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of lung compliance, and diffuse alveolar infiltration seen on
chest X-ray.

No patient had a previ history of respi y failure.
1 patient gave a history of mild asthma since childhood but had
no disability or recent attacks. Another patient had a chronic
cough that was i d to ci ki The ini
10 patients did not have any previous pulmonary disease.

Severe trauma preceded respiratory distress in 7 patients
(table 1). Viral infection in 4 patients and acute pancreatitis in
1 patient were precipitating factors in the remainder. Respira-
tory distress occurred as early as one hour and as late as
ninety-six hours after the precipitating illness or injury. Shock
of varying degree and duration was present in 5 patients and

ive fluid admini i d in 7 patients. 4 patients

developed acidosis with pH less than 7-3 before the onset of
respiratory distress.

Methods
All patients were admitted to intensive-care units of the
surgical or medical services. Blood-gas studies were performed
on arterial blood drawn by percutaneous puncture of either
brachial or femoral artery. In most instances, blood was drawn

OcTpbi pecnMpPaTopHbIN ANCTPECC-CUHAPOM
(OPAC): uctopuueckne acneKkTbl u onpeaeneHue

Fig. 3—Case 4: striking alveolar atelectasis and engorgement of
capillaries. (Hematoxylin and cosin reduced to ¥/, of x 450.)

PecnnpaToOpHbIA ANCTPECC-CUHAPOM Y
12 601bHbIX

Jlerkoe [1aHaHra, WWOKOBOe fierkoe,
B/JIayKHOE nerkoe, noctnepdysnoHHoe
nerkoe, OMNnN, PACs, .......

Fig. 4—Case 1: intra-alveolar hemorrhage and cedema. (Hema-
toxylin and eosin, reduced to */; of x 100.)
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OCTpbIA pecnupaTopHbIii AUCTPECC-CUHAPOM ABMSAKTCH OOHUM W3 OCHOBHbLIX OCIOXHEHWN
Pa3NUYHbIX XU3HEYrPOXaKLWMNX COCTOSHUN.

[lo nocneaHum gaHHbIM The National Heart, Lung, and Blood Institute ARDS Clinical Trials
Network yactoTta Bo3HukHoBeHUA OPC gocturaet 79 Ha 100 000 HaceneHus B roq. JletanbHOCTb
nauneHtoB OPLC cocTtaBndaeT B cpedHeM oKomno 33-45 % B 3aBUCUMMOCTM OT npuymnHel OP/LC,
TAXKECTU ero Te4eHns 1 NonnmopraHHon HegoctaToyHocTH (1-2).

OnpepeneHune
OcTpbI pecnupaTtopHblin guctpecc-cuHapom (OPC) - ocTpo Bo3HUKawLLee anddysHoe
BOCMANUTENbHOE TMOpPaXeHUe MapeHXUMbl MErkux, pasBuMBaKLLeecs Kak Hecneynduyeckas

peakunsa Ha pasnuyHble noBpexaatolne dakTopbl U npuBoasllee K HOPMUPOBaHUIO OCTPOMN
OblXaTenbHOW HEJOCTATOYHOCTM (KaK KOMMOHEHTa MONMMOPraHHoM HeJoCTaTOMHOCTU) BCNeacTBME

HapyLLUEeHUst CTPYKTYPbl NErOYHON TKaHN U YMEHbLLEHNA MacChl a3pUPOBaHHON NEroYHOM TKaHM.
Kog no MKB-10: J80 OcTpbIn pecnnpatopHblii AUCTPECC-CUHOPOM



OP/AC, knuHu4Yeckue cmaduu (MoluguyupoeaHo u3 4):

*| cTagna (obpaTtnmas) — ctTaansa OCTPOro NOBPEXOEHUSA NErkuX.

*|l cTagusa — nporpeccupyrollas abixatenbHaa He4oCcTaTOUYHOCTb.

*|ll ctagna — ncxoasl OPC:
v/ BbI3JOPOBMEHNEe C BOCCTAHOBIEHNEM CTPYKTYPbI U DYHKLUNN NETKUX;
v/ Bbl3gopoBneHune ¢ prudpo3om 1 HapyLLleHneM OYHKLUNIA Nerkux;

v neTanbHbI UCXOL.

Mopdghonozuyeckue cmaduu OPLC (4):

1. PaHHAA skccynaTtuBHaa ctagma (1-5 cyTok)
2. GnbponponudepaTtmBHag ctagma, (6-10 cyTok)

3. ®ubpoTtunyeckasa ctagus, dopmupyetca nocre 10 cytok passutua OP/C.



MHTakTHana anbBeona AnbBeona npu OPC
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NMpPUYUHBI OCTPOro pecnUpaTopHOro AucTpecc-cuHapoma (moaucpuumposaHo U3 5)

OkasbiBaoLme NpAMoe Bo3aencTemne
Ha nerkue (NeroyHsle)

He okasblBarolme npAamMoe BO34encTBUE Ha nerkme
(BHENEero4yHble)

bonee yacTule

+ JleroyHaa nHpekuna (THEBMOHUA
HeacnupauMoHHOro reHeaa,
yuToMeranoBupycHaa MHgeKyma)

+ AcnupaumoHHaa NHeBMOHUA
BCNeacTBMe acnupauum xXuakocTten
(XXenyaoYHbIN COK, XKugkue
yrneeogopoasl)

bonee yacTtele

+ Lok nrodon aTnonorum

*  WHdekumna (cencuc, NEpUTOHUT U T.N.)
+  Taxenaa TpaBma

*  OcTpbIt N@aHKpeaTuT

*+ MaccuBHble remoTpaHcy3nm

MeHee yacTble

*  WHranauma TOKCUYECKUX BELLECTB
(BbICOKME KOHUEHTpauun
Kucrnopoaa, AblM, eakue
XUMUKannuu — IBYOKUChb a30Ta,
COEAVNHEHNA aMMOHUA, KaMUA,
xnopa, ocren)

*  Ywwud nerkoro

+  JXuposaa ambonua

+  PaavauuoHHbIN NHEBMOHUT

+  35mD0ONUA NeroYyHon apTepun

+  YTonnexnuwe

*  Penepdy3noHHOE NoBpexaeHne
NEerkmx

MeHee yacTble

*  WckyccTBeHHOE KpoBoobpalleHue

* OcTpble oTpaBneHuna

+ [UucceMMHUpOBaHHOE BHYTpUCcOCyaucToe
cBepTiBaHue Kposu ([BC-cuHapom)

+  Oxorn

+  Taxenaa yepenHo-mo3srosaa Tpaema (THMT)

