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1. definice

ARDS

acute respiratory distress

syndrome




1. definice

ARDS - synonyma

v Sokova plice
v posttraumaticka plice
v kontuzni plice

v syndrom hyalinnich
membran

v heroinova plice

syndrom akutni
respiracni tisne

v Da Nang lung



2. historie

ARDS




2. historie

Prvni popis a definice

Ashbaugh DG, Bigelow DB, Petty TL, Levine BE:
Acute respiratory distress in adults.
Lancet. 1967 Aug 12,2(7511):319-23.

Dr. Thomas Lee Petty X-ray in ARDS



3. formy (klasifikace)

Etiologie

v primarni (pulmonalni ARDS)
— pneumonie, aspirace, tonuti, inhalacni
trauma, plicni trauma...

v sekundarni (extrapulmonalni ARDS)
— sepse, SIRS, sokoveé stavy, trauma,
akutni pankreatitida, popaleniny, TRALI,
drogy, srdecni zastava, DIC...



3. formy (klasifikace)

Patofyziologie

v akutni faze (exsudativni)
v subakutni faze (reparacni)

v pozdni faze (fibroprofiferativni)

stadia verifikovatelnd pouze
histologicky




3. formy (klasifikace)

ARDS/ALI
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" oxygenaécni index
(Horowitziv)

PaO,/FiO,

[ < 300 mmHg | \ < 250 mmHg ‘

Acute Lung Injury | ~ Acute Respiratory
(ALI) Distress Syndrome
(ARDS)




ARDS

neni nozologicka jednotka,
ale syndrom




5. diagnosticka kritéria

AECC kritéria

v akutni zacatek respiracnich potizi

v bilateralni infiltraty na rtg snimku plic

v absence levostranného srdecniho selhani
(PAWP< 18 mmHg)

v Pa0,/FiO, < 300 mmHg (ALI)
Pa0,/FiO, < 250 mmHg (ARDS)

American-European Consensus Conference on ARDS, 1992
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5. diagnosticka kritéria

Berlin definition |3 EEmers

tieszon 1-5 OCTOBER 2011

BERLIN

Timing

Hypoxemia

Origin of Edema

Radiological
Abnormalities

Additional
Physiological
Derangement

ARDS

mild moderate

Acute onset within 1 week of a known clinical insult or new/worsening
respiratory symptoms
PaO,/FiO, 201-300 PaO,/FiO, < 200 PaO,/FiO, <100
with PEEP/CPAP = 5 with PEEP/CPAP = 5 with PEEP/CPAP =5

Respiratory failure not fully explained by cardiac failure or fluid overload

Opacities involving at

Bilateral opacities Bilateral opacities least 3 quadrants
Ve > 10 I/min
N/A N/A or

Crs <40 ml/cm H,0O




6. terapie

uvodni poznamky

v specificka — neexistuje

v kauzalni— vzdy écCit pricinu (condicio sine qua non)
v symptomaticka — uméela plicni ventilace...

v farmakologicka — obecne malo ucinna (!)

v prevence — velmi dllezita (tj. v€asna, spravna
a agresivni Iécba kritickych stavl)



6. terapie

standardni terapie

v |1éCba vyvolavaijici priciny
v protektivni uméla plicni ventilace

v restriktivni tekutinovy rezim




6. terapie

uméela plicni ventilace

v protektivni ventilacni rezim
- nizké dechove objemy
- vysoky PEEP
- plateau tlaky do 30 mmHg
- FIO2 < 0,60

v open lung concept — open the lung and keep it open
v baby lung concept
v permissive hypercapny

Cave: uméla plicni ventilace poskozuje plice !















/.1.
/.2.
/.3.
/.4.
/.5.

Rescue postupy

pronacni poloha

extrakorporalni oxygenace a CO, eliminace
HFOV

inhalace NO

others



/. rescue postupy

pronacni poloha

v’ prone position"

v, Bauchlage"

v' poloha vleze na brise



/. rescue postupy

pronacni poloha

v recruitment dorsalnich (atelektatickych) partii

v"homogenizace ventilacné-perfliznich nepomérd

v" 1 intrapulmonalnich pravolevych zkrat(

v’ vzestup funkcni rezidualni kapacity

‘ zlepseni oxygenace




/. rescue postupy

pozitivni efekty

v'zlepseni oxygenace

v'drenazni plicni poloha (mobilizace
sekretu z DC)

v’snizeni incidence VAP

v'snizeni rizika dorsalnich dekubit(






/. rescue postupy

jak dlouho pronaci?

délka pronace souvisi se
snizenim mortality

/ — 10 h/day
12 - 14 h/day




/. rescue postupy

pronace a typ ARDS

primarni sekundarni

pozitivni vliv pozdeji pozitivni vliv drive
(odstup az 12 hod) (odstup 1-3 hod)




/. rescue postupy

kdy ukoncit pronaci?

v pacient je nonrespondent
v zlepseni klinickeho stavu
v snizeni agresivity ventilace

v snizeni FiO, na 0,60 a nize












/. rescue postupy

iLA - princip metody

v oddéleni oxygenace a ventilace

v extrapulmonalni CO, eliminace umozni
pouziti protektivniho rezimu

v snizeni rizika VALT AN
v plice ziska &as , time to heal" H



/. rescue postupy

rozdeéleni oxygenace
a CO, eliminace

rotektivni plicni ventilace: e
p p N /(’\\

oxygenace T/ 1
| =

perkutanni kanylace /
a. a v. femoralis (

iILA Membranventilator®: l
ventilace (CO, eliminace) ) (
: v

/




/. rescue postupy

iLA Membranventilator®

privod O, W

odvzdusneni ——=

[

)

odvod plynu — - / »
4

membranovy ventilator

zaklemovani
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iLA a spickovy tlak P,
(pred a 4 h pote)

42,00

40,00

v vyrazneé snizeni
Spickovych tlakd

38,00

36,00

v snizeni rizika
mpre iLA
ashrs iLa  Darotraumatu

34,00 +

32,00 -

30,00 -

28,00 -
mean = SD
*p < 0,0001

26,00 -

Kuhlen, DIVI 2008



iLA a PaCO,, pH
(pred a 4 h poté)

PaCoO, pH

v iLA normalizuje
i hodnoty PaCO, a pH
vetsinou béhem
prvnich 4 hodin

mpreilA ®4hrs, iLA

Kuhlen, DIVI 2008






/. rescue postupy

HFOV

v High Freguency
Oscillatory Ventilation

v malé dechové objemy
(1-4 mi/kg)

v vysoka dechova
frekvence (3-15 Hz)

v neni klasicka forma
INspiria a expiria







to take home message

v ARDS je zivot ohrozujici onemocnéni s doposud
vysokou mortalitou (32 — 45%)

v neexistuje specificka ,anti"- ARDS terapie

v dUlezité je 1&Cit vyvolavajici pricinu

v zakladem terapie je protektivni uméla plicni
ventilace

v rescue postupy jsou ucinné u nejkritictejsich
forem ARDS s tézkou poruchou oxygenace



.dékuji Vam za pozornost
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