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NIH NHLBI ARDS Network

/ “ E Dsnet Prospective, Randomized, Multi-Center Trial of

12 ml/kg Vs 6 ml/kg Tidal Volume Positive

Pressure Ventilation for Treatment of Acute

Lung Injury and Acute Respiratory Distress
Syndrome

NIH NHLBI ARDS Clinical Trials Network ‘Respiratory Management in ALI/ARDS”




Plateau Pressure Mortality Prior to Hospital Discharge
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End Expiration
Mechanical Ventilation nd Expirati

Biochemical Injury-«—s-Biophysical Injury

- overdistention
- eyelic stetch
+ Yintrathoracic pressure

* Yalveolar-capillary permeability|
- feardiac output
+ forgan perfusion

Distal Organs
* tissue injury secondary to inflammatory
mediators/cells
+ impaired axygen delivery
* bacteremia

Gattinoni et al, 2001
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TABLE 2. SYMPTOMS AT 6 AND 12 mo*

3 Social activity

1 Physical activity

=1 Mobility

[ Symptom-problem complex

on to decrement in QWB

. HE
6 months 12 months
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Et quoi maintenant?

Comment déterminer un V; et PEEP ideéal?
Courbes P-V automatisées?

Quelle(s) technique(s) de recruitement doit-
on utiliser?

Ventilation haute fréquence/oscillation?

Quel est I’impact de la toxicité a | *oxygéne
dans | ’ARDS?

Tobin, 2001



