KLINIKA DETSKE
ANESTEZIOLOGIE
A RESUSCITACE

FAKULTNI NEMOCNICE BRNO
A LEKARSKA FAKULTA
MASARYKOVY UNIVERZITY

\/

Data, které zasadne ovlivnili praxi pri
nastaveni parametru UPV

Milan Kratochvil

FAKULTNI MUNI
: s NEMOCNICE MED



The New England
Journal of 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

THE AcUTE RESPIRATORY DIsTRESS SYNDROME NETWORK¥



The New England
Journal of Medicine

© Copyright, 2000, by the Massachusetts Medical Society

VOLUME 342 May 4, 2000 NUMBER 18

UNG THE FIRST SEVEN DAYS OF TREATMENT IN PATIENTS WITH ACUTE LLUNG INJURY

D THE ACUTE RESPIRATORY DISTRESS SYNDROME.*
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Context Low-tidal-volume ventilation reduces mortality in critically ill patients with

Deborah J. Cook, MD, MSc acute lung injury and acute respiratory distress syndrome. Instituting additional strat-
. Gordon H. Guyatt, MD, MSc egies to open collapsed lung tissue may further reduce mortality.
The National Hea rt, Lu ng, a nd Blood In STArthur S. Slutsky. MD Objective Tocompare an established low-tidal-volume ventilation strategy with an ex-
. ?]’ perimental strategy based on the original “open-lung approach,” combining low tidal
Yaseen M. Arabi, MD volume, lung recruitment maneuvers, and high positive-end—expiratory pressure.
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Thomas E. Stewart, MD vs 9.8 (SD, 2.7) cm H,O among controls during the first 72 hours (P<.001). All-cause
for the Lung Open Ventilation Study hospital mortality rates were 36.4% and 40.4 %, respectively (relative risk [RR], 0.90; 95 %
Investigators confidence interval [CI], 0.77-1.05; P=.19). Barotraumarates were 11.2% and 9.1% (RR,
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Positive End-Expiratory Pressure Setting

in Adults With Acute Lung Injury

and Acute Respiratory Distress Syndrome

A Randomized Controlled Trial

Table 4. Main Outcome Variables

Minimal Increased
Distension Recruitment P
Outcome (n = 382) (n = 385) Value
No. (%)
Death in the first 28 d?@ 119 (31.2) 107 (27.8) 31
Death before hospital discharge 149 (39.0) 136 (35.4) .30
Death in the first 60 d 151 (39.5) 138 (35.9) 31
Pneumothorax between day 1 and day 28° 2 (5.8) 6 (6.8) o7
Median (IQR)

No. of days between day 1 and day 28
Ventilator-free® 3 (0-17) 7 (0-19) .04
Organ failure—freed 2 (0-16) 6 (0-18) .04
Cardiovascular failure—freed 21 (4-206) 23 (10-26) .09
Renal failure—freed 27.5 (8.0-28.0) 28.0 (11.0-28.0) 23




Refining Ventilatory Treatment
for Acute Lung Injury
and Acute Respiratory Distress Syndrome

— at a FiO, of 0.80 or higher in the Express study.'® Taking .
Luciano Gattinoni, MD, FRCP the 2 studies together, the numbers of patients with severe
Pietro Caironi, MD) hypoxemia requiring rescue therapy were 94 (10.9%) in the .
higher level of PEEP group and 184 (20.7%) in the lower
level of PEEP group. Although mortality was similar (60.6%
and 58.2% in the higher and lower PEEP groups, respec-
tively), the ditference in incidence suggests that the rate of
these pulmonary deaths was much lower in the group re-
ceiving a higher level of PEEP (6.6% vs 12.0%). One pos-
sible inference is that a higher level of PEEP may prevent a
large number of pulmonary deaths, which may be the rea-
son for the 3% to 4% mortality difference favoring the group
receiving a higher level of PEEP observed both in the LOV
study and in the Express study.

JAMA, February 13, 2008 —Vol 299, No. 6
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Prone Positioning in Severe Acute Respiratory Distress
Syndrome
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Table 3. Primary and Secondary Outcomes According to Study Group.*

0.0 | I I | | |

Days

70 80 9C

Outcome
Mortality — no. (% [95% Cl])
At day 28
Not adjusted
Adjusted for SOFA score}
At day 90
Not adjusted
Adjusted for SOFA scoref

Successful extubation at day 90 —
no./total no. (% [95% Cl])

Time to successful extubation,
assessed at day 90 —
days

Survivors
Nonsurvivors

Length of ICU stay, assessed at
day 90 — days

Survivors
Nonsurvivors
Ventilation-free days
At day 28
At day 90
Pneumothorax — no. (% [95% Cl])

Noninvasive ventilation — no./
total no. (% [95% Cl])

At day 28
At day 90

Tracheotomy — no_/total no.
(% [95% CI))

At day 28
At day 90

Supine Group
(N=229)

75 (32.8 [26.4-38.6))

94 (41.0 [34.6-47.4])

145/223
(65.0[58.7-71.3])

10=10
43138
13 (5.7 [3.9-7.5))

10/212 (4.7 [1.9-7.5))
3/206 (1.5 [0.2-3.2])

12/229 (5.2 [2.3-8.1])

18/223 (8.1 [4.5-11.7])

Prone Group
(N=237)

38 (16.0 [11.3-20.7))

56 (23.6 [18.2-29.0])

186/231
(80.5 [75.4-85.6])

17:16
18z14

24+22
21+20

149
57+34
15 (6.3 [4.9-7.7))

4/228 (1.8 [0.1-3.5])
4/225 (1.8 [0.1-3.5])

9/237 (3.8 [1.4-6.0])
15/235 (6.4 [3.3-9.5])

Hazard Ratio
or Odds Ratio
with the Prone

Position (95% CI)

0.39 (0.25-0.63)

0.42 (0.26-0.66)

0.44 (0.29-0.67)

0.48 (0.32-0.72)
0.45 (0.29-0.70)

0.89 (0.39-2.02)

0.36 (0.07-3.50)
1.22 (0.23-6.97)

0.71 (0.27-1.86)
0.78 (0.36-1.67)

P Value

<0.001

<0.001

<0.001

<0.001
<0.001

0.87

0.05

<0.001
<0.001
0.85

0.11
1.00

0.37
0.59
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* Nizké dechové objemy

* Optimalneé titrovany PEEP

* Prone positioning

* RM pouze jako rescue postup
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