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Tonoffiis catismazhigl
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Xarici tonoaffiis catismazhigi
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-Agciyar ventilyasiyasinin pozulmalari
-Alveolyar diffuziyanin pozulmasi
-Agciyaor gan dovraninin pozulmasi
- Ventilyasiya —Perfuziya gostaricisi
- Tonoffiisiin tonziminin pozulmasi
< Daxili tonaffusin pozulmasi
< Agciyarin kaskin zodslonmalori
< KRDS
< Asfiksiya
< Agciyarin obstruktiv xastaliklori
< Agciyarin restriktiv xastaliklori




Tonoftus catismazhiginin sabablori
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Tonoftus catismazhiginin formalari

inkisaf Patogenezina

suratina gora

Kaskin — Hipoksemik

Xronik Hiperkapnik




Kaskin toenaffus catismazliginin formalari:
Hipoksemik Hiperkapnik

Hiperventilyasiya Hipoventilyasiya

Hipoksemiya Hiperkapniya

Respirator alkaloz

Respirator asidoz




Xronik tanaffus catismazhgi

Hipoksemiya

Kompensator
hiperventilyasiya
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Dekompensasiya
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Hipoksiya

Anaerob glikoliz

Metabolok asidoz



Xarici tenaffus ¢catismazliginin
daracalori

| dorace Pa O2 <70 mm cv.st.

Il daraca Pa O2 =70-50 mm cv.sti.

Il doraca Pa O2 - <50 mm cv.st.




Tongnafaslik

Taxikardiya

- Komakgi azalaloarin tonaffus aktinda
istiraki

Sianoz

Polisitemiya vao s.




onaffus haocmi
nafasalma ehtiyatinin hacmi (NaEH)
nafasverma ehtiyatinin hacmi (NvEH)

qalig hacm (QH)

agciyarlaorin hayat tutumu (AHT)
agciyarlorin iimumi tutumu (AUT)
agciyarlarin tanaffiis tutumu (ATT)
agciyarlorin funksional qaliq tutumu
(AFQT)

tonaffiisiin daqiqalik hacmi (TDH)
daqiqalik alveolyar ventilyasiya (DAV)
agciyarlorin maksimal ventilyasiyasi (AMYV)

giiclonmis nafasvermanin birinci saniyadaki
hacmi (GNvH-1s)

l’ll’n,




Agciyar ventilyasiyasinin pozulmalari l

Hiperventilyasiya

Hipoventilvasiva

Devri-barabar ventilvasiva




Hipokapniya

Qazh alkaloz

Hiperventilyasiya
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Hipokalsiemiya
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Oksihemoqlobinin
dissosiasiya ayrisinin

sola meyli



Hiperkapniya

Qazh asidoz

Hipoventilyasiya Hipoksemiya
B -
l Oksihemogqlobinin

dissosiasiya ayrisinin

saga meyli



Alveolyar hipoventilyasiyanin saboblori

Tonoaffiis markazinin oyanighginin zaiflomasi

Tonoffiis azalalorinin va onlart innervasiya edon
sinirlarin zadalonmasi

Torako-diafragmal patologiyalar

Bronx va agciyar xastaliklori (obstruktiv va restriktiv)




Obstruktiv tipli
hipoventilyasiya
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Restriktiv tipli
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ALVEOLYAR DIFFUZIYA
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Alveolyar diffuziyanin pozulma sobablori

alveolyar havada vo agciyar kapillyarlarinda
qazlarin (O, va CQO,) gradiyentlor forqinin
dayismasi

agciyarlorin diffuziya sathinin sahasinin azalmasi

alveolyar-kapillyar membranlarin qalinliginin
artmast

diffuziya olunan qazlarin molekul ¢cakisindan va
hallolma qabiliyyatinin dayismasi




Agciyar perfuziyasinin pozulmasinin sobablori l

» sag madacikda tazyiqin azalmast (sag madocik catismazhgi,
uirayin sag hissasind venoz gqan axininin zdiflomasi — sok,
kollaps zaman1 V9 §.);

» sol qulaqcigda tazyiqin artmast (sol madacik
catismazhqlariy, mitral stenoz v s.);

» agciyar damarlarinda miiqavimatin artmasi (agciyar
arteriollarmin reflektor spazmi, tromb vo emboliyasi vo

S.).



