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UPV u ARDS
Recruitment, PEEP
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OKARIM
ADRS nova definice

ARDS - Berlinskéa definice 2011
mirné stredni tezke
akutni zac¢atek do 1 tydne od klinického insultu / prvnich pfiznak( zhorSeni

pa0,/FiO, 201-300 pa0,/FiO, < 200 pa0,/FiO, <100
+PEEP>5 +PEEP>5 + PEEP = 10

respiracni selhani neni pIlné vysvétlitelné srdecnim selhanim nebo tekutinovym
pretizenim

bilateralni opacity

bilateralni opacit bilateralni opacit e
P y P y minimalné v 3 kvadrantech

Veeorr > 10L/min
X X nebo

Crs < 40 ml/cmH,0O

Vo KOrigovana minutova ventilace Vg x pCO,/40, Crg kompliance plic
Ranieri M. 2011 ESICM



OKARIM
Open up the lung and keep the lung open

OPEN LUNG CONCEPT OF MECHANICAL VENTILATION

How to open a lung:

RM \npan I:In!

airway pressure —— >

~

keep open!
open  PEEP

time =—=> closed

closed?

Lachmann B, ICM, 1992
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Protektivni ventilace, PEEP

10 ml/kg, nizka DF 6 ml/kg, PEEP, vysSi DF

Conventional Ventilation

Alveolar
= overdistention
i Barotrauma
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Pouziti PEEPu / PCV-RM
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Efekt PEEPU na mortalitu ARDS?

Higher vs Lower Positive End-Expiratory Pressure
in Patients With Acute Lung Injury
and Acute Respiratory Distress Syndrome

Systematic Review and Meta-analysis

Characterishic ALVEOLI,? 2004 LOvS,? 2008 EXFRESS, ' 2008
ncuson oritea Acure largirjary with P=cs Fio, =500° Acuie lurgirjuy with Pa0wFio, =260° Acare lurg injury with P20sFio; =300
Szonatment parlad 19a0-2002 2000-2006 2002-2005
S=engting tesoitala (counksy) S nited States)] A anada, Ausralia, Saodi Arana) A7 (Hance)
Patierts randomized te 20w 273 475 ve E0QP 385 ve383C
Figher vs lower FEEF
Vel ity
Congesled alocalon =] s Tes
Followy-ap for ommary 0 00 00
cutzome, %
Blindod dero andlysia Yeos Yoa Yes
Stopped saly Shoposd for oerosed futilizy Me Stoposd for cercered futlicy
=xperrentel mtenventon Higer FEEF according to =0; char, sscrui- Higher FEEF according to S1os chart, re- FEEF as hioh as possiblevitout rosesirg
mert marewers for fret 20 pafientz qured clateau prass_res =40 o H.2, Ene mrasimum icgpratory placesu pres-
recruil s Enlrmenedws sipe =28-20 ¢ HeD
Conrol menenton Comentional PEER acoording to Fos cnent,  Comventional PEEP acoording to Frz: cnent,  Comertioral FEEF (59 o B.C) 1o mest
f g =730 o H, O, f g =30 o O, oxyganakion gosls

N2 e UImETT MaEUVERS o rec Utment maneLyers

Briel, JAMA, 2010



Efekt PEEPuU na mortalitu ARDS?
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EXPRESS trial Positive End-Expiratory Pressure Setting

in Adults With Acute Lung Injury

and Acute Respiratory Distress Syndrome
A Randomized Controlled Trial

PEEP 5-9cmH20 X max. s cilem <Pplat. 28-30, SpO2 88-95%

Vt 6ml/kg, Ppl.>32 Vt 4ml/kg, df < 35/min pH 7.3-7.4

RM povolen ale NEDOPORUCEN

Table 3. Resplratory Variables During the First 7 Days of Treatment?

