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PeKpyITMEeHT nereHb: BU3Ha4YeHHA

e 36iablUeHHA NAOLLI a1bBEOJ1, B AKMX BiabyBa€eTbCA
rasoobmiH

a. NiagBULEHHA KOMMAaUHCY
b. niasuweHHAa Pa02/FiO2 ta 3Hu»KeHHA PaCO?2

 AHAaTOMiYHUN YN DYHKLIOHANIbHUNA PEKPYITMEHT

a) AHaTOMiyHUM Ba3yeTbCcA Ha AaHUX KT 4M MexaHiKu
nereHb

b) ®yHKUiOHaNbHUM — Ha NoKpaLleHHi PaO2/FiO2 Ta
PaCO2 (V/Q)
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Recruitment maneuvers 1n acute respiratory
distress syndrome and during general anesthesia
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RNIs procedure Adverse events
Patient should be kept in supine position with 30° head-of-bed 1. Patient-ventilator dyssynchrony
elevation. 2. Transient hypotension
After ensuring hemodynamic stability, sedating the patient to 3. Desaturation
apnea and setting FiO> at 1.0, RMs can be applied for 1 to 3’ 4. Pneumothorax
based on patient tolerance.
RM type Positive effects of RIVIs
1. Sigh RM (higher VTs and inspiratory pressures delivered Increase of:

intermittently) Oxygenation
2. Sustained inflation RM (static increase in airway pressure Respiratory system and lung compliance

usually applied in CPAP mode)
3. Extended sigh RM (intermittent increase in PEEP in order to Decrease of:

rise peak airway pressure in volume or pressure controlled Arterial carbon dioxide

mode) Alveolar dead space

Minerva Anestesiologica 2016 February;82 (2):210-20
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Respiratory Mechanics, Lung Recruitability, and Gas Exchange in Pulmonary and
Extrapulmonary Acute Respiratory Distress Syndrome

Silvia Coppola;Sara Froio;Antonella Marino;Matteo Brioni;Bruno Cesana;Massimo Cressoni;Luciano Gattinoni;Davide Chiumello;

181 naujieHTiB, cegoBaHux, penakcosaHux 3 NPAC
KT-KoHTpONb

CONCLUSIONS:

In the early stage, pulmonary acute respiratory distress syndrome is characterized by a greater
impairment of gas exchange and higher lung recruitability. The recognition of the origin of
acute respiratory distress syndrome is important for a more customized ventilatory
management.

PMID: 30908313 DOI: 10.1097/CCM.0000000000003715
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Anesthesioloay. 2019 May;130(5):791-803. doi: 10.1097/ALN.0000030000002638.

Lung Recruitment in Obese Patients with Acute Respiratory Distress Syndrome.

Fumagalli J1 Santiago RRS, Teqggia Droghi M, Zhang C, Fintelmann FJ, Troschel FM, Morais CCA. Amato MBP, Kacmarek RM, Berra L, Palma S, Larson GM,
Kaneki SW, Fisher D, Rezoagli E, Pirrone M, Marrazzo F, Zhang H, Zhao J; Lung Rescue Team Investigators.

14 NAUIEHTIB 3 TAXXKKUM OXKUPIHHAM

PEEPARDSNET: the low PEEP/FIO2 ARDSnet table;
PEEPINCREMENTAL: PEEP levels set to determine a positive end-expiratory transpulmonary pressure;
PEEPDECREMENTAL

CONCLUSIONS:
Among the PEEP titration strategies tested, setting PEEP according to a PEEPDECREMENTAL trial preceded by
a recruitment maneuver ined th lung function by decreasing lung overdistension and collapse,

restoring lung elastance, and oxygenation suggesting lung tissue recruitment.