Agciyar perfuziyasinin pozulmasinin naticelaril

Agciyor odemi




Agciyar odemi
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Tonoaffusun tonziminin
pozulmasi y.-. -
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Tonoffius ritminin pozulmalar

> Vd ya — > — darin,
tezlosmis sothi tonaffus tezlosmis, kuyli tonaffus

> — tezlosmis darin
tonoffiis

> — tonoffiisiin

tezliyinin azalmasi

NANNN, AAAAY
> — tonoaffusiin muvaqqati Normal

Kussmaul tenaffiisii tanaffus
olaraq dayanmasi




DOVRI TONOFFUS
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| . Normal
Biot tenaffusil tonaffiis Ceyn-Stoks tanaffiisil

Meningit, ensefalit




TERMINAL TONOFFUS

Hipoksemiya,
intoksikasiya

:UQUC

Apnoestik tanaffusu




TONGNOFOSLIK

Inspirator

EKkspirator

Qarisiq



Tonottus ritmini pozan reaksiyalar

» Oskiirak
» Asqirma
» Hicqirma
»Isnamd




Daxili tonaffusun pozulma sabab.i

» Oksigenin agciyarlordon toxumalara,
karbon gazinin toxumalardan agciyorlors
dasinmasinin pozulmasi

» Oksigenin toxumalar torafindon
monimsanilmasinin pozulmasi

» Bioloj1 oksidlosma prosesinin pozulmasi



Agciyarlorin geyri-tonaffus funksiyalari l

> — angiotenzin II —nin sintezi,
bradikinin, noradrenalinin , serotoninin
inaktivlosmasi va s.

> - alveolyar makrofaqlar
torafindon yad maddoalorin
Zdrdrsizlasdirilmasi, mukosiliar aparatin
foaliyyoti va s.



Koskin respirator distress sindromu

NORMAL ALVEOL AGCIYSORIN K&SKIN ZeDaLaNMaSI
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ASFIKSIYA

> inspirator tangnafaslik, simpatik
sinir sisteminin tonusunun artmasi alamatlor1 —
taxikardiya, arterial hipertenziya, goz babaklorinin
genislonmasi v S.;
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> ekspirator tongnafaslik,
parasimpatik sinir sisteminin tonusunun artmasi
olamotlor1 — bradikardiya, arterial hipotenziya, goz
babaoklorinin daralmasi va s.;

> tonoffiis 1-2 doqige arzindo
dayanur, arterial tozyiq vo trak vurgulari kaskin
azalir, xosto husunu itirir;

> reflekslor 1tir, baboklor koskin
geniglonir, arterial tozylq ¢ox asagi soviyyays enir,
trok vurgular seyralmis olur, gaspinq tonoffiisii
meydana ¢ixir, tonaffis morkazinin iflici vo 8liim
bas verir.



Agciyoarlorin obstruktiv patologiyalari

Sigaret gakma Iitihab hiceyralarinin
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XRONIK BRONXIT EMFIZEMA
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{Xronik bronxiolit)
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va neytrofillar Agciyer toxumasinda
elastik liflarin
destruksiyas
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Emfizema




BRONXIAL
ASTMA

NORMAL BROMX MoMNFSZI

SENSIBILIZASIYA
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Agciyarlorin restriktiv patologiyalari

Rezorbsion Kompression

Kontraksion




Ac¢1q pnevmotoraks l
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Qapal pnevmotoraks

Vearam kavernasinin
siIXilmasi



Qapaql pnevmotoraks

/adslanma
sahasi




DIQQOTINIZO
GORO SAG OLUN!




