Neutropenia grau ¥« 52 doentes (48%); 4:neutropenia febril; uma
mortetoxica. Efeitos adversos ndo-hematol dgicos : alopécia (59%),
astenia (28%) e polineuropatia (22%).

Sobrevivéncia mediana global: 12.7 meses, sobrevivéncia pos-
docetaxel:6.1 meses, tempo até progressao:12 semanas e taxas de
sobrevivéncia 1 e 2 anos:19 e 7%, respectivamente.

Resultados positivos apesar de doentes maioritariamente
quimioresi stentes ou quimiorefractarios(>70%) e estadio 1V (>80%).
Conclui-se que a administragdo de docetaxel em doentes com
CPNPC e SP<2, constitui quimioterapiade 22 linha que prolonga a
sobrevivéncia com aceitével toxicidade.

Palavras-chave: CPNPC,docetaxel.

C109.
Ventilagdo mecanica prolongada
numa UCI respiratoria

GABRIELA BRUM, RICARDO MELO, JOAO VALENGCA,
JOAQUIN VIZCAINO, FILIPE MONTEIRO, PILAR
CARDIM AND ANTONIO A. BUGALHO DE ALMEIDA.

Servigo de Pneumologia, UCIR, Hospital de Santa Maria,
Lisboa, Portugal.

Os autores tiveram como objectivo avaliar a ventilagdo mecanica

prolongada (VMP) (3 15 dias) tendo em consideragdo: - grupos de
diagnostico, gravidade e sobrevivéncia
De 1990 a 2002 todos os doentes submetidos a ventilagdio mecanica
(VM) admitidos na nossa UCI foram incluidos. Os doentes com
VM 315 e < 15 dias foram comparados no que respeita: - idade,
grupos dediagnostico, APACHE || emortalidade. O follow-up apés
adtafoi analisado para os doentes com VMP.
Dos 1715 doentes submetidos a VM no periodo em estudo, 63%
eram do sexo masculino. A maioriados doentes com VMP (40,2%)
tinham patologia pulmonar crénica, nomeadamente DPOC. Os
doentes com VM 3 15 e < 15 dias foram comparados.

VM dias | Doentes | VM dias | Idade [APACHEII Mortalidade
(n) (média) | média n (%)
215 510 46.6 62.3 238 274 (53.7)
<15 1205 54 59.4 235 455 (37.8)
p=0.002 pns p<0.0001
pns=p>0.05

Dosdoentescom VMP quetiveram alta(n=236), 13 (5,5%) ficaram
dependentes de VM invasiva; 26 (11%) faleceram ap6s 40,1 + 38
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thy(22%).

Survival results.overall median survival—12.7 months,median sur-
vival after docetaxel—6.1 mo;median time to progression(TTP)-12
weeks;1 and 2-year survival rates-19 and 7%, respectively.

We considered these results as interesting mainly because >70%
pts were refractory to 18-line CT and >80% werein stage | V.

We conclude that for NSCLC pts with PS<2, docetaxel as a 2nd-
line-CT isaworthwile treatment with acceptable toxicity that sig-
nificantly prolongs survival.

Key-wor ds: NSCL C,docetaxel.
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Prolonged mechanical ventilation in
arespiratory ICU
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JOAQUIN VIZCAINO, FILIPE MONTEIRO, PILAR
CARDIM AND ANTONIO A. BUGALHO DE ALMEIDA.

Servigo de Pneumologia, UCIR, Hospital de Santa Maria,
Lisboa, Portugal.

Our aim was to evaluate prolonged mechanical ventilation (PMV)
(3 15 days) in what concerns: - diagnostic groups, severity and sur-
vival.

During 1990-2002 all mechanically ventilated (MV) patients ad-
mitted in the study period were included. MV 3 15 and < 15 days
patients were compared in terms of: - age, diagnostic groups,
APACHE Il and mortality rate. Outpatient follow-up was analyzed
for PMV patients.

Out of 1715 MV patientsin the study period, 63% weremales. The
majority of PMV (40,2%) had chronic pulmonary diseases, gener-
aly COPD. MV 315 and < 15 days patients are compared.