Day 1 Day 3 Day 7
I Minimal Increased P : Minimal Increasad P L Minimal Increased P :
Variable Distension PBecruitment Value Distension Recruitment Value Distension Recruitment Value
Tidal volume, mlkg 6.1 0.4) 6.10.3 a7 62106 62 (05) B3 B4 {09 6B (1.3 001
of predicted body weight
Mo. of patients e O e — 522 a3z 210 102
Plateau presaure, cm H:O QEH 4.7 2ih24 ) <001 20760 265 (4.2 =0 21168 24358 =001
Mo. of patients - ATt 314 32a 173 163
PEEPR, cm H.O .1 (.8) 14633 < 001 6718 134 (4.7) =0 6221) BOEA) =<
MNo. of patents g B— a3 351 264 2532
Total PEEP, cm H,OF ( B401.9) 15524 ) <001 B.120 151 (4.5) =001 8025 120 (5.4) = 004
No. of patients - Sh— 774 284 154 138
Pacw/Fio; 150 (50) 218 @70 < 001 175 81) 245 [O8) =0 164 (70 206 {85) 003
Mo. of patents 371 are a3 350 262 247

Mercat, JAMA,2008
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EXPRESS trial Positive End-Expiratory Pressure Setting
in Adults With Acute Lung Injury

and Acute Respiratory Distress Syndrome
A Randomized Controlled Trial

Table 5. Cointerventions and Adjunctive Therapies

No. (%)2
|
Minimal Increased
Distension Recrutment =
Intervention (n=382) (n=385) Value
During the first 72 h
Fiuad loading 255 (BE.8) 200 {753} 0
Volume of fuids, median (IQR), L= 0.5 (0-1.5) 100,122 = 001
During the first 7 d
Epinephrine or norepinephnne 286 (74.0) 280 (75.1) 85
Corbcosternids 198 (51.8) 100 (51.7) ar
Neuromuscular blockade 200 (B4 w0 B3
Recruitment maneuvers C 401125 700 D) 007
Admunctive therapies dunng the first 7 d — e —
Prone position 72 [18.8) 24 B8] = 001
inhaled nitric ocoade 88 (25.7) &7 (14.8) = 001
Almitrine bismesylate Z0 [b.h) 14 [3.6) OF
Any therapy 132 (34.6) 72 {(18.7) = 001
Mortalty m patents who &2 (47.0) 37 (51.4) :0h

received reacue therapy
Mercat, JAMA,2008



Efekt PEEPuU na mortalitu ARDS?

EXPRESS trial
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Positive End-Expiratory Pressure Setting
in Adults With Acute Lung Injury

and Acute Respiratory Distress Syndrome
A Randomized Controlled Trial

All Patients4+——"
C Patiznts With ARCS
— Morality
—————— Minimal distension 40-
Increased recrultment
- - F_J_-F__ B =
Patients With ALI but Without ARDS 30- -
a0 @ e
A L
g] =i
£ 20- T
& : el
30 & Do
=
et {0- =
g |
% 20 I-J
E - Log-rank P —.08
e r} T T T T
i ] 0 7 14 24 og
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T
I~ rark o= a1
ML T | | Log-ra H a1 |
0 7 14 21 23

Days After Rendomzation

Mercat, JAMA,2008
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Efekt PEEP u na mortalitu ARDS?

Higher vs Lower Positive End-Expiratory Pressure
in Patients With Acute Lung Injury
and Acute Respiratory Distress Syndrome

Systematic Review and Meta-analysis

In-hospital time to death

Gatients with AHED Patients without ARDS

{ HR, 0.85 (95% Cl, 0.73-0.99); P=.03 { HR, 1.32 (95% Cl, 0.87-2.00); P=.20
0.4+ -
1 | — Higher PEEP 1
029 | - Lower PEEP I
O T T 1 T T 1
0 20 40 60 0 20 40 60

