RESPIRATORY

REFERENCE

i

Inhaled Nitric Oxide

Overview

A selective pulmonary vasodilator that improves oxygenation by dilating pulmonary
vessels in well-ventilated alveoli, thereby improving V/Q matching.

Contraindications

Indications

o Oxygenation Index (Ol)

Complications

o Nitrogen dioxide (NOy)

o Platelet dysfunction

o Peroxynitrite formation
o Surfactant dysfunction
e Immunosuppression

¢ Renal dysfunction
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o Acute hypoxemic respiratory failure
o Moderate to severe ARDS
o Pulmonary arterial hypertension (PAH)

o Methemoglobinemia (MetHb)
¢ Rebound pulmonary hypertension ——
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o Ductal-dependent CHD (R - L shunt)
e Severe LV dysfunction
¢ Congenital methemoglobinemia

Lung tissue damage (keep NO, <2 ppm).
Treat if MetHb >5%.
Avoid abrupt discontinuation; wean gradually.
Increased bleeding risk.
Cytotoxic tissue injury.
with high-dose iNO).
Increased infection risk.
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Initial Protocol

E ORDER FOR
iNO
@ BASELINE

580,
MAP

[0 WAIT
ol 15 MIN

° START iNO
AT 20 PPM

ol MEAN AIRWAY PRESSURE x Fi0, x 100
o Pa0;

o Never discontinue abruptly.
e Do not wean if FiO, >60%.
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LEAVE PATIENT
@ AT5 PPM FOR 12 H.
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WEANING PROTOCOL
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Inhaled NO
1
Diffuses into pulmonary
smooth muscle
i
Activates
Guanylyl Cyclase

i
1 cGMP
I
Activates
Protein Kinase G
1
Smooth Muscle
Relaxation
1
I Pulmonary Vascular
Resistance (PVR)
1
1 Pulmonary Artery
Pressure
1
1 Oxygenation
(Better V/Q Matching)
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Weaning Protocol
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CRITERIA TO INITIATE WEANING PROTOCOL

Have been on iNO for at least 12 h
Has been 12 h since last wean attempt

(Should attempt every 12 h unless directed otherwise
by attending physician)
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START iNO PATIENT ON
AT 20 PPM 10 ppm
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10 ppm 5 ppm
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15 MIN 15 MIN
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ATTENDING SIGNATURE FOR OM PROTOCOL

TIME

o If patient fails weaning protocel consider
single dose sildenafil 0.4 mg/kg one h
prior to next wean attempt.

NO

Patient on < 60% Fi0;

-

Attending signature obtained below for "on protocal”
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