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ARDS: Definitions

A History of predisposing condition
A Refractory hypoxaemia of acute onset
I PaQ/FIO, ratio:
A<40 Acute Lung Injury- ALI
A<27 Acute Respiratory Distress Syndrom&RDS

A Bilateral pulmonary infiltrates (CXR)
A Absence of left ventricular dysfunction

AmericanEuropean Consensus Conference on ARD.
Am . J. Resp. Crit. Care Mel994149:818



Lets Just do tF

Pa0, of 10 kPa PaO,/FIO, ratio
" FI10, of 0.8 (80% oxygen) 12.5 ARDS

" FI10, of 0.6 (60% oxygen) 16.7 ARDS

" FIO, of 0.4 (40% oxygen) 25 ARDS

- FIO, of 0.3 (30% oxygen) 33.3 ALl

- FIO, of 0.26 (26% oxygen)  38.5 ALl

- FIO, of 0.21 (air) 47.6 normal




Despite worldwide acceptance
this definition is hugely
controversial

A Too broad a church

A What is acute?

A Why P/F <40 and <26.77
A Role of CXR?

A What of inflammation?

A Epidemiological or clinical?
Ferguson, 2004; 2006



. Bernard et al. The Amerlcélﬁuropean consensus éonference on ARI
| Am J Respir Crit Care Meti994



ARDS: Understanding the
pathogenesis

NDespite consi deil
committee could not reach a
consensus on the order of events In the
pathogenesis of acute lung injury and
ARDSO

Bernard et al. The Americaguropean consensus conference on ARDS.
Am J Respir Crit Care Metl994






ARDS: Pathophysiology
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A TOP Investigator studies the
problem




Fibroproliferative activity of BAL
within 24 hours of ARDS

(percentage of serum response)

32%
that of 10% serum




NNPCP A BETTER PREDI CTOR C
WITHIN 24 h OF DIAGNOSIS

Survivors Nonsurvivors p Value
(=4s) (n=16)
BAL 1.24 (0.603.42) 3.1(1.811.4) 0.017
N-PCRIIl, U/ml*
APACHE Il  17.5N7.1 22.4N8.3 0.0419
SCcore
SAPS I 32.7N17.0 39.9N17.0 0.128
SCcore
PaQ/FIO, 13.6N3.3 14.13N3.4 0.183
Lung injury 3.1NO0.6 3.55N0.6 0.426
SCcore




Haematoxylin/Eosin: Early




Martius Scarlet Blue: Early



