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UNDERSTANDING THE DISEASE

Acute respiratory distress syndrome @
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Plateau and driving pressure in the flatoretes
presence Of Spontaneous breathlng Intensive Care Med (2019) 45: 97-98

- Giacomo Bellani'?*®, Alice Grassi', Simone Sosio' and Giuseppe Foti'?
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Fig. 1 The figure shows three inspiratory holds obtained under different conditions during pressure support ventilation. In panel B a baseline con-
dition is depicted. A tidal volume (V;) generated by pressure support plus spontaneous effort results from combined deflections in positive airway
pressure (visible on standard monitors) and negative pleural pressure (visible only by esophageal manometry). An inspiratory hold stops airflow, and
once the spontaneous effort ceases, the pressure generated by that V; will also be P, If a patient’s effort occurs, this temporarily disturbs the Py,
reading, but it is easily recognized (*). In panel A, the level of pressure support (and hence peak inspiratory pressure) is decreased, but the patient’s
effort increases (as seen by the greater swings in esophageal pressure and electrical diaphragm activity), so that tidal volume is unchanged. Because
negative P, and positive P, contributed, the V; will be greater than if it was generated solely by the positive pressure; thus, the static pressure
corresponding to that larger V; means that airway pressure will increase (not decrease) to P, when an inspiratory hold is applied. It can be

noticed that P, obtained by an inspiratory hold is the same between these two conditions, reflecting an equal pressure distending the respiratory
system and the greater the effort relative to the level of PS, the greater will be the rise of inspiratory pressure to P,,.. Panel C shows the effect of an
increased breathing effort, with the same level of assistance (in comparison with panel B), leading to an increased Py, (and AP) )O

H
Yoo M.M. Mununexko. 11-i ,EpI/ITaHO-YKpaIHCbKI/II/I HAW&W_MJQ

-




Husbkum NTKB — He AyXe HU3bKUM,

a Bucokuu NTKB — 3aHaaATO BUCOKUN

Atelectrauma or volutrauma: the dilemma

Conclusions
Francesco Cipull

Luciano Gattinoni \W'hen we compere two different ventilatory modes in

ARDS we compare their weight in producing “VILI”
although a precise definition of VILI and its link with the
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mortality are far to be understood. For what we know
0.6

Expiratory strain

now, we compare the possible prevention of the two most

** important triggers of VILI: atelectrauma and volutrauma.

02 The results of avallablc studlcs, In our op1n10n lcad to

Figure 1 Expiratory stas of Volutrauma Wthh should bc greater at PEEP around
elastance of 12 cmH,O :

7 colar Recruitment for 10 CMH, O, as shown by the three randomized large
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Titrating Positive End-Expiratory Pressure (PEEP)
With an Esophageal Pressure-Guided Strategy vs an Empirical
High PEEP-F10, Strategy on Death and Days Free From
Mechanical Ventilation Among Patients With Acute

Respiratory Distress Syndrome . .
_ T ) JAMA. doi:10.1001/jama.2019.0555
A Randomized Clinical Trial Published online February 18, 2019.

Jeremy R. Beitler, MD, MPH; Todd Sarge, MD:; Valerie M. Banner-Goodspeed, MPH; Michelle N. Gong, MD, MSc; Deborah Cook, MD;
Victor Novack, MD, PhD; Stephen H. Loring, MD; Daniel Talmor, MD, MPH; for the EPVent-2 Study Group

RESULTS Two hundred patients were enrolled (mean [SD] age, 56 [16] years; 46% female) and
completed 28-day follow-up. The primary composite end point was not significantly different
between treatment groups (probability of more favorable outcome with Pgs-guided PEEP: 49.6%
[95% Cl, 41.7% t0 57.5%]; P = .92). At 28 days, 33 of 102 patients (32.4%) assigned to Pgs-guided
PEEP and 30 of 98 patients (30.6%) assigned to empirical PEEP-F10, died (risk difference,

1.7% [95% Cl, —11.1% t0 14.6%]; P = .88). Days free from mechanical ventilation among survivors
was not significantly different (median [interquartile range]: 22 [15-24] vs 21[16.5-24] days;
median difference, O [95% Cl, —1to 2] days; P = .85). Patients assigned to Pcs-guided PEEP were
significantly less likely to receive rescue therapy (4/102 [3.9%] vs 12/98 [12.2%]; risk difference,

CONCLUSIONS AND RELEVANCE Among patients with moderate to severe ARDS, Pg<-guided PEEP,
compared with empirical high PEEP-F10,, resulted in no significant difference in death and days free
~==am mechanical ventilation. These findings do not support Pgs-guided PEEP titration in ARDS.
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Opening Lecture : What we have learned from CT in ARDS
Luciano GATTINONI (Milan - ltaly)

Morphological response (1986)
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"Before I came here I was

confused about this subject.
Having listened to your lecture

I am still confused. But on a https://youtu.be/IMBZiuFDzLg
higher level."

Enrico Fermi



https://youtu.be/lMBZiuFDzLg