+  Ypemua

*  JlumcpaTnyeckun KapunHomaTos

*  3KnamncuaA

+ CocToAHMe nocne KapanoBepcun

*  WVHapKT KMWeYHuKa

* BHyTpuyTpoOHaAa rubens nnoga

+ Tennoeow yaap

*  [unotepmuyeckne noBpexaeHua

*  OOWMWpHbIE XMPYPrMYecKne BMellaTenscTea

+ CeppaeydHo-neroyHaa peaHnmayma




unarHoctnyeckue Kputepuun OPAC

OcHoBHble guarHocTtuvyeckue Kputepumn OPAOC («BepnuHckas gedunuymna» OPOC)(11)

Bpema OcTpoe Hayano: NosBneHne U HapacTaHne CTeNeHn OCTPOI
BO3HUKHOBEHMSA OblXaTenbHOW HeJOCTaTOYHOCTU B TeUueHue 1 Hegenu no U3BecTHOM
KMUHUYECKON NPUYNHE UMK NOABNEHNE HOBbLIX MPUYMH
PeHTreHorpadcu |BunatepanbHble MHOUNbTPATLl Ha PPOHTANbHOW PeHTreHorpaMMe OpraHoB

A

rPYAHOWN KNETKN

MpuunHa oTeka

ﬂblxaTeﬂbHaﬂ HEeJOCTAaTOUYHOCTb HE MOSIHOCTbI ODbBbACHAETCSH cep,qet-lHon
HeAOCTaTOYHOCTbIO nnn neperpyskoﬁ XKUOKOCTBHO. Heobxoguma

obbeKkTMBHAA oueHKa (Hanpumep, axokapauorpadpus), 4Tobbl UCKNOUUTL
rMAPOCTaTUYECKNIA OTEK, eCNN HET haKTOpOoB pUCKa

OkcureHauus

Jlerkmnin

200 mm pT.cT. < Pa0,/FiO, £300 mm pT.cT. npu PEEP unu CPAP 25 cmH20

CpeoHeTskenbli

100 mm pT.cT. < PaOy/FiO2 £200 mm pT.cT. npu PEEP 25 cmH20

Tsxkenbin

Pa0,/FiO2< 100 mm pT.cT. npu PEEP 25 cmH20




HeromoreHHOCTb nopa)keHuna nerkux npu OPAC
Cressoni M et al. Am J Resp Crit Care Med 2014;189:149—158

A HopwMma

D Tsxenbivi OP/1C




YpreHTHas nocrtaHoBka AauardHosza OPLC, HeszaBMCMMO OT OCHOBHOrO 3aboneBaHus,
OCYLLECTBIIAETCA Ha OCHOBaAHWW AUarHoCcTUYECKUX Kputepues («bepnuHckon aeuHuumm»)
[MNpu anarHocTuke OPOC uenecoobpasHo UCNONb30BaTh CNEAYHLWMA anropuTM:
1. OTBeTUTL Ha BOMPOC, Kakve nospexaawume daktopsl (NpAMbIE UKW HENPAMBIE)
ctanu npuyumHamu passutma  OPLAC vy naumeHta. [nA 3100 HeoOXxogumo
npoaHanuanpoBaTh [aHHble aHamMHes3a, BblAenuTb BedyulMi noBpexaarlumin daktop
(NPAMON UNKU HENPAMOW) U BPEMA OT MOMEHTa Hadana JencTBUA 3Toro dpakTopa.
2. NcknounTe Opyrve npuunHbl pasBuTUA [biXaTenbHOW HEeaoCcTaTOYHOCTW, B TOM
yucne WokK, TpomboambonNuK NeroyHow aptepun, NaTtonoruk) OpraHoB rPYAHOW CTEHKM,
BHYTPUOPKLWIHYK TUNEPTEH3NKD, OXUpeHue, 000CTpeHue XpoHUYeckux 3aboneBaHun
NErknx U HenpaeunbHbIE HACTPOMKN PEXUMOB U NAapamMeTPoB pecnupaTopHOU NOAAEPKKN.
3. [MpoaHanuanpoBaTh XapakTep W3MeHeHWW Ha peHTreHorpamme - AuddyaHble,
ovyaroBble, CUBHbIE
4. [Mpu pocTynHOCTM MeToga W TpaHcnopTabenbHOCTU  nauuMeHTa npoBecTU
KOMNBKTEPHYKD  TOMOrpacuid  Nerkux, OUEHWTb TFOMOreHHOe MOBPexXdeHue  UMu
HErOMOreHHoe, Y4acTKM KOHCONMMaauum W «MaToBOro cTekna» ANA OUEeHKU Beadyllero

naToreHeTUYeCcKoro mexaHuama v noTeHuunana pekpytabensHOCTU anbBeor.



5. OueHUTb COOTHOLWEeHWEe napuuanbHOro AasBneHuA Kucropoga B apTepuanbHOn
KpOBU K MHCNMpaTopHon hpakunm kncnopoaa (PaO2/FiO2)

6. OueHUTL COCTOAHME CcTaTUYecKoM nodaTfMBOCTM  pecnupaTopHOW CUCTEMLI,
M3MepUB JaBfieHne WMHCNuMpaTopHOW nay3bl (nNnato) - Pplat u paccuutae ee no popmyne:
Cstat = Vt/(Pplat-PEEP), rge Cstat- ctatnyeckaa nogatnmeocTb pPecnupaTopHOW CUCTEMBI,
Vt - gbixateneHoit 00bem, PEEP - nonoxutensHoe gaBneHne B KOHUE BblAoXa

7. MamepuTe BHYTPUMOPHOLWHOE AaBneHue ¢ WUCMNofb3oBaHWEM KaTeTepa MO4YeBOro
ny3eipA. [nAa uamepeHua cregyeT yepes3 KaTeTep MOYeBOro ny3blpA BBECTUM B MOMOCTb
MOYEBOro ny3blpA 25 MmN Tennoro cTepPUNbHOrO pacTeopa U U3MEpPUTL JaBfeHue B HeM,
NPUHMUMaA 3a HOMb NOHHOE COYNeHeHne. YBenuyeHue gasneHna B MOYEBOM My3blipe Bhille
20 cm BoO.cT. cBuaeTenbcTBYeT 00 WHTpaabOOMWHaNbLHOM TUNEpPTEeH3UW, KoTopan
NPUBOAUT K AONONHUTENBHOMY KONnabupoBaHUK anbBeorsn.

