; oy -F | S
Synd rome
(ARDS)

- Sotiris Papaspyros



—

DEHIAN n—-:! -J:.’

Syndro—_ € of acute resplratory failure
= with

HPNIca rdlogenlc pulmonary oedema,
=cad =ng to:

:-_r E{Uced compliance and hypoxaemia,
‘refractory to 02 therapy.
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Diffuse .'J- ateral IAiltre

PAN = _mmHg (non cardiogenic)
If HrJOzﬂl 502 < 300 acute lung injury (AL is
("o_r_r: ered to be present.

--.4 ;Lre— @2'F|02 < 200 acute respiratory distress
— S;yndrome (ARDS) is considered to be present
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http://en.wikipedia.org/w/index.php?title=Acute_lung_injury&action=edit
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Diffuse white out
No pleural effusion
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Adult Respiratory Distress Syndrome
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~_ * Trauma (surgery)
®* Pancreatitis
* Sepsis



Pancreatitis

Blood-borne infection

Figure §4-T The interrelationship between systemic inflammatory response syndrome (SIRS), sepsis, and infection.

Copyright @ 2005 Lippincott Williams & Wilkins. Instructor’s Resource CD-ROM to Accompany Critical Care Nursing: & Holistic Approach,
aighth edition.



AEW0100)

: 1\/er5‘ - transfusmn
; Drr_u; verdose
drowmng

. il sl = =
il —
—-";-=.,,——_ __,.-l'—__ ——

—_ - ;



Pitgo gy

e

I Jrnrmrlm




Peltfle)e ys-lgjggy -""’

IEXUdative phase.(day1- 7)
r\cuvr]r n of neutrophils, macrophages,
SO ment coagulation cascades
.er* éase capillary permeability

—_— 1 pre 2 pneumocyte injury (surfactant)

%f: 2. Proliferative phase.(day 7- )
=3 ,*-_(Drganlsatlon & repair
- Type 2 pneumocyte proliferation

3. Interstitial fibrosis (3 weeks- )
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== VR (Hypoxia)- T RV work

T"T:J_LAbSOI‘ptIOH atelectasis. (latrogenic,
high FiO2)



Lung volume (mL)

Lung Volumes and Capacities
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Injury Zones
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L ung-Chest Wall Pressure-Volume Curve
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P = pressure Px=Th

T = tension (Law of Laplace]
r=radius N
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'No Cardiomegaly

~ * Rarely Kerley lines
= *Air [eak syndromes
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-~ °*researchers have shown a marked spatial distribution

=

= ' of parenchymal involvement.

* [n patients ventilated supine collapse was more
pronounced dorsally. (Role of prone ventilation).
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Yglhdgement stiategie

IASUIt

AFSIreat initia
\/~r1r1 ‘tlon
= PEEP
- % [:Eratio 1:1
* Prone ventilation
* Small TV (permissive hypercapnia)
o NO
3 Nutrltlonal support
4. Fluid balance (prevent cardiogenic pulmonary

oedema)
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AGUILE FQSOIFJ__J\ dIStres ndrome is usually treated with mechanica
| \jérll‘llr]l‘lorl_’]f ‘the Intensive Care Unit. Ventilation is usually delivered
trifoLic) o) racheal [ntubation, or tracheostomy whenever prolonged
vgm"ril:]"r]on (= - weeks) s deemed inevitable.

APropriate ﬁﬂtlblotlc therapy must be administered as soon as micro
pielvgical cultiire results are available. Empirical therapy may be

——

fJOO-LIC jate if local microbiological surveillance is efficient. More than
= 9 0% ARDS patients experience a (nosocomial) pulmonary infection

—= "- e:r‘befﬁre or after the onset of lung injury.

;izfe origin of infection, when surgically treatable, must be operated
~-on. When sepsis is diagnosed, appropriate local protocols should be
enacted.
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http://en.wikipedia.org/wiki/Mechanical_ventilation
http://en.wikipedia.org/wiki/Mechanical_ventilation
http://en.wikipedia.org/wiki/Intensive_care
http://en.wikipedia.org/wiki/Intubation
http://en.wikipedia.org/wiki/Tracheotomy
http://en.wikipedia.org/wiki/Antibiotic
http://en.wikipedia.org/wiki/Microbiological_culture
http://en.wikipedia.org/wiki/Microbiological_culture
http://en.wikipedia.org/wiki/Empirical
http://en.wikipedia.org/wiki/Nosocomial
http://en.wikipedia.org/wiki/Infection
http://en.wikipedia.org/wiki/Sepsis
http://en.wikipedia.org/wiki/Guideline_%28medical%29
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SERVEREGNal therapy. a%e'd"at tidallvelumes (V) of 12-15
MykERREcEent studies hiave shewn that high tidal velumes
car ovarsiraiancllaoli faslEigeplgaa itz (s scoplefz)a)
ILrie) TnjCinv):

IWENNEeRaltRsttutes off Health (NIH) multicentre study
SispWeEdNmproved mortality when ventilated with a tidal
YEIIME Ol 6: mi/kg compared to the traditional 12 ml/kag.
FeVEtidal Volumes (Vt) may cause hypercapnia and atelec

fisise

é%i'on with low Vt may improve survival in ARDS,
— although the real goal seems to be a plateau pressure =
- 32 mmHg (4.3 kPa).
* To date, further reductions in pressures have not yielded
significant benefits, probably because of the associated,

more severe respiratory acidosis, caused by permissive h
VpErcapnia.


