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Summary

The respiratory-distress syndrome in 12

Smmary patienns was manifested by acute onset of
tachypnoea, hypoxazmia, and loss of compliance after a
variety of stimuli; the syndrome did not respond o usual
and ordinary methods of respiratory therapy, Thtdmml

¥

infants with respiratory distress and to cﬁn.dmmts in
congestive atelectasis and postperfusion lung., The
theoretical relatonship of this syndrome to alveolar
surface active agent is postulated. Positive end-expiratory
pressure was most helpful in combating avelectasis and
hypoxemia. Corticosteroids appeared to have waloe in the
treatment of patients with fat-embolism and pessibly viral
poewmonia.

The msp:ratory-dlstrcss syndrome in 12
patients was manifested by acute onset of
tachypneea, hypoxamia, and loss of compliance after a
variety of stimuli; the syndrome did not respond to usual
and ordinary methods of respiratory therapy. The clinical

of lung compliance, and diffuse alweq’
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No patient had a previous hise
1 patient gave a history of mald as'”
no disability or recent amacks., .
cough that was attributed to cigare.
10 patients did mor have any previou,
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mly dunngumd:. stare. F,0, measurements were determined
with a Clark electrode and cxygen ssturation was measured on

Pouze u 2 pacientu bylo podezfeni
na primarni plicni postizeni ...
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5 ‘The respiratory-distress syndrome in 12
patients was manifested by acute onset of

of lung comphiance, and diffuse alve’
chest M-ray,

No patient had a previous hise

1 panient gave a history of mald as”

no disability or recent amacks., .

cough that was attributed to cigare.

10 patients did mot have any previous,
Severe trawma precoded respiravory .
(rable 1). Viral infection in 4 patients and a.

1 patient were precipitating factors in the reme

rory distress oocurred as early a3 one hour an,

of varying degroe and duration was present in 5 pate, |
excessive fluid administration occurred in 7 patients. 4 pas, |
d;ﬁ'thpedlcidnﬁswithpl{lmd'm?abeﬁmthcmi
respiratory distress. Methods 1

All patients were admitted to intensive-care units of the |
surgical or medical services. Blood-gas studics were performed
on artcrial blood drawn by percutaneous puncture of either
brachial or femoral artery. In most inscances, blood was drawn
only during a steady state. P,0, measurements were determined
with a Clark electrode and cxcygen saturation was meagured on
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surface active agent is postulated. Positive end-expiratory
pressure was most helpful in combating avelectasis and
treatment of patients with fat-embolism and pessibly viral
Poewmonia,
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Am J Respir Crit Care Med 2001, 163:602-603

How It Really Happened

In the Cards was ARDS
(How We Discovered the Acute Respiratory Distress Syndrome)

THOMAS L. PETTY

Division of Pulmonary Science and Critical Care Medicine, University of Colorado Health Sciences Center, Denver, Colorado; and
Rush-Presbyterian/St. Lukes Medical Center, Chicago, lllinois

I helped Mike
use the Engstrom for the first time in his training. “What does
this knob do?” Mike asked. I said, “I think it is probably use-
ful, since Dave could improve oxygenation in a crushed chest
patient a few months ago.” I then dialed in a positive end-ex-
Niratory pre e of 10 o (2 e we called this continu-
was dramatic to see
rendelenburg, gradually flush to a

healthy pink color; blood pressure improved.
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THE LANCET

International journal of medical science and practice

Finally, in desperation, we sent the
paper to the Lancet, and received word within two weeks that
our discovery was of such importance, that it would be pub-
lished as a lead article, without delay
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CT obraz ARDS (bru$na sepsa)

7 N

Gattinoni L, Pesenti A (1987) ARDS: the non-
homogeneous lung; facts and hypothesis.
Intensive Crit Care Dig 6:1-4



CT obraz ARDS (bfiéni sepse)
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Gattinoni L, Pesenti A (1987) ARDS: the non-
homogeneous lung; facts and hypothesis.
Intensive Crit Care Dig 6:1-4



Zéna ,,RECRUITABLE”

= otevrena na konci inspiria., na konci expiria
kolabuje

"

Volume (ml) 1400

S Gattinoni L, Pesenti A (1987) ARDS: the non-
homogeneous lung; facts and hypothesis.

Albaiceta G et al. Intensive Crit Care Dig 6:1-4

Current Opinion in Critical Care 2008, 14:80—-86
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CT obraz ARDS (bfiéni sepse)

Tvorba zon ...

?, f"
»HEALTHY* ,—r

»RECRUITABLE"
»DISEASED"

N,

... je vysledkem vlastniho gravitacniho
plsobeni edémem postizené plicni
tkané (,,sponge lung”)

Gattinoni L, Pesenti A (1987) ARDS: the non-
homogeneous lung; facts and hypothesis.
Intensive Crit Care Dig 6:1-4






CT obraz ARDS (bfiéni sepse)

- N

Respektuj vzdy jednoduché zasady
protektivni plicni ventilace ...

Gattinoni L, Pesenti A (1987) ARDS: the non-
homogeneous lung; facts and hypothesis.
Intensive Crit Care Dig 6:1-4



Dosud se takto univerzalne vysvetluje
protektivni ventilacni rezim ve vsech
ucebnicich ...

Jednoduche, ze ?

Jenomze vsechno ma své ALE ... I!






Do roku 2000 ...

