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Neinvazivna mehanicka ventilacija (NIV) je oblik ven-
tilacije bolesnika koja se provodi bez primjene endotra-
healne intubacije. Provodi se putem viSe vrsta maski uz
koristenje pozitivnog tlaka na disni sustav. Indikacije za
primjenu NIV-a imaju pacijenti sa KOPB-om, pneumoni-
jom, bronhalnom astmom, akutnim sréanim zatajenjem.*
Vazan preduvjet za primjenu NIV-a je da bolesnik spon-
tano diSe. Glavni razlog rastuceg interesa za primjenu
NIV-a je izbjegavanje komplikacija invazivne mehanicke
ventilacije. Koristi se u jedinicama intenzivne skrbi. Pri
zapoc¢injanju NIV-a potrebno je uloZiti maksimalni trud
u odabir adekvatnog sucelja i njegovu pravilnu adap-
taciju pojedinom bolesniku. Postoji niz sucelja od kojih se
najcesce koriste maske preko cijelog lica i nosne maske.
Dobro educirani i iskusni zdravstveni djelatnici trebaju
pazljivo nadzirati pacijenta kojem je zapocet ovaj oblik
mehanicke ventilacijske potpore. Paznju treba obratiti,
ne samo na vitalne znakove i vrijednosti PAAK-a, ve¢ i
na udobnost i pacijentovu toleranciju sucelja. Pribor za
intubaciju treba biti pripremljen i u slucaju neadekvat-
nog odgovora treba bez odgadanja zapoceti invazivnu
ventilaciju. U ovom radu prikazuje se slu¢aj zbrinjavanja
dugogodisnjeg pacijenta lijecenog od dekompenzacije
kroni¢nog plu¢nog srca uz primjenu NIV-a, osnovni inici-
jalni faktor je pretilost sa alveolarnom hipoventilacijom
te pacijentice lije¢ene od plu¢ne embolije uz primjenu
NIV.

U skrbi zabolesnika vodeée su sestrinske dijagnoze Strah
u/s osje¢ajem zatvaranja lica 1 stavljanja maske, neiz-
vjesnosti od ishoda bolesti te Smanjeno podno$enje na-
pora.? Ucinkovitost lijeenja pacijenata NIV-om u velikoj
mjeriovisi o dobro obuéenom medicinskom timu koji ima
izuzetno vaznu ulogu kako u pripremi pacijenta tako i u
samom pracenju pacijenata na NIV-u jer dobro priprem-
ljen pacijent bolje suraduje i bolji je ishod lije¢enja nein-
vazivnom ventilacijom.
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Non-invasive mechanical ventilation (NIV) is a form of
patient ventilation that is carried out without the use of
endotracheal intubation. It is performed by use of several
types of masks with the use of positive pressure on the
respiratory system. Indications for the use of NIV are pa-
tients with COPD, pneumonia, bronchial asthma, acute
heart failure (pulmonary edema)! An important precon-
dition for using NIV is that the patient spontaneously
breathes. The main reason for the growing interest in the
use of NIV is to avoid complications of invasive mechani-
cal ventilation. Used in intensive care units when start-
ing NIV, it is necessary to make the maximum effort in
selecting an adequate interface and its proper adaptation
to a particular patient. There are a number of interfaces
most commonly used in masks across the face and nose
mask. Well-educated and experienced healthcare profes-
sionals need to carefully monitor the patient who started
this form of mechanical ventilation support. Care should
be taken not only on the vital signs and values of PAAK,
but also on the comfort and patient tolerance of the in-
terface. Intubation kit should be prepared and in case of
inadequate response, invasive ventilation should be ini-
tiated without delay. This paper presents the case of a
long-term treatment patient who was treated for chronic
pulmonary decompensation with NIV application. The
basic causative factor in this case was obesity with al-
veolar hypoventilation. Additional cases are presenting
female patients patient treated for pulmonary embolism
with use of NIV.

These are most common nursing diagnoses in patient
care: Fear from feeling facial closure and masking, uncer-
tainty of disease outcomes and Activity intolerance.? The
efficacy of treating patients with NIV depends largely on
a well-trained medical team that plays an extremely im-
portant role both in patient preparation and in NIV moni-
toring because a well-prepared patient cooperates better,
and the outcome of non-invasive ventilation is better.
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