Days After Bandomization

Days After Randomization

Briel, JAMA, 2010
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Recruitment maneuver (RM) o

rizné typy plicniho poskozeni
- U sekundarnich / extra pulmonalnich forem ARDS

riznd tize plicniho postizeni i rlizna faze
transpulmonalni tlak dosazeny béhem RM

typ recruitment manévru Sl /PCV - RM
nastaveni PEEPu po provedeném RM

diference v poloze pacienta (pronace)

diference v intravazalni naplni i vasoaktivnich latkach,
které ovlivnuji CO i plicni vask. rezistenci

Pelosi et al. Critical Care 2010
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Primarni / sekundarni ARDS

Primarni = direct (pulmonary) lung injury

 damaged alveolar epithelium, alveolar filling by edema,
fibrin, and neutrophilic aggregates

Sekundarni = indirect (extrapulmonary) lung injury

* Inflammatory mediators released from extrapulmonary
foci into the systemic circulation, microvessel
congestion and interstitial edema with relative sparing
of intra-alveolar spaces

,,RM more effective to open atelectatic lung regions in
Indirect compared to direct lung injury*

Riva, CCM2009
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Typy RM - S| e

Sustained Inflation technique
(40 cmH20 to 40/60 sec, 45/45)

Pressure e 7
e e L

e reducing lung atelectas
respiratory mechanics |

* preventing endotrachei
derecruitment

« RM may be ineffective, | -":'.
circulatory impairment| ||
baro/volutrauma, ared ||
or even worsened oxy(q,.

" Voleme

Pelosi, Critical Care, 2010
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ARDS - barotrauma
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Typy RM - varianty

1) incrementally increased PEEP limiting the maximum inspiratory pressure

Rzezinski, Respir Physiol Neurobiol 2009

2) PCV applied with escalating PEEP and constant driving pressure
Villagra, Am J RespirCrit Care Med 2002

3) SRM - staircase RM progressive increase in PEEP (up to 40 cm H20 / higher pr. 55 cm H20)
Hudgson, CC 2011

4) intermittent sighs to reach a specific plateau pressure in volume
or pressure control mode Steimback, IMC,2009, Badet, Respiratory Care, 2009

5) (RAMP) long slow increase in inspiratory pressure up to 40
cmH20 = PV tool Riva, Crit Care Med 2009

6) PCV RM - eSigh: 10 cmH20 above LIP, 15 min Constantin, CC 2008

7) PCV RM - PEEP 25/ Phigh 40, 30 min Borges, AIRCCM,2006
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Inspiracni P / transpulmonalni P

L. Gattinoni, 2003



Staircase RM

SRM:

PEEP 20 (2min)+15 PC
30 (2min) before

40 cmH20 (2min)

to check HD tolerance

PEEP reductions to 25
down in 2.5

every 3 min
derecruitment when
Sa02 decreases by 1-2%

Incr. PEEP to 40 for 1min
and return 2,5 above

20 pts:

10 PHARLAP SRM daily

10 ARDS protocol
(Pplat<30, 6ml/kg)

QO KARIM
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A randomised controlled trial of an open lung
strategy with staircase recruitment, titrated PEEP
and targeted low airway pressures in patients
with acute respiratory distress syndrome

v Tueen!, Anciow B Davics ™, Wicha] H-ur-;.-' CAllsa i Higglng®, Anre F Al

L IE®
Carcl | Hodgsan = D
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o |
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Time

Hudgson, CC 2011




Staircase RM
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A randomised controlled trial of an open lung
strategy with staircase recruitment, titrated PEEP
and targeted low airway pressures in patients
with acute respiratory distress syndrome

: F Ll ) S e e s T g e 0
Cancl | Hoelgson = Dhiwdd W Teen', Arciiews B Bavics 2, Michas) H-jlr-j..-' SAlisa W Higginss, Anre B Hollane
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Hudgson, CC 2011
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Staircase RM

A randomised controlled trial of an open lung
strategy with staircase recruitment, titrated PEEP
and targeted low airway pressures in patients
with acute respiratory distress syndrome

