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A number of acute stroke patients, with accompanying altered
consciousness or pulmonary complications such as neurogenic pulmonary
edema or pneumonia, require endotracheal intubation to protect airway
from aspiration or assist ventilation using positive pressure ventilation.
This article mentions the pathophysiology underlying cerebral perfusion
pressure and factors resulting from endotracheal intubation and positive
pressure ventilation that affect it. In addition, rapid sequence intubation
method, which is commonly used in acute stroke, ventilator setting
principles, and complications of mechanical ventilation in acute stroke

are also stated. (J Thai Stroke Soc 2016; 15 (1): 5-18.)
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6. Placement with proof wa3yannanaLite
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7. Postintubation management @8N174A
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anngpeslariy (Ohm's law) Na12T192993
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circulation) ANUGUTRAaANUGUAnananiale
Wasanatneldunnnududenuadiaiy auen

UanofannuanluwiilawasunainNifaanudng

u

Wil Jsmansaunulugasiaidu
mean arterial pressure (MAP) - right atrial

pressure (RAP) = cardiac output (CO) x systemic

vascular resistance (SVR)
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MAP = CO x SVR
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MAP = SV x HR x SVR
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ventricular end systolic volume, LVESV) wnuelu
FUNI

MAP = (LVEDV-LVESV) x HR x SVR

oK LVEDV Qmﬁaﬁmumm:ﬁmﬁmaz
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LVEDV

MAP= x HR x SVR

<. (LVEDV-LVESV
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v o o =
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Ao ejection fraction (EF)

MAP = LVEDV x EF x HR x SVR
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(LVEDV) %38 preload
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