8. MamepuTkb pocT, Maccy Tena u paccyntate MHOEKC Macchbl Tena

9. OueHnTb cTeneHb MNOBpeXOeHUA Nerknmx no wkane nospexgeHua nerkmx (LIS)
(Tabnuua 3)

10. lMNpun pocTynHOCTM cnegyeT  UCNonb30BaTb  BO3MOXHBLIA - JONONHUTENLHBLIN
MOHUTOPUHI ANA OUEHKN pekpyTabenbHOCTU anbBeon W onTuMM3auMm napameTpoB
pecnupaTopHON MOAAEPXKN. cTaTUYecKyr NeTni «aasneHne-obbem», nuuiesoaHoe (u,
COOTBETCTBEHHO, TpaHCNyfNbMOHanbHOE) AaBreHne, KOHEeYHO-3KCNUpaTopHbln o0bbem

nerkmx (EELV- end-expiratory lung volume), BHecocyamcTyw Boay nerkmx (EVLW-
extravascular lung water)



llIkajga moBpeKICHUS JIETKHAX

Murray JF et al. Am Rev Resp Dis 1988;138:720-723

1.Pentrenorpadus rpyiHoii KJIeTKH 3. IAKB (ecsim npoBoautcst UBJI)

OtcyTcTBUE MHODUIBTPALIUU 0 ITAKB <5 c¢m Bog. CT. 0
VHpuIsTpanus B O1HOM KBajpaHTe | ITAKB = 6-8 c¢M BoJ. CT. 1
Uudunsrpanus B IByX KBagpaHTax 2 KB = 9-11 cm Box. ct.

WMuduasrpaiys B TpeX KBaApaHTax 3 ITAKB =12-14 cm Box. CT. 3
WMuuisTpanus B 4€THIPEX KBaAPaHTaX 4 ITAKB >15 cMm Box. cT. 4

2. ApTepHajbHAsK THIOKCEMHUs! 4. JIbIxaTeJbHbII KOMILJIAHHC

Pa0,/Fi0, >300
PaO,/Fi0, =225-299
PaO,/Fi0, = 175-224
PaO,/FiO, =100-174
PaO,/Fi0, <100

Komruraitac >80 mir/cMm BOJI. CT. 0
Kommmatiae = 69-79 mi/cm Boa. ct. 1

\S]

Komrutaitac = 40-59 mur/cMm Bof. CT.

Komruraitae = 20-39 mur/cMm Boad. ¢T. 3

AN W N = O

Komrutaitae < 19 mir/cm Bo. CT. 4

KonudecTBO 0a110B ONIpEACIsAETCS IMMyTEM CI0XKEHHUS OAJJIOB O OT/IEJIbHBIM KOMIIOHEHTaM
IIKaJIbl U ACJICHUS TOTYYCHHOW CYMMbI Ha KOJIMYECTBO KOMIIOHEHTOB

banel
OTcyTCcTBHE MOBPEKICHUSA JIETKUX 0
YMepeHHoe MOBPekKICHNE JIerKUX 0.1-2.5

Tsaxenoe nospexaenue jgerkux (OPIC) >2.5



PekomeHaauuu no hopMUPOBAHNIO KNUHUYECKOTO AUarHosa
[laHHble pekoMeHJauuu pacnpocTPaHAKTCA Ha BCe 3aboneBaHnA W COCTOAHMA, KOTOpbIE
moryT ocnoxHuTeeA OPLC. Mocne awardocTukn OPLC 1 onpenenesna ero TAXECTH (MO BbilLe
NpuBEeAeHHbLIM Tabnuuam) B KNMHUYECKUA AuarHo3 N00aBNAETCA JaHHLIM CUHAPOM C yKa3aHuem
koga MKB-10 (J80).
Hanpumep, XpoHudeckan A3Ba xenyaka ¢ nepdopauneit. PacnpocTpaHeHHbIN NepUTOHKT.

OCTpbIM PECNUPATOPHBIN AUCTPECC-CUHAPOM, cpeaHeTaxensin (J80).




UHTeHcuBHaA Tepanua OPAC

1) nukempgaumAa 3adboneBaHuA, BbidBaswero passutne OPLC (npoBegeHune onepaTuBHOrO
BMeLLaTenbCTBa, XMpypruyeckana caHauna odara uHeKymMn, nevyeHune woka v 1.n.);

2) Koppekuua W noagepxadHwe npuemnemoro rasoobmeHa (nogbop pexuMoB U
napameTpoB pecnupaTtopHOW MNOAAEPXKW, 3KCTpakopnopanbHble MeTodbl obecnevyeHus
razoodbmeHa);

3) ynydweHne NeroYyHoro KpoBOTOKa,;

4) remoguHamu4yeckana nogdepxka (MHY3MOHHaAA TepanuA, MHTOPOMHLIE W Ba30aKTUBHbIE
npenaparsl);

5) 3KcTpakopnoparnbHble MeTOAbl AETOKCUKaLUK;

6) HYTPUTMBHAA NOALAEPKKA;

7) cepauuAa v aHanbre3va (atapakTUKN, aHecTEeTUKU, HapKOTUYEeCKNe aHarnbreTUKN)

8) MwuopenakcaHTel ToNbKO nNpu TAxKeENoMm OPC, Ha paHHUX 3Tanax, KpaTKoBpeMeHHOo (0o
48 yacos)

Mpn  WHTEeHcuMBHOW  Tepanun naumeHtoB ¢ OPOC cneayetr  ucnonb3oBaTh

anepeHUMpoBaHHbIN NOAX0A B 3aBUCUMOCTU OT NPUYUMH BO3HUKHOBEHUA, CPOKOB NOCNe Hadvan

U BEAYLMX NaToreHeTUYEeCKNX MexaHn3mMos (6, 13).



Metoauku PI1

HewnBa3zusnas “ Tpaguumnonnaa MBJI
BEHTUJISALINA JIETKUX

(HBJI)

1) onTumu3zaIus ra3000MeHa;

2) yMeHbLIEHHE pabOTHI JbIXaHUA U CHUKEHUE nToTpednenus O,
IBbIXaTE€JIbHBIMHA MBIIIIIAMHA

3) npenoTBpallleHUE BOJIIOMOTPABMBI - MUHUMH3ALIMS
repepas3ayBaHus alibBEOJI

4) TpeaoTBpAIlCHUE aTCICKTaTUYECKOIO ITIOBPEXKICHUS —
[IUKJINYECKOTO OTKPBITUSA-3aKPBITHS aJIbBEOJI

5) mpenoTBpaleHUE OPraHHON JIETOYHOM BOCIAIATEIBHON
peaku — OMOTPaBMBI

DosSantos C.C., Slutsky A.S. The contribution of biophysical lung injury to the
development of biotrauma // Ann. Rev Physiol. - 2006. V.68. — P.85-618
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Fig. 1 Aligning Therapeutic Options with The Berlin Definition
(adapted from [48] with permission). This figure depicts potential

Ry Fan The Berlin definition of ARDS: an expanded therapeutic options according to the severity of ARDS. Boxes in
- ::'t:':‘.a;f' justification, and supplementary yellow represent therapies that in the opinion of the panel still

require confirmation in prospective clinical trials. This figure is just
a model based on curmrently available information. In the coming
years, various aspects of the figure will likely change: proposed cut-

ek I offs may move, and some therapies may be found to not be useful,
B Taylor Thompaon while others may be added

V. Marco Ranieri



OcCHOBHBIC MOJIOKCHUA KOHICIIIUNA
«aporexkTusaon UBJD» (1)

1. PexoMeHayeTCsl NOAACPKUBATH 11€JI€BOM JbIXaTeIbHbINM 00bEM
Ha YPOBHE 6 MJI/KT s Y OOJBHBIX C OCTPBIM PECITMPATOPHBIM
nucTpecc-cuHapomMoM (1A nipotus 12 mi/kr).