Caml | Howdssan 2, Daads W Tueen!, Srcimwe B Davies 2, Michapl | Bailey"™2 Alisa W Biggins, Anre F Hollane
. —4#—PHARLAP
PaO./FIO] PaO,/FIO ﬁﬁ;ﬁﬁ'ﬂm
e Peop 7 == Confrol
250 260 - i
240 .
240 4 g
60
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Time (days)

Hudgson, CC 2011
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Staircase RM

A randomised controlled trial of an open lung
strategy with staircase recruitment, titrated PEEP
and targeted low airway pressures in patients
with acute respiratory distress syndrome

ol | et ™22 T Tias, Ao B IG5, MERaal ) Ralog™ Allia i Higing? v F Filang
Table 4 Outcomes

PHARLAP Control P
Hospital mortality, number 3 2 061
LOV, hours 180 (87 to 298) 341 (131 to 351) 0.13
ICU LOS, days 99 (56to 148) 1608110 193) 019
Hospital LOS, days 179 (13.7 to 345) 247 (205 to 398) 0.16
Barotrauma, number 0 0
Rescue therapies, number of patients 0O 2 6
SOFA score (Day 7) 86 03 84 + 06 0.27

LOV, length of ventilation; ICU LOS, intensive care length of stay; LOS, length of stay;

Hudgson, CC 2011
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PCV RM ittt

Reversibility of Lung Collapse and Hypoxemia in Early
Acute Respiratory Distress Syndrome

|odo B. Borges, Valdelis N. Okamoto, Gustave F. |. Matos, Maria P. R. Caramez, Paula R. Arantes,

Maximum Recruitment Strategy

60

CPAP

g

rEsssssmsnenanE

Airway Pressures (cmH,0)
]

o
]
8
3

S| RM 40/40, set PEEP LIP 19, Press + 5, paO2 + pC02>400 mmHg, df 10/min
Borges, AJRCCM, 2006



Percent of patients fully recruited (n=24)
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PCV RM

Reversibility of Lung Collapse and Hypoxemia in Early
Acute Respiratory Distress Syndrome

Jodo B. Borges, Valdelis N. Okamoto, Gustavo F. |. Matos, Maria P. R. Caramez, Paula R. Arantes,

£
50% - g 10
0% g i
§ ne
0% B
§ 04 4 §
20% - o
E 0.2 '
2
10% 1 g R
g’ a0 i
!
0% £ ———— il o i
pPLAT' 40 45 50 55 B0 0 10 28 % & & o
(assessment performed at PEEP = 25 cmH,0) Alrway pressures {cmH,0)

S| RM 40/40, set PEEP LIP 19, Press + 5, paO2 + pC02>400 mmHg, df 10/min

RM nedosahli 2/26, zadné barotrauma béhem
Borges, AJRCCM, 2006



PCV RM
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Borges, AJRCCM, 2006

PEEP = § tmh,0

collapsed Area = 54 3%

\ colispsed Mass = 69.2%

PEEP = 19 cm#,0
(OLA)

oollapsed Argd = 21.9%

& colisnsad Mass = 36.8%

PEEP = 25 emn,0
(after Poyar = 55)

collapssd Area = 0.4%
collepied Mass = 0.9%

PEEP = 23 am#i,C
(30 minutes laler)

mollapsed Area = (1.5%
ollapsed Mans = 1.8%



PCV RM 25/40 — 30min/6h?

500 -

Arterial PaO; (mmig)
= =
= (=]

2
S

100 =

pravious ﬁﬂJT

current PEEP

In &8
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1,

| 6 Hs later

(n=11)
30 min (aler

i =

Optsmiwn-PEEF
(* 20 emH,0)

Borges, AJRCCM, 2006
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S| RM versus PCV RM

Different patterns of lung recruitment mancuvers
in primary acute respiratory distress syndrome:
elfects on oxygenation and central hemodynamics

B I T R A T T ] D ) o S A T L 1 e T P I B S A

0 50

" S T o oy

4[]__ I N TR R

30—-—-; \ """"""""" 1 %

304

|
y |

0 10 20 30 4D 50 "0 120
Figurc 1. Pressure time product of sustained inflation (SI)  Figure 2.—Pressure-tima product of pressure controlled ventila-

recruitment mareuver. X axis: time {:secunda} Y axis: airway  tion (PCV) recruitment maneuver, X axis: time (seconds); Y axis!
atrway pressure (emHy(0).