VM days| Patients | MV dyas | Average | APACHE II Mortality
(n) (mean) age n (%)
215 510 46.6 62.3 238 274 (53.7)
<15 1205 5.4 59.4 235 455 (37.8)
p=0.002 pns p<0.0001
pns=p>0.05

From discharged patients (n=236), 13 (5,5%) were dependent on
invasive MV ; 26 (11%) died in a40,1 + 38 months period and 104
(44%) were alivein 21 + 29,9 months after discharge.
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meses e 104 (44%) estavam vivos ao fim de 21 + 29,9 meses apis a
ata

Em conclusdo os doentes com VMP tiveram uma maior taxa de
mortalidade durante o internamento na UCI. apesar de terem
APACHE Il idénticos. Dagueles que sobreviveram somente 5,5%
ficaram dependentes VM invasiva. No follow-up 44% dos doentes
com VMP estavam vivos apds 21 meses.

Palavras chave: ventilagdo mecénica prolongada, follow-up.

C20.

Ventilagcao nao invasiva (VNI) na
exacer bacéo aguda (EA) grave da
doenca pulmonar obstrutiva crénica
(DPOC) numa enfermaria

ANA SOFIA OLIVEIRA, SUSANA CLEMENTE, FATIMA
RODRIGUES, LURDES CARVALHO, LEONOR MQOTA,
CECILIA NUNES, SUZETE MELO, FERNANDA
OLIVEIRA, PONTES DA MATA

Departamento de Pneumologia, Hospital Pulido Valente SA.,
Lisboa, Portugal

A utilizacdo da VNI tem aumentado na Ultima década em doentes
com insuficiéncia respiratéria agudizada. Pretendeu-se avaliar o
sucesso da VNI em doentes com acidémia respiratoria grave
(pH<7,30) no contexto de EA-DPOC, numa enfermaria com
experiénciaem VNI.

Procedeu-se a um estudo retrospectivo, nos ultimos 30 meses,
incluindo 28 doentes (79%homens), com DPOC em estadios
I11(79%) e IIB(7%), em oxigenoterapia domicilidria 68% e
ventilagdo assistidadomiciliaria25%. A médiaetariafoi de 73 anos,
14% ndo fumadores, mai oritariamenteinternados através de urgéncia
central por infecgdo respiratoria.

Ap6saingtituicao de VNI, verificou-se sucesso em 82%(grupol) e
insucesso nos restantes (grupo2). Das gasometrias arteriaisas 2 e
24 horas, objectivaram-se diferengas no comportamento nos grupos
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In conclusion in spite of asimilar APACHE II, PMV patients had
higher ICU mortality rate. From survivorsonly 5,5% rested depend-
ent oninvasive MV. Thefollow-up of PMV showed a44% survival
rate at more or less 21 months.

Key words: prolonged mechanical ventilation, follow-up.

C20.

Noninvasive ventilation(NIMV) in
severe acute exacer bation(AE) in
chronic obstructive pulmonary
disease(COPD) in award

ANA SOFIA OLIVEIRA, SUSANA CLEMENTE, FATIMA
RODRIGUES, LURDES CARVALHO, LEONOR MQOTA,
CECILIA NUNES, SUZETE MELO, FERNANDA
OLIVEIRA, PONTES DA MATA

Pneumology Department, Pulido Valente Hospital SA.,
Lisbon, Portugal

Use of NIMV has proliferated during the past decade to support
patients with acute respiratory failure. The aim of this study wasto
evaluated the success of NMV in patients with acute respiratory
acidemia(pH<7,30) in AE-COPD, in a medical ward with experi-
encein NIMV.

We conducted aretrospective analysis of clinical data, inthelast 30
months, from 28 patients(79% men), with COPD in stage 111(79%)
and 1B(7%), in domiciliary oxygen 68% and NMV domiciliary
25%. The mean age was 73 years, 14% non-smokers, in majority
admitted from acentral emergency ward with respiratory infection.
Overall success with NIMV was 82%(groupl) and unsucess 28%
(group2). From arterial blood gas(ABG) at 2 and 24 hours, there
was different behaviour between the groupswith pH and hipoxemia
improving better and earlier in groupl (p<0,05).

Setembro/Outubro 2003