2. PekomeHniyeTcss ni3MEpPEHUE JAaBICHUS IJ1aTO CPEAU MALUEHTOB
¢ OPJC u nmogaepKMBaHUE HAYAIbHOTO BEPXHETO Mpeaeiia
nasiaeHus miaro <30 cm H20 (1B).

3. PekoMeHayeTCsl MPUMEHEHHUE MOJIOKATEIILHOTO JABICHUS
koHIeBoro Beigoxa (IIJIKB) ais npegoTBpaieHus
aJIbBEOJIIPHOTO KOJIAIICa KOHIIE BhIJ0Xa (areinekrorpaBsma) (1B).
4. Ilpennaraercss HpUMEHEHUE CTPATETUH, OCHOBAHHBIX HA
BBICOKHX, & HE HU3KUX mnokazareisx PEEP cpean manueHToB ¢
OP/IC ymepeHHOM WU TAXKEION CTENEHU, BBI3BAHHOTO CETICUCOM

(2C).



OcCHOBHBIC MOJIOKCHUA KOHICIIIUNA
«oe3onacuou UBJI» (2)

5. Ilpemnaraercs NpUMEHEHUE PEKPYTMEHT-MAHEBPA Y MTALIMEHTOB C
TSKEJION CTaJer He MOJIAI0IIEUC JJIEUEHUTIO TUTIOKCEMHUU B CBIA3U
c OPIC (2C).

6. IIpemmaraeTcss mpoOBEACHUE MPOH-TIO3UIINY CPEJIU MALIUEHTOB C
OPJIC npu PaO,/F10, < 100 MM PT.CT. B YUPEKIAECHUIX C OIBITOM
IPOBEACHUS TOAOOHBIX METOJUK (2B).

7. Pexomenayercd nipu UBJI nognepxuBarh MOAHATOE IMOJIOKEHUE
TOJIOBHOTO KOHIIA Ha ypoBHE Mexay 30 u 45 rpagycamu, 1
CHM)KCHHS PHCKa acIMpaliiyi U npeaoTBpaieHus pa3sutus BAII
(1B).

8. IIpennaraercs npoBeacHUE HEMHBA3WUBHOW BEHTUIISILIMA ITPH
nomonu macku (HBJI) npu OPJIC, nmociie TiareabHoro
PACCMOTPEHUS MPEUMYIIECCTB U PUCKOB MPUMEHEHUS JAHHOTO
meToaa (2B).



OcCHOBHBIC MOJIOKCHUA KOHIICIIIIUNA
«oe3omacuou UBJI» (3)

9. PekoMeHayeTCsl HAaTMYXE MPOTOKOJIA OTIIYUYCHHUS.
Pexomenayercs, uroOsl namuenTsl Ha UBJI, mpoxoauiu TecThl Ha
CIIOHTAHHOE JbIXaHUE I OLIEHKU BO3MOXKHOCTH npekpatieHus MBI,
IIPU YAOBJIETBOPECHUU CIECAYIOIIUX KPUTEPUEB:

a) MallMeHTHI B CO3HAHUU,

0) malueHThl FeMOAMHAMMYECKH CTA0OWIbHBI (0€3 IPUMEHEHUS
COCYIOCYKHBAIOIIUX MPENapaToB),

B) OTCYTCTBHE ITOTCHIIMAIBHO CEPHE3HBIX OCIIOKHEHUM, T') HU3KUE
ypoBHU PIP u PEEP, u

n) Huskue Fi10,, ¢ BO3MOXXHOCTBIO IOCTABKH B OPTaHU3M MPH
ITOMOIIHM JTAIEBOW MACKH WJIM HOCOBBIX KaHIOJb.

Eciy TeCcThl Ha CIIOHTAHHOE JABIXaHUE MOKA3AJIU TTOJIOKUTEIIbHBIE
pe3yJbTaThl, HEOOXOAUMO PACCMOTPETh NPUMEHEHHUE IKCTYOAIUM

(1A).



OcCHOBHBIC MOJIOKCHUA KOHIICIIIIUN
«oe3omacuou UBJI» (4)

10. He pexoMeHayeTCS IPUMEHEHUE JIETOYHOTO apTePHUATIBHOIO KareTepa
cpeau nanueHToB ¢ OPJIC, Bei3BaHHOM cerncucoM (1A).

11. JIna maruenToB ¢ nquarHoctupoBaHHbIM OPJ[C, BEI3BAHHOM CEIICHCOM
0€3 CBUJIETENILCTB TKAaHEBOU TUIonephy3un, peKOMEHIYETCS
KOHCepBaTuBHas MH(Qy3HMoHHas ctparerus (1C).

12. ITpn OTCYTCTBHHM TaKMX KOHKPETHBIX HHIUKATOPOB, KaKk OPOHXOCIIA3M,
HE PEKOMEHAYETCSI MPpUMEHEHHE 32-aroHUCTOB JJIs JICUCHUS ITAllUEHTOB C
OPJIC (1B).

=

JIOTIOJIHUTEIbHO!!
e  ®paknus KuCIopoaa Bo BabIxaeMou razosoit cmecu (Fi0,) —
MUHHMAaJIbHO HeoOxonumas s noaaep:xkanus Sa0,>90%

e OTHOIIIEHUE BJIOX/BBIJIOX — HE MHBEPTUPOBATh OTHOIIIEHHE Ooee 1,5:1

e CuHXxpoHM3aIUs OOJILHOIO C PECHUPATOPOM — UCIIOJIH30BAHUE
CEJIaTUBHOM TepaIluu U IpU HEOOXOAUMOCTH HENPOAOJKUTEILHOM

MHUOILJIETHH, a He TunepBeHTW MU (Grade 1B)



Ounenka 3pPpeKTUBHOCTH
PeCIIUPATOPHOHU HMOAACPKKHI
- YnoBneTBOpUTENIbHAA (HOCTATOYHASA) SKCKYPCHUSI TPYAHOM
KJICTKH
- [IpoBeneHrEe AbIXaTEIBHBIX IIIYMOB C 00€UX CTOPOH
- BeinojiHeHUE yCa0BUM KOHLIENIUU «0e3onacHor BJI»

- YnosnerBopurenbsHas (Sa0,>90%, PaO,>60 MM.pT.CT.) nin
nocrarounas (Sa0,>95%, PaO,>80 MM.pT.CT.) OKCUTEHALIHS