SI RM : 45cm H20 na 40 sec. PCV RM: PEEP 16. PIP 45
Pressure time product Sl i PVC=1800 .I'E 1-2 d% 8/min ’

lannuzzi, Minerva anestesiologica,2010




S| RM versus PCV RM O KARIM
hemodynamika

Tapie Il —H

Authar EI=D2/D1 Past-FCV RM
a0y (mml Ig) 1576+ 61.5¢
2E (mmHs go¥ 8iab 5t
PaC Oy (mmH; 55.01.24
{::R.S_ B U] 5"
Qs Ot (%)

C.IL (L/min) 34408
FAOP (mmHg 1971207
MEAP [mmHg 20.2+3.5"
PVEI [dyrne sc 47 0+15.2
EVSWI (g - m/ LR
CVP (mmHz) | cm 19,722
Sys'THa [mmH 106.5£13.1; 55.7«10.3
HR (bpm) 845+13.1

TABLE [ H.—Eciwrrrrdfﬂgm pf;rfr evaluations é«;ﬁuw and :rﬁ‘eer recruitment maneuvers (RM).

/7~ O\
Pre-SI RM Post-ST RM Pre-PCV ﬁm-?{:v RM\

LVEDA 19.0 (14.2 to 25.6) 7.4 (2.6-10.5)" 18.7 (13.2 1o 24.2) 11.7 (7.5 10 19.2)
LVESA 9.2 (5.2 10 16.1) 54 (2210 T7.4)" 9.4 (5.5 to 13.3) 7.1(3.2 to 15.4)
EI 1.15+£0.10 1.44+0.26" 1. 18+0.20 1.21+£0.10

*P<0.05. LVEDA: left ventricular end diastolic area; LVESA: left ventricular end systolic area; EI: eccentricity index.
lannuzzi, Minerva anestesiologica,2010
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S I G Hr) Comparison ol Oplimal Positive Bnd-Expiralory Pressure
and Recruitment Maneuvers During Lung-Protective
Meachanical Ventilation in Patients With Acute Tang Injury/
Acule Respiratory Distress Syndrome
Miwhel Badet 3D, Frédongue Buyle MD, Jean-Christophe Fachard I PO,
and Clauwde Cinérin MY Phid
- o] ~ Ve
« 12 pacientu, Casné ALI/ARDS
« SIRM40 cm H20 for 30 s

« PEEP 24 cm H20, regrese PEEP skokoveé 4 cm H20 kazdych 10
min, FiO2 0,8, paO2

 “optimal” PEEP - PEEP pred poklesem Pa0O2 > 20% (12)

Nasledné VCV 6mL/kg, optimal PEEP, Pplateau < 30 cm H20,
DF dle etCO2 tak aby pH > 7.33 (350ml, df 25, Tinsp. 0,8)

3 strategie: 1hod

1) optimal PEEP ( x maximal. O2 transport)

2) optimal PEEP plus jednou SI RM (40 cm H20/30 s)

3) optimal PEEP plus SIGH (Vt 12ml/, Pplateau < 40 cm H20)
kazdych 25 dechu ( Vt 666ml)

Badet, Respiratory Care, 2009
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Table 2. Respiratory Mechanics, Hemodynamics, and Arterial Blood Gas Values With 3 PEEP Strutegies

