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ALI 1T ARDS
definidja

Ne postoi mejunarodno prifatena definicijaza ALI i ARDS

Amerikansko - Evropska Konsenzus Konferencijaza ARDS
( 1994):

ALI: Sindrom na akutnai perzistentna belodrobna inflamacija so
zgolemena vaskularna permeabilnost:

Akuten po~etok
Bilateralni infiltrati so belodroben edem
PaO2 / Fi02 200 - 300

PCWP < 18 mmHg - Nema znaci za poka~en pritisok vo leva
predkomora

ARDS - PaO2 /F102 <200




Berlinska Definidja

Using a consensus process, a panel of experts
convened in 2011 (an initiative of the European
Society of Intensive Care Medicine endorsed by
the American Thoracic Society and the Society of
Critical Care Medicine) developed the Berlin
Definition

A draft definition proposed 3 mutually exclusive
categories of ARDS based on degree of

hypoxemia:

mild ( Pa02/FIO2 <300 mm Hg),



http://www.ncbi.nlm.nih.gov/pubmed/22797452

Epidemiologija

20% od mehani~ki ventiliranite pacienti gi ispolnuvaat
Kriteriumite za ARDS

Frutos-Vivar F et al.Curr Opin Crit Care 2004 Feb;10 (1);1-6

SAD -190 600 slu~a naARDS godi{ no

74 500 zavr{ uvaat so smrten ishod

Rubenfeld GD et al. N Engl J Med 2005 Oct 20; 353 (16): 1685
-93

Stapkata na mortalitet varira od 25- 58%

MacCallum NS et al Curr OninCrit Care 2005 FE:11 (1):43-9




ARDS pretstavuva klini~kai patofiziol{ ka
paradigma na povreda na belite drobovi kojaima

razli~na etiologija:

Sepsa Davewe
Pnevmonija |nhalacija na gasovi
Aspiracija Belodrobna kontuzija
Silnatrauma Transplantacija na
|zgorenici koskena srcevina
Transfuzija nakrv Opstrukcija nadi{en

Pankreatitis pat




Primaren | sekundaren ARDS

Primaren
(pulmonalen) ARDS

- direktnalezijana
belodrobnoto tkivo

Sekundaren
(ekstrapulmonalen)
ARDS

- Indirektnalezijana
bel odrobnoto tkivo,
rezultat na sistemski
Inflamatoren odgovor

—Primarnoto
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Primarnoto
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Patofiziologija na ARDS

© Pramaren:

- Aktivacijana
alveolarnite makrofagi
| inflamatorniot
odgovor

- |ntraalveolaren edem-

| prisustvo na

- Sekundaren

- Inflamatorni
medijatori od
ekstrapulmonalen
fokus vo sistemska
cirkulacija

- Zgolemena







Protein-rich edema fluid “‘:5‘

www.cesil.com


http://www.cesil.com/

2drav bel drob



Rana fasa na ARDS
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Docna (proliferativna) fasa

na ARDS



Bilaterani difuzni obla~
senki

Normalna srceva golemi
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ARDS Timeline

Exudative stage Proliferative stage

Ederma Hyaline membranes | Interstitial inflTammation

Interstitial fibrosis
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Naru{ena razmena na gasovi

- Naru{en odnos ventilacija/perfuzja

- Zgolemen fiziolo{ki mrtov prostor

- Zgolemen {ant

- Namalena eliminacija na jagleroden
dvooksid

Namalena belodrobna komplijansa

Belodrobna hipertenzija




Nezauisno od etiologijata na dasnata belodrolma
lezija, Klini~kite numsifestawii se stereotignsi:

|zrazena hipoksemija !!

Tvrdi beli drobovi - namalena komplijansa

Radiografski - difuzni infiltrati




Muow~Fa timeline



Muow~Fa timeline



Faktori na mortalitet

Etiologija - Pacienti so ARDS asociran so trauma imaat pomala
smrtnost od pacienti so netraumatska etiologijanaARDS

Calfee CS et al. Crit Care Med, 2007 Oct;35(10):2243-50

Balans na te~nosti - Pozitiven balans na te~nosti e asociran so
povisok mortalitet

Rosenberg AL et al. J Intensive Care Med. 2009 Jan-Feb;24(1):35-46

APACHE III score - povisok skor e asociran so povisok
mortalitet

Gong MN et al. Crit Care Med 2005 Jun; 33(6):1191-8




Tretman na ARDS

A Matter of Life or Death

- Tretman vo ICU:
- Mehani~ka

ventilacija

- Balans na te~nosti
- Tretman na

etiolo{ kata pri~ina

* Prevencijana

komplikacii
(barotrauma,
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Perhaps the most important advance in ARDS research has
been the recognition that mechanical ventilation, although
necessary to preserve life, can itself aggravate or cause lung
damage through a variety of mechanisms collectively
referred to as ventilator-induced lung injury (VILI). This
improved understanding of ARDS and VILI has been
important in designing lung-protective ventilatory strategies
aimed at attenuating VILI and improving outcomes

Fan E et a. BMC Med. 2013 Mar 28;11(1):85




Tretman na ARDS

 Mehani~ka ventilacija - protektivna
strategija so niski di{ ni volumeni |
Nizok inspiratoren pritisok

+ PEEP — 5-10 sm H20O (poefikasen kaj
ekstrapulmonalen ARDS | vo ranata

faza)




Progress in intensive care (ICU) treatment of acute respiratory distress
syndrome (ARDS) over the last 20 years includes the introduction of
extracorporeal membrane oxygenation (ECMO) for CO2 removal and
the widespread use of evidence-based lung-protective ventilatory
strategies. Little is known, however, about whether these changes
have resulted in improvements in short-term and long-term outcome
of acute respiratory distress syndrome (ARDS) within the two decades
after introduction.

Briegel I et al. Anaesthesist. 2013 Apr 6. [Epub ahead of print]



PATIENT IS |z
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DECREASEL

\ = WHITE OUT" IS SOMETIMES USED TO

ABG(ARTERIAL BLOOD GAS)
ANALYSIS IS USUALY DONE
TO HELP IN THE DIAGNOSIS
OF ARDS.

IN ARDS THE LUNG TISSUE BECOMES STIFF
AND OXYGENATION 15 DIFFICULT. THE AIR
SACS (ALVEOLI) FILL WITH FLUID AND WHITE
PATCHES ARE SEEN ON X-RAY. THE TERM

DESCRIBE THE DAMAGED LUNGS.
MECHANICAL VENTILATION BECOMES
MECESSARY TO ASSIST THE WORKLOAD OF
BREATHING. BREATH SOUNDS ARE

DECREASED AS VENTILATION OF LUNG
: D
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