- CTaOMIBbHOE COCTOSIHUE KU3HEHHO BaXKHBIX (DYHKIIHH
oprasnu3mal
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Understanding recruitment maneuvers
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Fig. 1 Pressure-volume curve (a). During inflation (full line)
transpulmonary pressure overcomes the critical opening pressure
(upper inflection point). After recruitment maneuver, during
deflation (dotted line), lung volume is greater at a certain pressure
level, and alveoli remain opened as long as positive end-expiratory
pressure (PEEP) is kept above a critical pressure level (lower
inflection point). Pressure-time (seconds) curve (b) showing a
sustained inflation recruitment maneuver using continuous positive
airway pressure (CPAP) of 40 cmH,0O for 40 s. Pressure—time
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(minutes) curve showing a stepwise recruitment maneuver (c) using
both inspiratory pressure and PEEP increases, keeping driving
pressure fixed at 15 ¢cmH,0, achieving peak pressure after recruit-
ment of 50 cmH,0 and PEEP of 35 cmH,0. After recruitment,
figure shows a decremental PEEP titration and a new recruitment
maneuver performed after an optimal PEEP is identified (i.e., the
PEEP associated with best compliance of respiratory system or best
oxygenation). After the new recruitment, PEEP is set 2 cmH,0
above the optimal level
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Table 1 Baseline characteristics of the study population and out-
comes for the 50 patients included

Parameter Value
Age (years) 62 + 20
Sex (male/female) 32/18
SAPS 11 52 £ 15
Body mass index (kg/m?) 22+ 8
Duration mechanical ventilation before inclusion 03 +£09
(days)
Tidal volume/PBW (mL/kg) 8.0+ 1.2
Plateau pressure (cmH,0) 24 + 4
CSTAT (mL/cmHZO) 30+ 9
FiO, (%) 71 £+ 20
pH 7.25 £ 0.10
PaO,/FiO, (mmHg) 129 + 37
PaCO, (mmHg) 45 + 10
ARDS causes (n/%)
Inhalation 21/42
Pneumonia 13/26
Septic shock 7/14
Near-drowning 6/12
Pulmonary contusion 2/4
Acute pancreatitis 172
Total duration of mechanical ventilation (days) 10 + 10
Total duration of ICU stay (days) 11 £ 10
Mortality in ICU (n/%) 23/46

Values are mean £+ SD
PBW, predicted body weight; Csrat, Static compliance
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Fig. 1 Representation of the experimental protocol: airway pres-
sure was increased from either 5 or 10 cmH,0 to 40 cmH,O. RM
used the sustained inflation method at 40 cmmH,O for 30 s (upper
panel). If recruitment occurs, the total volume of the lung increases.
As a consequence, airway pressure decreases. To maintain the
airway pressure at 40 cmH,O, the ventilator inflates the lung with
spikes of flow (solid line in lower panel). Integration of the spikes
of flow measured at the airway is used to calculate the volume
increase during the RM (Vrwm) (dashed line in lower panel) as an
assessment of the volume recruited during the RM



HemHoro ocobeHHocTeN))




BeHTUNALUMA NErkMx B NONOXEHUMN NEXa Ha XUBOTE (KNPOH-NO3MUUN»)

KonnabupoBanve anbBeon, ruapocTaTUYEeCKUn OTEK W aTenekTasupoBaHWe YYacTKOB Jerkux
NPOMCXOAUT NPEUMYLLIECTBEHHO B HMXenexalmx (npu TekylwleMm nonoxeHun Tena) otgenax. B
Haubonbwen cteneHn 310T 3dEKT BuIpaKeH B NOMOXKEHUN NEeXa Ha cnuHe - KonnabuposaHue
anbBeon NPoOUCXoauT Nnof BO3AeUCTBMEM rMAPOCTATUYECKOrO AaBnNeHna 0TeYHON NEeroYHon TKaHu,
[aBNEeHNA CO CTOPOHLI OpraHoB OPHLWHOM MOMOCTU WU OpraHoB cpenocTeHua. [laBneHne opraHos
cpefocTeHMA urpaet seayuwyw ponb - o 40% nesoro neroydHoro nona v go 30% npasoro
NEerovyHoro Nona HaxoAATCA NoA UX TAKECTLI (59).

B nonoxeHun nexa Ha KUBOTE («NPOH-NO3NUMKUY) TpaBUTaAUMOHHBLIM  3hekT opraHoB
CPefoCTEHUA Ha Nerkne MeHee 3Haumm - okono 1-2% neroYyHon TKaHu NOABEeprakTcA KOMNPeccun
(59). BeHTUNAUMA B MOMNOXKEHUW Ha XUBOTE NPUBOAUT K PEKPYTUPOBaAHWUK anbBeon (BapuaHT
MaHeBpa peKpyTUPOBaHUA anbBeos), pacnpaBneHud atenekTa3oB De3 co3fgaHuA NOBLILEHHOMO
[aBneHua B AblxaTenbHbIX MyTAX.

[pumeHeHWe NPOH-NO3UUMK NPUBOANT K YNYYLIEHWK OKCUreHauun, YMeHbLIEHWUKD NeTanbHoOCTH Y

NnaynMeHToB TOMbKO B CriyYae UCnonb30BaHUA B paHHue cpoku Taxenoro OPAC npu AnuTenbHOCTU

He MeHee 16 yacoB B CYTKM (Kak NPOJEeMOHCTPUPOBAHO B paHOOMU3MPOBAHHOM UCCNENOBaHUN U

2-X MeTa-aHanuaax, kateropua gokasarenscte 1A)(60-63).



MposeageHne UBJ1 B NON10XKEeHUN NAUUEHTA NEXKA
Ha »Xusote (prone-position)

* Mera-anamu3 (n=1867 mauenToB) ipu PaO,/F10,<100 MM pT.CT.
[IpOH-TIO3UIIUS - CHHMXKAET JIE€TaJbHOCTD; YIyUIlIaeT OKCUTCHAIAIO

Ha 27-39% B niepBbI€ 3 JHS Tepanmuu (Sud S., et al. Prone ventilation
reduces mortality in patients with acute respiratory failure and severe hypoxemia:

systematic review and meta-analysis // Intensive Care Med. — 2010. - V.36. V.585—599.)