0
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b

siimal PEEP
Only

Optimal PEEP With a
Sustained Infation

imean = SI) imeun * SD) (mean 2
Basehne &0 mun Baseline &0 min Baseline 60 min
PEEP {cm HyO) a+5 12+4 Qx5 12x4 Qx5 124
Total PEEP (cm H;fl] =4 13=4 11 =4 (E | i1x=4 i4x4
Poa fem H;O) 204 M4 x5 WS x5 215 3+5
C o imbL/cm H.Ch 37 + 11 W + 10 g + 12 o+ |3 37+ 12 41 + |3*
Mean systemie wrterial pressure (mm Hg) TE+ 4 B*+7 T+ 8 [ Ta+9 51 %10
Py, (mm Hgi 111 £ 55 140 = 53 114 £ 49 160 % 63 D %= 46 182 * b6t
Puco, imm Hg) TEY TS 4 =8 W05 NET] 30+ 10
pH T30 + 005 T3 + D05 7.3 + 004 T30 =+ L T.39 + 004 740 + D04
Al 200 \.
150
20
£ £
— N
10
2 o}
3 a®
< g -
50
20 -
Meriad Optirmal Optimial Dptimal Ot brral Optimal
EEP PEEF PEEF EEP PEEP PEER
+inflation +Sighs #inflaticn +5ighs

Badet, Respiratory Care, 2009
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Sigh at different frequencies

(10, 15 and 180 per hour) to non-relcruited acute lung injury rats

POl
100 - “ Pal,
- @ EstL
Pplat =40 cmH20 = x Coll
< 10 - Hyp
E
1 -
static lung lastance (Est,L) 0.1 I 1 | :

;
oxygenation (Pa02) sl 510 515 5180

fractional area of alveolar collapse (Coll)

hyperinfl ation (Hyp), Steimback et al.: Eff ects of frequency and

mRNA expression of type Il procollagen (PCIII) inspiratory plateau pressure during recruitment
manoeuvres on lung and distal organs in acute

lung injury. Intensive Care Med 2009
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P/V Tool
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—\ CO na to PK " I'he Right Ventricle Puring the Acote Respivatory Distress Syadrome

Revisited by Echocardiography

Is there a safe plateau pressure in ARDS?  woieviiniasao,
The right heart only Knows rrancois Jardin

Anboane YVieillard-Barmn

» Akutni cor pulmonale (ACP)

PK/LK>0.6 + septéalni dyskineza
* PK>LK 100% umrti
 Signifikantni redukce mortality pfi

Pplat<27cm H20

00 - | 1980 — 1992 156 ARDS pts. no pressure limitation, target: normal pCO2
1992 — 2006 196 ARDS pts. “low stretch” strategy, pressure limitation
80 _ -
ot O Mortality (%)
W ACP (%)
40 o7 (
IR
Q . .

18-28 27-35 =35

Plateau pressure (¢m H,0) Jardin ICM, 2007



Airway Pressure (cmH,0)

Titrace PEEPuU po RM pomoci Cdyn
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Use of dvnamic compliance for open lung positive end-expiratory
pressure titration in an experimental study

Fernando Suarez-Sipmann, MD; Stephan H. Béhm, MD; Gerardo Tusman, MD: Tanja Pesch;

10min

!1_;. CT scan at end-expiration
and end=inspiratoricn

]—E Data Acquisition
Ventiletor Settings j §J—E:E
Wi Gmlka l"
LE: 1
RR: 30bpm
Fice:1.0 E
6 24 22 20 18 16 14 12 10 8 6 0

P B b

|
Lo

Baseline PreRM RM

*EEP levels during decremental PEEP titration

PrasecCi model, lavaz FR a 5min az paO2/Fi02<100, RM 30/60 1:1 2min
PEEP 24, regrese a4 10min o -2cmH20

Suarez-Sipmann,CCM, 2007



Dynamic Compliance [ml /emH., 0}

Titrace PEEPuU po RM pomoci Cdyn

35 4
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20
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10
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Use of dvnamic compliance for open lung positive end-expiratory
pressure titration in an experimental study

Fernando Suarez-Sipmann, MD; Stephan H. Béhm, MD; Gerardo Tusman, MD: Tanja Pesch;
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Suarez-Sipmann,CCM, 2007
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Efekt PRONACE na mortalitu ARDS?

