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Acute respiratory distress syndrome (ARDS) is a common acute respiratory failure problem in

Abstract

critically ill patients, with mortality rates of around 40.0% and causing long-term morbidity in survivors.
ARDS has been defined as Berlin-Definition and may modify in resource-constrained settings. Various
etiologies can induce lung inflammation and leading to the diffuse pulmonary edema that defines ARDS.
The main treatment consists of specific correct lung injury etiology and support in critical iliness that must
be undertaken simultaneously. Several supportive strategies: lung-protective ventilation, prone positioning
and neuromuscular blocking agent in order to facilitate mechanical ventilation, show a significant reduction
in mortality. ARDS management in present day, shifting toward prevention and early treatment, is likely

to reduce the incidence and burden of this syndrome.

Keywords: acute respiratory distress syndrome, pulmonary edema, prevention
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Berlin Definition

PaOZ/FiOZ: ratio of the partial pressure of arterial oxygen to the fraction of inspired oxygen, SpO2/FiO2:ratio of pulse oximetric

saturation to the fraction of inspired oxygen, PEEP: positive end-expiratory pressure, CPAP: continuous positive airway

pressure.
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Bowfaadunalawiediaauanla nsnin lung
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;ﬂi}’ﬂmﬁmauaum@iams recruit M3LRanls PEEP
019R915091N3TAU PEEP fisnansniila alveoli
(recruitment) 1aelsvinl#iAa over distension %dvlﬁ
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Fsanaldmasnniaen PLanewnglesan suduiwams
Frarmwuansld PEEP fitnanza’™
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Conventional modes
sdunumatemelananlugile ARDS ldun
mygramielanuunmunual3unas (volume-con-
trolled ventilation: VCV) wazn1ssaaniela
WULNAUALIIAY (pressure-controlled ventilation:
Pcv) daldnaansnissnenlddneiu? nsgae
wislauuy VeV sansamnua vt Ihasi uas
1a@" respiratory mechanics Tuf9ndY AP ¢t
é‘ﬁoﬁﬂsﬂmﬂfﬂsuﬁuaﬂmw;Eﬂaﬂimmwwlu
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mu‘ﬁ'gﬂwﬁaami sasuligthomelaguiusnu
w3aslaa Sednlddrnmelaluszasiidasnislw
Hihomelaldias LLQ&L@]%EI&I%qu@]l%Lﬂ%ﬂd“ﬁ’JElW]&ll’%
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I#lugthe ARDS ldurinmstemalady ﬂmmﬁga
(high frequency ventilation) laggraunalase
vt U3unasiiag LLa:I%iaUﬂawuﬁnﬂiﬁaﬂmaﬂ,faga
Lﬁaaﬂ peak inspiratory pressures (PIP) wazyn 1w
PL aaadldlagnsonaliiianisuanidaonsies
laduazaanisifia viLl lasfidayanisld high
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Vt WL high frequency percussive ventilation
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ANMIA spontaneous breathing ‘ﬁﬁ’ﬂﬁﬁ ventila-
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Extracorporeal lung support (ECLS)
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Extracorporeal membrane oxygenation (ECMO)
#l4 ECMO pump @918 aa lwarudansasdudan
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Extracorporeal CO2 removal devices (ECCOZR)
A A ' & 9 v A o
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A 1 hypercarbia AN lung protective
%38 ultraprotective lung ventilation®”
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124 Acute Respiratory Distress Syndrome (ARDS): An Evidence-based Management
WuhEwsnaas W N1 lesastanelele faaMaFuTialaiuanddny wanslA enteric
lag/'lsifl organ failures 5%6] ALY LATEaT trophic feeding WU31% gastrointestinal intolerance
mMaFedialduandrsanniaa® fivounin® ﬁhumi’l,ﬁmimmséﬁua%aﬁmz
M3 1181381913 (nutritional support) Falinuselomifadafidaau®

mM3iRanlt enteric trophic feeding 11 6 Tuusn

A A . iy =
wIaN1ILaan full calorie enteral nutrition I@lmi’a

A13191 3 AIWANWIAULFS lung injury prediction (LIP) score®

ﬂa’-{Tﬂﬂi:@uﬂwsﬁﬂLaﬂuﬂa@ Az LIP
nzTan 2
ganastlaa 2
1/a@UI (pneumonia) 15
faige (sepsis) 1
LﬂTﬁumﬁ?m@T@ﬁﬁm'}m%mga*
HaLFwRaALERa TN (aortic vascular) 35
Haanala 25
NAATBINBILRILNWAY (acute abdomen) 2
HIAANITZQNEUARI 1
VL@Tﬁ"uqiTam@;ﬁﬁﬂ'nm?mgm
UIALILNIIENAS (traumatic brain injury) 2
F1aNAI 2
i 2
Yaat (lung contusion) 15
ﬂi:@ﬂﬁﬂ%mmﬁum (multiple fractures) 1.5
anuFssdsssaliiAaains
1% F10, > 0.35 (> 4 Limin) 2
wnla @aswnela > 30/min) 15
\oaLunsa (acidosis; pH < 7.35) 15
Aaga 1
821 (BMI > 30) 1
fi3z6 albumin lwdaaen 1
Jutaiitnge 1
Sp02< 95% 1

AiAndn 1.5 azuuulunsdiendaanidn
LIP points = 4 azlbihib Lﬂu;‘?ﬂ’mﬁﬁm’lmﬁﬂuﬁﬂ acute lung injury 7138 acute respiratory distress syndrome (ARDS)
LIP: LUNG INJURY PREDICTION SCORE, FIO2:fraction of inspired oxygen, BMI: body mass index, SpO2: oxygen saturation

by pulse oximetry.
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&91 (Conclusion)
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