* PyTunHHOE HCMob30BaHue MpoH-no3unuu (1997-2009, 218
nauueHToB, LIS = 3,13) npu PaO,/F10, menee 100 MM prT.CT. B
teuenue 24-48 vacon ot Hauana PII. Texauka — 18 yacoB neun 3-4
IHS (Charron C., et al. // Intensive Care Med, 2011. - V.37. — P.785-790)






UBJ1 B NONOXXEeHUU Ha XXUBOTE:
nepepacnpeneneHue XXuaKocTu
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PEEP 10 SUPINE PEEP 10 PRONE

ITomoxxeHue HA CITUHE ITomoxxeHue Ha
JKUBOTE



[IpOTUBONOKA3AHUA K NPUMEHERHH NPoH-no3uuuu (60)
" MOBPEXIEHHUA CIMHHOTO MO3ra
" HapYLWeHMA PUTMa, KOTOPLIE MOrYT NoTPeDoBaTbL AEDMOPUNNALIM WK Maccaxa cepaua

" HeBO3MOKHOCTb HAXOKIEHUA NaLleHTa B MONOKSHUN Ha KVBOTE (IDEHAKY, BIBELEHHBIE Ha
NIEPEHION TPYAHYIO WA GPIOLHYK CTEHKY AMACTA3 TPYAWHLI, OTKDHITBIE Pakbl HA nepenHel
ODIOLUHOM CTEHKS, HEXEMATENbHOCTL WAMEHEHUA NOMOKEHWA Tena GOMbHOO (Nepenoms

DEOED, Nepenom KOCTel Tasa, CKEMETHbIE BLITAKEHUA KOCTEN HIAHIX KOHEYHOCTEN)



JKCTpaKopnopanbHan
membpaHHana okcureHauumsn

« CESAR - OKMO pomxHo BXoauTh B anroputm UT (Peek G.J,,
Mugford M., Tiruvoipati R., et al. for the CESAR trial collaboration: Efficacy and
economic assessment of conventional ventilatory support versus extracorporeal
membrane oxygenation for severe adult respiratory failure (CESAR): A multicentre

randomized controlled trial// Lancet 2009, — V.374:1351-1363 )

e Iloka3zaHue - HEBO3MOXHOCTh YCTPAHEHUS «KPUTHUYECKON
runokcemuu (PaO,/Fi10, <75 mwm pr.cT. ipu PEEP >13-15 cm
BOA.CT., LIS=3 ,4) (Nair P., Davies A.R., Beca J., et al. Extracorporeal membrane
oxygenation for severe ARDS 1in pregnant and postpartum women during the 2009 HIN1
pandemic // Intensive Care Med. — 2011. — V37. — P648-654.)

e OddexkTtuBHOCTL — 10 75%, HO NeTanbHOCTh 37-56% (Roch A,
Lepaul Ercole R., Grisoli D., et al. Extracorporeal membrane oxygenation for severe
influenza A (HIN1) acute respiratory distress syndrome: a prospective observational

comparative study // Intensive Care Med. — 2010. — V.36. — P.1899-1905 )



Iomernyuanoroie noxazanua k 2KMO:

* PedpakrepHad rumokceMus: PaO2/F102 < 50 MM pT. CT., IePCHCTHPYIOIIAT*:

HecMoTps Ha Fi102 > 80% + PEEP (< 20 cm H20) mpu Pplat = 32 cm H20 + npoHanpHas
IO3HULHA +/- HHTAAHOHHEN NO:

* JlTapaenue mi1ato = 35 cm H20

HecMOoTpA Ha cHikeHHe PEEP 1o 5 cm H20 u cHmxenne VT 10 MHHHMAaIbHOIO 3HaYeHHA (4
MIKT) u pH = 7.15.

®

Xapamep NEPCHCTHPOBAHHA 3aBHCHT 0T JHHaMHKH Inponecca (HeCI‘\'O.TIBKO TacoB IR

GBICTPONPOTPECCHPYIOITHX COCTOAHHH H 10 48 JacOB B CIydae CTaGHIH3ALHH)

IIpomueonoxasarusa k IdKMO:

* Tspxenele CONMYTCIBYIOIIHE 3a007€BaHUA, C MPeACKa3aHHOH MPOJOIKHTEIBHOCTRI JKH3HH
OOIBHOIO He domee 5 NeT:

* [TonmunopranHas HegocTaTouHOCTE H SAPS II > 90 GamtoB man SOFA > 15 darios:

* HeMenkaMeHTO3Has KOMa (BCIeCTBHE HHCYIIBTA):

* PemeHnie 00 OrpaHHYeHHH TePAIHH;

* TexHHUYeCKasg HEBO3MOKHOCTE BEHO3HOI'O HIH apTePHAaTbHOIO JOCTYIIA;

o IMT > 40 x1/M".



OPAC: pecnupaTtopHaa noaaeprKKa

Burchardi H. Eur Resp J 1996;9:1063-1072

Hemmila MR et al. Crit Care Med 2006;34:S278-S290
Kaccuns B.J1., 2007

Nemer SN et al. Crit Care 2009;13:R152

OtnyyeHue ot pecnupartopa:
* PaO,/Fi0,>255 mm pr. cT., MOKB 5 cm H,0
e f/Vt<105
* Py.<3 cm BOA. CT.
* Ha/n4yme 3alWUTHbIX pedpaeKcoB
e cTabunbHasa remognHamMmKa
* 3 eKBAaTHbIN HEBPOJIOTMYECKMM CTaTYC



HepecnupatopHblie meToabl Tepanuu OPAC (1)

CrpaTterna uHgy3uoHHON Tepanuu

HakonneHwe BHecocygucTon Bodbl nerkux Oonee xapaktepHo ana OPAC, pa3ssuBleroca
BCNEACTBUE BO3AEUCTBUA NpAMbIX noBpexaatolmx caktopos (6, 29, 80). Mpu Henpamom OP[IC
HaKONMeHWe BHECOCYANUCTON BOAbI NErKMX BbIPAKEHO B MEHbLUEW CTEMeHW, OfHaKo yacTto
pa3suUBaeTCA runepruaparalua opraHos CPeocTeHUA, 3abpPHLNMHHOTO NPOCTPAHCTBa U TaK fanee
(6).

YBenuyeHue codepxaHua BHECOCYOAUCTOM xuokocTW B nerkux npu nwbon chopme OPC
CONPOBOXAAETCA YXYALLEHWeM razoodMeHa 1 ABNAETCA NPEANKTOPOM HeONaronpUATHOrO 1cxoda

3abonesanuna (77-80).



HepecnupatopHblie meToabl Tepanuu OPAC (2)

KoHTponk MHTpaabaoMuHanbHOW runepTeH3um

POCT BHYTPUMOPKLWHOTO [OaBMEeHWA W pa3BUTUE KOMMAPTMEHT-CUMHOpPOMa yXyAwarkT
Duomexanuky nerkux u razoodmen (8, 10, 31). Noatomy HeobX0aAMMO MUCNONbL30BAHWE KOMMMEKca
Mep, HanpaeneHHbIX Ha NpounakTuky U nevyeHne aucyHKUMK KenyaoyHO-KMLWIEeYHOro TpakTa,
CBOEBPEMEHHOE  BLIABNEHWA  naTtonormyeckux  paktopoB,  CnocoDCTBYHLWMX  pOCTy
BHYTPUOPKOLLHOIO [JaBnNeHuA:

v afeKkBaTHaa Xupyprudeckad caHauua THOMHO-BOCMANMUTENbHLIX 04aroB OpHLWHOM

NonocTu;

v YNbTPa3ByKOBOW KOHTPONb OPKLWHOW NONOCTW, Manoro Tasa, 3a0prLWHHON

KNeTyaTky;

v paHHee Hayano 3HTepansHOro NUTaHWA coanaHcMpoBaHHLIMW HYTPUEHTAMM;

v NPUMEHEHNE MPOKMHETUKOB;

v XMPYPriyeckoe nevyeHne KoMnapTMEeHT-CMHAPOMa (B TOM YMUCe, nanapocTOMMUA).