Prone ventilation reduces mortality
in patients with acute respiratory failure
and severe hypoxemia: systematic review

and meta-analysis

Study Prono Supine Risk Ratio Waight FilshJHatIo

or sub-catagory M ' 95% Cl % 5% Cl

PaO,/FiC, < 100 Subgroup
(Gaminoni 2001 35/53 e — 28,31 0,87 [9.87, 1.123
Guern 2004 5330 49775 —— 1.56 Q.90 [J:791, 1.14]
Curlcy 2006 1/21 2423 4 — b 0.33 0.55 [J.05, E.61)]
Manceho 2005 22743 Z1/29 —_— 13.25%  0.71 [9.48; 1.021
Chan 2007 245 BT 4 - 1-3 .39 [D.:12, 1:25]
Fernandez 2008 R/ A 244 ~- 138 1.31 [3:36, Z.4R8)
faccong 204 ELEFRE AR/ 76 — FAAR N.A% [1.64: 1.7
Subtctal (95% CI sTrons 153960 E- 1C0.00 0.84 [21.74, 861
Test for Overall Eftect: p=0.01
Heterogeneity: 7= 0%

0.2 0.5 1 P 2]

Favors prone  Favors supine

Sud, ICM,2010
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Relaxace u ARDS o

Neuromuscular Blockers in Early Acute Respiratory
Distress Syndrome

Laurant Papazian, M.D., Ph.D., |2an-Marie Farel, M.D.

Multicentric, RCT, 20 ICUs
340 pts. With ARDS for max. 48h.

. - T Cisatracuiim
Cisatracurium vs. Placebo (178/162) . -
T N T s —
Relative Risk with
Cisatracurium Placebo Cisatracurium
Outcome (N=177) (N=162) (953 CI) P Value
Baroirauma — ng. (36 (952 Cl14 51 [37-9.41) 19 (117 [7e-17.61] 043 (020093} 0.03
Pneumothorax — no. {3 [85% CI]) 7 (4.0]2.0-8.0]) 19 (11.7 [7.6-17.6]) 0.34 (0.15-0.78) 0.01
Patients without ICU-acquired paresis¥
By day 28 — no./total no. (36 [953 Ci) 68/96 (70.8 [61.1-79.0]) 52/77 (67.5 [56.5-77.0]) 0.64
By ICU discharge — no./total na. (3 [95% CI]) 72/112 (64.3 [55.1-72.6]) 61/89 (68.5 [58.3-77.3]) 0.51

(P =0.08) Figure 2. Probability of Survival through Day 90, According to Study Group,

rate of ICU-acquired paresis did not
differ significantly between the
two groups
Papazian, NEJM, 2010
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Kontroverze

nejsou ,,velké” studie

rozdilné kohorty, Berlinska definice?
rozdilné provedeni RM, nastaveni PEEPu
opakovani RM?

weaning .... mortalitni efekt?

e oOSetreni derecruitmentu

(nebulizace, rozpojeni, odsavani)
,maly RM* = inspiracni hold PEEP>10, >14 RM?
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A4

Zaver:

e PEEP neni RM
e Recrutabilita? PV tool

 RM by mél byt soucasti protektivni ventilace u
ARDS - nasledné titrace optimalniho PEEPu

 PK a jeji pretizeni
 Pronacni poloha
 Relaxace v prvnich 48h?

« PCV RM mozna nejvyhodnegjsi / PV tool
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Dékujl za pozornost
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Workshop ventilace u ARDS
VETRAM - Ventilaéni TRénink na Animalnim Modelu

Prakticky kurz ventilace, se specialnim zamerenim
na model a management ARDS
30.11.2012

www.karim-vfn.cz




