin VNI intermitenta cu monitorizarea gazimetriei
arteriale, dar manifesta compliantd redusa la tratament.
Astfel, 1a a 6 zi de tratament pacienta a decedat prin stop
cardiorespirator. Concluzii. Conform datelor actuale, pa-
cientii cu IRCH necesita tratament prin VNI regim intermi-
tent pe termen lung. Aplicarea VNI este beneficd atat pentru
ameliorarea parametrilor clinico-paraclinici, cat si pentru
imbunatatirea calitatii vietii a pacientilor cu acest tip de in-
suficienta respiratorie. Cuvinte-cheie: insuficienta respira-
torie cronica, ventilatie non-invaziva.
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Background. Chronic hypercapnic respiratory failure
(CHRF) is a severe pathological condition with a poten-
tially lethal time course without appropriate treatment. As
the condition progresses it may lead to the development of
heart dysrhythmias, heart failure, coma or even cardiorespi-
ratory arrest. Objective of the study. Presentation of a case
of a patient with kyphoscoliosis, complicated with ventila-
tory pulmonary disorders, type CHRF. Material and meth-
ods. A 79-year-old patient with severe kyphoscoliosis was
admitted to the Pulmonology Department of “Sf. Arh. Mi-
hail” for clinical and paraclinical evaluation and treatment.
Results. The patient presented with symptoms of expira-
tory dyspnea at rest, choking spells, syncope on moderate
effort, pronounced peripheral acrocyanosis. Known with
kyphoscoliosis for several years, ambulatory treatment was
not received. Considering the arterial blood gasimetry data
(pH 7.22, pCO2 78.9 mmHg, pO2 68.7 mmHg, Sa02 90%,
HCO3 33.3 mmol/l), interpreted as decompensated respi-
ratory acidosis, to the patient was applied non-invasive
mechanical ventilation (NIV) therapy in BiPAP S/T+AVAPS
regimen with parameters IPAP 12-20 cmH20, EPAP 8 cm-
H20, Vt 400 ml with oxygen therapy. Gasimetric reassess-
ment after 5 hours of NIV showed the changes: pH 7.40,
pCO2 54.4 mmHg, pO2 64.4 mmHg, Sa02 92%, HCO3 34.01
mmol/], interpreted as fully compensated respiratory aci-
dosis. In the next 5 days the patient continued intermittent
NIV therapy with arterial blood gas monitoring but showed
reduced compliance to treatment. Therefore, on the 6th day
of treatment the patient died from cardiorespiratory arrest.
Conclusion. According to recent data, patients with CHRF
require long-term intermittent NIV treatment. The applica-
tion of NIV is beneficial both for the improvement of clinical
and paraclinical parameters and for improving the quality
of life of patients with this type of respiratory failure. Key-
words: Chronic respiratory failure, non-invasive ventilation