CypdpaxkranTbi?

* Recombinant surfactant protein C (Venticute; Altana Pharma,
Atlanta, GA) — yiydlieHrue OKCUI'€Halluu, HO HE U3MEHSIACh

JJIUTCJIIBHOCTHb BCHTUJIAIIWUN U JICTAJIbBHOCTD (Taut F.J.H.,, et al: A search

for subgroups of patients with the acute respiratory distress syndrome who may benefit
from surfactant replacement therapy: A pooled analysis of five studies with rSP-C

Surfactant (Venticute)// Chest. - 2008; 134:724-732 )

* Exogenous natural porcine surfactant HL 10 - ne yiyumaer
pe3yJibTaThbl JICHCHHUA, HO U YBCIINYHUBACT PUCK CMCPTHOCTHU
(Schultz M.J. Pulmonary coagulopathy as a new target in therapeutic studies of acute

lung injury or pneumonia—A review // Crit Care Med 2006; 34:871—877)
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I. Tsangaris
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The effect of exogenous surfactant in patients

E. Kostanti with lung contusions and acute lung injury

G . Nakos

Table 2 Gas exchange and ventilatory parameters for the first 72 h after surfactant treatment (RM recruitment maneuvers)

Baseline 6h 12h 24 h 48 h 72h

PaO,/FIO,; (mmHg)

Surfactant 100 £ 20 140 &4 20%: ** 163 4 26%: ** 187 £ 30%: ** 174 £ 42%.** 178 £ 38*

Control 103 + 14 106 = 15 I12=14 108 = I'l T28 £ 24* 145 = 50™*
FI1O> (%)

Surfactant 79 £ 15 71+8 56 4 9 ** 50 4 8* ** 49 A 8% k* 49 + 8*

Control 79 £8 79 £ 8 78 £9 76 £11 68 + 13* 61+ 12*
PaCO,; (mmHg)

Surfactant 46+ 5 47 +4 46 =4 45 +4 45+ 4 45+3

Control 47 +5 47+5 47 +5 47 +5 47+ 4 46+ 4
pH

Surfactant 7.344+0.05 7.37 £0.03 7.36 +£0.04 7.37 £0.04 7.38 £0.04* 7.39 +£0.04*

Control 7.36 £0.05 7.37 £0.04 7.36 £0.03 7.37 £0.02 7.4+0.03* 7.41 £0.05*
Tidal volume (ml/kg BW)

Surfactant 741 7+ 1 7+1 7+1 7+1 7+1

Control 6+ 1 611 6+ 1 6+1 6+1 6+t1
PEEP (cmH»0)

Surfactant 942 9O+2 9+2 9O+2 9+2 9O+2

Control 8+2 8+2 8+2 8+2 8+2 8+2
Frequency (min)

Surfactant 22+2 20 4 2% F* 19 £ 2% %% 19 4 2% #* 20 4 2% F* 20 4 2% w*

Control 23 +2 2342 2242 2242 22+2 2242
Minute ventilation (1)

Surfactant 112 10 & 2% ** 10 £ 2% ** 10 £ 2%* 10 4 2% ** 10 £ 1% **

Control 12+2 12+2 12+2 12+2 114+2 11+2
Plateau pressure (cmH>O)

Surfactant 26 £ 3** 23 £ 3% 21 £ 2% 20 & 1% %% 21 £ 1% 21 £ 1%

Control 23 +2 2243 22+3 2243 22+3 21+3
Compliance (ml/cmH>0)

Surfactant 30+3 36+ 5% 40 &4 6% ** 42 4 7%k 41 4 T k* 40 4 6% **

Control 3242 32+3 353 354 45 3AE 4T
PaO,/FIO; after RM (mmHg)

Surfactant 118+ 18 170 £ 36%: ** 182 4 4Q% ** 201 £ 36%: ** 177 £ 37* 189 4+ 28*

Control 115+ 13 119+ 15 116 =17 1204+ 13 142 £ 22* 157 £27*
APaO,/FIO; after RM (mmHg)

Surfactant 18+ 14 31 £ 28%* 19+17 14+11 2412 1012

Control 12+4 13+ 12 4+8 124+11 14+ 10 12+ 13

* p <0.05 vs. baseline, ** p < 0.05 between groups



CypdaKTaHTbI?

Mcnonb3oBaHMe HAaTypanbHOro bblybero cypdaKkraHTa
(Alveofact) B coueTtaHnu c peKpyTMeHT-MaHeBpoM y 8
naumneHToB c Tpasmon 1 OlNJ1 cnocobcTBOBAIO YAYULLEHUIO
OKCUTeHaL MM N BO3PACTaHMIO NEFOYHO-TOPAKANbHOIO
KoMnaamnHca (B CpaBHEHUM C KOHTpPO1IEM, 8 YENTOBEK), KOTOpPOE
COXPaHANOCb A0 72 4acos.

Pe3tome: nHranauma cypdaktaHTa UAM €ro MHCTUANALNA He
B/IMAET Ha A/IMTENbHOCTb NPOBEeAEHMA PECINPATOPHOMU
NOAAEPHKU N NeTaNIbHOCTb. He morkeT bbiTb peKkomeHa0BaH
ANA NoBCeAHEBHOM KANHNYECKOU MPaKTUKMW.
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Inhaled nitric oxide therapy in adults:
European expert recommendations

Expert recommendations:

— 1NO__improves arterial oxygenation and haemody-

namics in most ARDS patients in the acute phase.
However, there is no evidence of any beneficial effect
of iNO beyond the first 24-72 h of therapy, and no
benefit on clinical outcomes has been demonstrated by
at least four published randomised trials of ARDS.