http://en.wikipedia.org/wiki/Tidal_volume
http://en.wikipedia.org/w/index.php?title=Volutrauma&action=edit
http://en.wikipedia.org/wiki/National_Institutes_of_Health
http://en.wikipedia.org/wiki/Mortality
http://en.wikipedia.org/wiki/Hypercapnia
http://en.wikipedia.org/wiki/Atelectasis
http://en.wikipedia.org/wiki/Atelectasis
http://en.wikipedia.org/w/index.php?title=Plateau_pressure&action=edit
http://en.wikipedia.org/wiki/Respiratory_acidosis
http://en.wikipedia.org/wiki/Permissive_hypercapnia
http://en.wikipedia.org/wiki/Permissive_hypercapnia
http://en.wikipedia.org/wiki/Permissive_hypercapnia
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Inicio de nspiracon Fin de inspiracian
Flujo
Insp. . -
l . max. 4 s en venllacion de adullos

max. 1.5 5 en ventilacion pediatnca

25% flupo insp. en v. adultas
5% tiujo insp. en v, padiatrica
e |
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- Steroid 5-4”'

i

ANStmber off published! trials showed no
LEnefit : from high dose corticosteroids.
Vieaur Jet al however did find significant
S ovement using modest doses. This is
~ - P ﬂbably because of a suppression of
F-"-* "’—Gngomg Inflammation during the

- fibroproliferative phase of ARDS.
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To rlr]m 10 prospective controlled gll
ical rrm shown a _significant

rrjorggLL . benefit of exogenous
Sllrfias cl ant in ARDS
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http://en.wikipedia.org/wiki/Randomized_controlled_trial
http://en.wikipedia.org/wiki/Randomized_controlled_trial
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" urcroxider (NO) potentlally acts as
e pulmonary vasodilator. Rapid
rto nemoglobin prevents systemic
--as |t should increase perfusion of
er ventilated areas.

= -here are no large studies demonstrating
— rposmve results. Therefore its use must be
- considered individually.
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http://en.wikipedia.org/wiki/Nitric_oxide
http://en.wikipedia.org/wiki/Hemoglobin
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ENDTHELIAL CELL
SMOOTH MUSCLE CELL
MITRIC OXIDE (NO)
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Prone.positi one

PIStULion of [Ung infiltrates in acute
Eespilie Ory distress syndrome is non-
ior m\. Repositioning into the prone
09\ 1on (face down) might improve
= OX 'genatlon by relieving atelectasis and

i

= |mprovmg perfusion.

'-:' ‘However, although the hypoxemia is
- _overcome there seems to be no effect on
overall survival.


http://en.wikipedia.org/wiki/Atelectasis
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ral studies have shown that
1ep) o ary fiunction and outcome are
tte| I in patients that lost weight

Qﬁi fedge pressure was lowered by di
— — resis or fluid restriction.
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http://en.wikipedia.org/wiki/Diuresis
http://en.wikipedia.org/wiki/Diuresis

o-mJaJ_'catieﬁet"" _—
Hulmpn- : tra me. Vol Ia auma), alele

vV ern0olist Jr -l ventilator- -«
r}ssoﬂr] neu onia

testmal hemorrhage (ulcer),
(lmeOFL , pPneumoperitoneum, bacterlal
'rrrlmlc ation.

Jrrlr arrhytmias, myocardial dysfunction.
acute renal failure (ARF), positive fluid

‘ance

“* Mechanical: vascular Injury, pneumothorax ﬁby
“placing pulmonary artery catheter), trachea
injury/stenosis (result of intubation and/or
irritation by endotracheal tube.

* Nutritional: malnutrition (katabolic state),
electrolyte deficiency.


http://en.wikipedia.org/wiki/Barotrauma
http://en.wikipedia.org/wiki/Pulmonary_embolism
http://en.wikipedia.org/wiki/Pulmonary_embolism
http://en.wikipedia.org/wiki/Ventilator-associated_pneumonia
http://en.wikipedia.org/wiki/Ventilator-associated_pneumonia
http://en.wikipedia.org/wiki/Acute_renal_failure
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giplalfIncIdeEnce ARDSIIS Detween

to: 13.5 people per 100,000 in the
e core S0y e ey et

2 1S VEE ,

ENEEdPOPU ?Eluon IS mucr{l}ug er.

SVertality varies from 30% to 60%. Usually,

= endomized controlled trials in the |

— — |itérature show lower death rates, both in

= control and treatment patients. This is
- thought to be due to stricter enrollment

criteria. Observational studies generally

report 50%-60% mortality.
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http://en.wikipedia.org/wiki/Intensive_care_unit
http://en.wikipedia.org/wiki/Intensive_care_unit
http://en.wikipedia.org/wiki/Mechanical_ventilation
http://en.wikipedia.org/wiki/Mechanical_ventilation
http://en.wikipedia.org/wiki/Randomized_controlled_trials
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HySteresis ﬂamﬂmm@@@ﬂﬁﬁpqmc-)ds-a—-
pIpIERty of systems (usually physical systems) that
rlo pEEnstantly follow the forces applied to them,
OuE eect slowly, or do not return completely to
trielr .glnal state.

—

FOISiStance, if you push on a piece of putty it will
assume a new shape, and when you remove your
= land it will'not return to its original shape, or at

= |east not immediately and not entirely.

* Hysteresis phenomena occur in magnetic and
ferromagnetic materials, as well as In the elastic
and electromagnetic behavior of materials, in
which a Ia? occurs between the appllcatlon and the
r?cfmoval of a force or field and its subsequent
effect.


http://en.wikipedia.org/wiki/Ancient_Greek_language

The term "hysteresis” is sometimes used in other fields, such
- as 2GEEROMICS or biology. In such cases It describes, aiiEmoesm,
PIleUEINGEiect In which the order off previeusievents can

NHUENGE e, order of subseguent: events.

Taking advantage

Trust
T rust is

Betraval Tiven

Creating trust

Trustworthiness
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