PMID: 30844949 DOI: 10.1097/ALN.0000000000002638
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Prone Position in Acute Respiratory Distress Syndrome. Rationale, Indications,

.. Previc
and Limits

Luciano Gattinoni 12, Paolo Taccone 2, Eleonora Carlesso 1, and John J. Marini 2

+ Author Affiliations

https://doi.org/10.1164/rccm.201308-1532CI PubMed: 24134414

Received: August 26, 2013 Accepted: October 05, 2013

The latest PROSEVA (Proning Severe ARDS Patients) trial confirmed these benefits in a
formal randomized study. The bulk of data indicates that in severe acute respiratory
distress syndrome, carefully performed prone positioning offers an absolute survival

advantage of 10-17%, making this intervention highly recommended in this specific
population subset.
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Shock. 2017 Jul;48(1):43-53. doi: 10.1097/SHK.0000000000000322.

An Open Lung Strategy in the Management of Acute Respiratory Distress Syndrome: A
Systematic Review and Meta-Analysis.

LuJ' Wang X, Chen M, Cheng L, Chen Q, Jiang H, Sun Z.

MeTaaHani3 15 paHAOMi30BaHMUX KOHTPO/IbOBAaHUX A0CAIAKEHb
3134 naujeHTa

OCTOBipHa pisHUUA ( Ha Kopuctb OLS) B:
* [ocniTanbHIN NETANbHOCTI
e 28-AeHHiN neTanbHOCTI
* JletanbHocTiy BIT

BUCHOBOK : CTpaTeria BiAKPUTUX NereHb A0CTOBIPHO 3HUMKYE
netTanbHicTb v nauieHTiB 3 NPAC
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Effect of Lung Recruitment and Titrated Positive End-Expiratory Pressure
(PEEP) vs Low PEEP on Mortality in Patients With Acute Respiratory Distress

Syndrome
A Randomized Clinical Trial

Writing Group for the Alveolar Recruitment for Acute Respiratory Distress Syndrome Trial (ART) Investigators
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PhD, 20 Femando Rios, MD, PhD, 2" Marcelo Britto Passos Amato, MD, PhD,2 Otavio Berwanger, MD, PhD," and
Carlos Roberto Ribeiro de Carvalho, MD, PhD?

1 e .

In this randomized trial of 1010 patients, 28-day mortality was significantly higher
among patients treated with a strategy of lung recruitment and PEEP titration (55.3%)
than those treated with a conventional low-PEEP strategy (49.3%).

' } JAMA. 2017 Oct 10; 318(14): 1335-1345.
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Effect of Lung Recruitment and Titrated Positive End-Expiratory Pressure
(PEEP) vs Low PEEP on Mortality in Patients With Acute Respiratory Distress

Syndrome
A Randomized Clinical Trial

Lung Ne
recruitment PEEP titration rec:rut:jant

L I |}

60 A

AR=15cmH,0

y

Airway pressure (cmH,0)

0 4 8 12 16 20 24 28 32

Time (minutes
( ) /,-:o
@ KUIBCHKA OBJIACHA
\ s/ KJITHIYHA JITKAPHA

1 Il
ki
w4

O.10. XomeHKo. 11-n bputaHo-YKpaiHcbkuii Cumnosiym. Kuis, 2019



A BMC Part of Springer Nature Explore Journals  Get Published  About BMC

\R\ Trials

Home  About

Articles

Submission Guidelines

Abstract
Background
Methods
Discussion
Declarations
References

Comments

E

Study protocol | Open Access | Open Peer Review

Protective ventilation with high versus low
positive end-expiratory pressure during one-lung
ventilation for thoracic surgery (PROTHOR):
study protocol for a randomized controlled trial
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Rationale and Study Design for an Individualized
Perioperative Open Lung Ventilatory Strategy in Patients
on One-Lung Ventilation (iPROVE-OLV)
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1. PeKpyITMEHT Ta KOHUEMLIO BIAKPUTUX NIereHb
BApTO 3aCTOCOBYBATU V:

[NauieHTiB 3 TAXKKUM PAC ,pedpaKTopHOLO
rinokcemieto , 3rigHo npoTtokoay ARDSNet

* J/lnwey TnX, WO BIANOBIAAOTb HA PEKPYITMEHT
( responders)

2. BU3Ha4YeHHA nNaLui€eHTIB , WO BiANOBIAAOTb HA
PEKPYITMEHT AocCi noTpebye niaTBEpAKEHHS |
3'AcyBaHHA
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