However, RCTs provide no evidence that iNO affects
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mortality in ALI/ARDS, and its routine use in these
conditions cannot be recommended
— Available RCTs do not resolve the question of whether
INO leads to any clinically significant benefits (such as
improved survival, increased ventilator-free days and
reduced use of extracorporeal membrane oxygenation)
in certain subgroups of patients, such as those with
severe hypoxaemia not responding to conventional
treatment.
The expert group considered that, based on the known
physiological effects of iNO in ARDS and whilst
awaiting evidence from further clinical trials, it is

reasonable to use iNO as a rescue treatment in patients
with severe refractory hypoxaemia



KopTuKocrepouabil

e Pe3stome (no gaHHbIM ESICM, 2011):
LuenecoobpasHo NpUMeHATb HU3KMe Ao3bl KC
(0,5-2,5 mr/Kr/cyT meTunnpeaHU300Ha UK
3KkBUBUBasieHT Apyroro goctynHoro KC) B
paHHtoto a3y OMA/OPAC ¢
NPOAO/TIKUTENBHOCTbIO Kypca 7-10 gHeun C
nocneaytoLlen nocteneHHOM OTMEHOMN.



Tepanus, HarpaBieHHAsA HA
yMeHblneHne CCBP

MeTtona Hcxon Pex-1iun YpPOBEHbB

JIOK-Ba

Noynpoden | JleranbHOCTB Het I B
KeTokoHnazon | JletambHOCTB Her I B
1 nHei 6e3 NBJI Hert I B

JInzodunaux | JleranpHOCTB Hert I B
1 nuei 6e3 MBJI Hert I B

N-areTuiImucTena | JletambHOCTH Hert II C
| TsxecTh Ja II C

Kallet R.H. // Respir Care, 2004. — Vol. 49 (7): 793-809
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B-adrenergic agonists

Alveolar edema is a central feature of ARDS, contribu-
ting to limitation of gaseous exchange and ventilatory
failure. Experimental data suggest (-adrenergic agonists
could accelerate alveolar fluid clearance, as well as pro-
vide cytoprotection, increased surfactant secretion and
decreased endothelial permeability.




Table 1 Characteristics of trials to date

Study title and Design Population Number Intervention Primary Result Mortality
abbreviation (all placebo- of ALI/ARDS recruited outcome (intervention (intervention
controlled) A) Timing vs control) vs control)

from ALI

onset B) P/F

ratio
The B-Agonist Lung Injury Phase TRCT  A)48hours 40 Intravenous (V) Extravascular 92465 28-day: 58%
Trial (BALTI) [6] B) <300 salbutamol for seven  lung water 13243 mlkg s 66%

days (1Spg kg’ h) (LW et (P=004 P=04
Day 7

Randomized, Placebo-  Phase 2RCT  A)48hours 282 Inhaled salbutamol Stopped early  Death before
Controlled Clinical Trial of B) < 300 (5mg) every 4 hours  Ventilator-iee 144+ 09vs  discharge:
an Aerosolized p2-Agonist for 10 days/24 hours ~ days (VFD) 1664 09 24313515
for Treatment of Acute after extubation (P=0.087) 185+ 34
Lung Injury (ALTA) [7] (P=0261)
Effect of Intravenous -2~ Phase 2RCT A} 72 hours 326 IV salbutamol for 28-day Stopped early
Agonist Treatment on B) <200 seven days (15 g kg mortality 34% vs 23%
Clinical Outcomes in (ideal bodly weight) (P=003)
Acute Respiratory Distress )

Syndrome (BALT-2) [8]
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Table 1 Characteristics of trials to date

Study title and Design Population Number Intervention Primary Result Mortality
abbreviation (all placebo- of ALI/ARDS recruited outcome (intervention (intervention
controlled) A) Timing vs control) vs control)
from ALI
onset B) P/F
ratio

Neutrophil Elastase. ~~~ Phase 3ACT A/ Bhous 49 Sielestatinfuon 1. 283y

Inhibiton in Acute Lung B A0 mortaly

Injury (STRIVE) 9 )
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14£1027vs
194101

|
|
|
|
P=05%)



Cepauma naumMeHTa: 3a U NPOTUB

BHyTpnBeHHOe BBeAeHNe beH304Ma3ennHoB, nponodona B
COYEeTaHMU C HAPKOTUYECKMMM aHANTETUKAMM (PeHTaHUA,
npomeanon, MOpduH)

NHranaunoHHble aHecTeTuKn (cesodpaypaH n AnaConDa)

[pn «XKECTKUX» NAapamMeTPOB UCKYCCTBEHHOW BEHTUAALNM
NErKnx N «arpeccmBHbLIX» PEXUMOB pecrnmpaToOpPHOM -
HeJenoNApPM3yoLWMEe MbilLeYHble Pe/TaKCaHTbI



HyTpuTtuBHas moaaepxKa

- JlocTaBKka HyTPUEHTOB B JIETOYHYIO CUCTEMY (CHUHTE3 Cyp(daKTaHTa).
- Koppekuust MmeTaboanueckoi PyHKIIMU JIETKUX.

- IIpenoTBpatieHre npoTeonan3a B CKEJIETHON MyCKYJaType.

- [ToBbIllIEHUE PE3UCTEHTHOCTH K TOCIIUTANIbHOM (hiope.

- IIlpodunaktuka OaKkTeprUaIbHON TPAHCIOKAIIMU U 00pa30BaHUs CTPECC-SI3B.

MeTton Ncxon Pek-1iuu | YpOBEHbB

JIOK-Ba

HyrtputrnBHas nonaepxka | JleranbHOCTH Ja I B
1 nuei 6e3 MBJI Jla I B

Kallet R.H. // Respir Care, 2004. — Vol. 49 (7): 793-809
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The ALIEN study: incidence and outcome
of acute respiratory distress syndrome
in the era of lung protective ventilation
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Fig. 1 Number of ARDS patients and mortality by the degree of
hypoxemia (measured as PaO,/FiO, ratio) at ARDS onset. Forty-
six percent of patients (N = 117) had a PaO,/FiO, no greater than
100 mmHg. N total number of patients in each category, 95%CI

PaO./FiO,, mmHg

95% confidence intervals for mortality rate in each subgroup

Our findings support previous esti- ]
mates in Europe and are an order of
magnitude lower than those reported |
in the USA and Australia. Despite use
of lung protective ventilation, overall
ICU and hospital mortality of ARDS
patients is still higher than 40%.

Hecmotps Ha
MCIIOJIb30BAHUE
«rporektusHon» MBJI, B
komirekce oomen UT,
rOCIHUTAIbHASA JETAIBHOCTD
oonpHBIX ¢ OPJIC
IIPEXKHEMY BBIIIIE, YEM

40%.



Vi=6 srxr (480 M) Pa02=72 torr; PaCO2=6

RR=32. E=1:2, PIP=26 emH20.
PEEO=11 cMH20 v

PCV
emH20. Pa02=140 torr; PaCO

PIP=30 cuH20, PEEP=20
IE=1:1. RR=40 torr
PexpyTHpOBaHHE JeTKHX

I
PEEP=20 c:MH20, PIP 453
gioxa — 10 ¢) - 30 cmH20
I
PIP - 50(10¢) — 30 emH20 Pa02=350 torr

Pa02=265 torr

F102-1.0: Sa02-100%!
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