= drtiva vétsina ¢lanku popisuje ARDS,
jako sekundarni plicni poskozeni
v dlsledku excesivni zdnétové odpo-
védi na rlizné inzulty:

- extrapulmonalni infekcii (> 40%)
- pankreatitidu

- polytraumu/popaleninu

- Sokovy stav



Do roku 2000

= drtiva vétsina ¢lanku popisuje ARDS,
jako sekundarni plicni poskozeni

v dlsledku excesivni zdnétové odpo-
védi na rlizné inzulty:

- extrapulmonalni infekcii (> 40%)
- pankreatitidu

- polytraumu/popaleninu

- Sokovy stav

primarné je poskozen plicni endotel
s nasledni hyperpermeabilitou a rozvo-
jem nekardiogenného plicniho edému

EXTRAPULMONALNI FORMA ARDS

typicky CT obraz ARDS,,

- ‘
.
L 1

... gravitacni tvorba atelektaz



Po roku 2000 ...

= stoupd pocet udajli o ARDS v dlsledku
tézkého primarniho plicniho poskozeni,
kde na prvnim misté stoiji:

- tézka pneumonie



Po roku 2000 ...

= stoupa pocet Udajui o ARDS v dusledku Pricina ARDS - rok 2000
tézkého primarniho plicniho poskozeni, Pneumonie 36%
kde na prvnim misté stoiji: Sepse 26%

- tézka pneumonie

» The NEW ENGLAND

= |1

%’ JOURNAL o MEDICINE

© Copyright, 2000, by the Massachusetts Medical Society

VOLUME 342 May 4, 2000 NUMBER 18

VENTILATION WITH LOWER TIDAL VOLUMES AS COMPARED WITH
TRADITIONAL TIDAL VOLUMES FOR ACUTE LUNG INJURY
AND THE ACUTE RESPIRATORY DISTRESS SYNDROME



Po roku 2000 ...

= stoupa pocet Udajui o ARDS v dusledku Pricina ARDS - rok 2016
tézkého primarniho plicniho poskozeni, Pneumonie 599,
kde na prvnim misté stoiji: Sepsa 16%

- tézka pneumonie

JAMA 2016;315:788-800
Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Epidemiology, Patterns of Care, and Mortality
for Patients With Acute Respiratory Distress Syndrome
in Intensive Care Units in 50 Countries

Giacomo Bellani, MD, PhD; John G. Laffey, MD, MA; Tai Pham, MD; Eddy Fan, MD, PhD; Laurent Brochard, MD, HDR; Andres Esteban, MD, PhD;
Luciano Gattinoni, MD, FRCP; Frank van Haren, MD, PhD; Anders Larsson, MD, PhD; Daniel F. McAuley, MD, PhD; Marco Ranieri, MD;

Gordon Rubenfeld, MD, MSc; B. Taylor Thompson, MD, PhD; Hermann Wrigge, MD, PhD; Arthur S. Slutsky, MD, MASc; Antonio Pesenti, MD;
for the LUNG SAFE Investigators and the ESICM Trials Group



Po roku 2000 ...

= stoupd pocet udajli o ARDS v dlsledku
tézkého primarniho plicniho poskozeni,
kde na prvnim misté stoiji:

- tézka pneumonie



Do roku 2000 ... Po roku 2000 ...

typicky CT obraz ARDS,, typicky CT obraz ARDS

Mate pocit, ze jde o stejné nosologicke jednotky ???




Do roku 2000 ... Po roku 2000 ...

‘ typicky CT obraz ARDS typicky CT obraz ARDS

epl

Presto se u obou doporucuje stejny lécebny postup ??7?




Do roku 2000 ... Po roku 2000 ...

typicky CT obraz ARDS,, typicky CT obraz ARDS

... gravitacni tvorba atelektaz ... chybi gravitaéni tvorba atelektaz



Do roku 2000 ... Po roku 2000 ...

typicky CT obraz ARDS,, typicky CT obraz ARDS

... jsou pritomné zény H, R, D ... chybi zony H, R, D
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typicky CT obraz ARDS,, typicky CT obraz ARDS

... umim protektivné ventilovat ... neumim protektivné ventilovat
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... umim protektivné ventilovat ... neumim protektivné ventilovat
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typicky CT obraz ARDS,, typicky CT obraz ARDS

... umim protektivné ventilovat ... neumim protektivné ventilovat



Do roku 2000 ... Po roku 2000 ...

typicky CT obraz ARDS,, typicky CT obraz ARDS

... nerozumim patofyziologii UPV tak,
aby byla bezpecna ,at the bed-side”

... umim protektivné ventilovat



Do roku 2000 ...

o L.n

ISICEM

“I do think that reducing ventilator use is
the most important factor in improving
survival in ARDS.”

Laurent Brochard




Do roku 2000 ... Po roku 2000 ...

typicky CT obraz ARDS,, typicky CT obraz ARDS

... umim protektivné ventilovat ... vysoky potencial traumatizace plic
konvenénim ventilatorem pri pouziti konvecniho ventilatoru



Do roku 2000 ... Po roku 2000 ...

typicky CT obraz ARDS,, typicky CT obraz ARDS

... stadi ventilaéni rezim s jednim ... zZfrejmeé bude potreba ventilacni rezim
ventilacnhim vzorcem s ménicim se ventilacnim vzorcem ?



Po roku 2000 ...

typicky CT obraz ARDS

... nerozumim patofyziologii UPV tak,
aby byla bezpecna ,at the bed-side”



RTGobrazARDS,, | ¢ @ RTG obraz ARDS,,
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