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Objectives

tand Fetal Circulation
Hypertension

ide Metabolism

, Morbidity, Mortality
rstand Etiologies of PPHN

le to Recognize PPHN Clinically

rstand Initial Treatment Strategies

@ Review Calculation of OI
Know Therapies For PPHN
@ Understand Who Goes on ECMO




Fetal Circulation
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Persistant Pulmonary
Hypertension of the Newborn

e normal transition to the extra uterine
ation secondary to sustained high pressures
in the pulmonary circulatory system.

969- Gersony- Persistence of Fetal Circulation

Imonary Artery Pressure >2/3- 3/4 Systemic
ressure (>30mmHg)

eads to:

= Acidosis

= End Organ Damage
= Dev Delay

= Hearing Loss

= Death




Nitric Oxide Metabolism

Smooth Muscle Cell

Nitric Oxide, produced by the
endothelial cell or given directly into
the alveolar space, is required to
activate guanylate cyclase which in
turn causes cGMP production and
smooth muscle relaxation.

Endothelial Cell
NO Synthase

L-Arginine---——a}-----—> L-Citruline

Smooth Muscle Cell Ca++, Calmodulin

NO = Nitric Oxide
iNO= Inhaled Nitric Oxide

Alveolar Space

Figure 1: Produced by Travis W Anschutz, MD




demiology

-

Births per year
irths
ses per year



= Morbidity- 15-20%
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ology/ PathoPhys

Maladaption/Pa

ion Syndrome

mally remodeled vascular bed

ature Closure of PDA
rnal use of NSAIDs, SSRIs last half of pregnancy
ary Alveolar Dysplasia

- = Congenital Diaphragmatic Hernia
= Renal Disease/ PPROM/ Oligohydramnios sequence
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Liology

nary Hypertension



tiology

onary Hypertension

Meconium Aspirat
Idiopathic/ Black Lu

Premature Closure of Ductus
Maldevelopment of Pulmonary Vessels
SSRI use in Expectant Mothers
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tiology PPHN

Cause- Meconium Aspiration



Etiology PPHN

ost Common Cause= Idiopathic
s >34 wks GA- Late Preterm/ Term
= NSAIDs, SSRIs
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| Recognition



Tricuspid ﬁegurgitation



icardiogram

ight Ventricular Pressure
nary Arterial Pressure

icuspid Regurg Jet
OmmHG in 48% cases

restimates more often than Overestimates
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POlmonary Vascular Resistance

Increase PVR
Hypoxia High FiO2
Hypercarbia Adequate Ventilation

Acidosis 7.35-7.40

Hypotension Bolus/ Pressor

Stimulation Sedation

Thromboxanes Limit Lipids

Over/Underinflation 9 Ribs






2ct Acidosis
orrect Hypotension/ Boost Systemic Pressure

= Fluid Bolus

- = Dopamine/ Dobutamine/ Hydrocortisone/ Norepinephrine
B Maximize Oxygen Carrying Capacity- PRBCs

@ ?Paralysis?
*4,6


http://timeforasmile.com/wp-content/uploads/2008/05/adorable-smile-baby-sleeping.jpg

\re We Doing?

1on Index

0 PPM WNOmag

i oxa
300 PEM

-20 initiation of iNO
lly can be weaned off in <5 days




r Pharmacologic Agents

= Inhibitor of cAMP Phosphodiesterase
= Improves Cardiac Output
Vasodilitation

ildenafil ???
Inhibitor of Phosphodiesterase Type 5
= Prevents breakdown of cGMP

= Inhaled Prostacyclin

» Pulmonary vasodilitation
= Inhibits platelet aggregation
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dications for ECiMO _

Lethal Cong Anomalies
Non Surgical CHD Patients
anical Ventilation <14 days
1a

et above Criteria+

Pa02<30-40 on consecutive gases
pH<7.25 for 2 hours
OI> 40 on 2 ABGs
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