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Clinical course and outcomes of critically ill patients with
SARS-CoV-2 pneumonia in Wuhan, China: a single-centered,
retrospective, observational study Yang Lancet 2020
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With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China
Wang JAMA 2020
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BhatrajuNEJM 2020

Baseline Characteristics and Outcomes of 1591 Patients Infected
With SARS-CoV-2 Admitted to ICUs of the Lombardy Region, Italy
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Lung Recruitability in SARS-CoV-2 Associated Acute Respiratory Distress Syndrome: A

Single-center, Observational Study
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Clinical management of severe acute
respiratory infection (SARI) when COVID-19
disease Is suspected.

World Health
Organization

Interim guidance
13 March 2020

8. Management of critical COVID-19: acute respiratory distress syndrome (ARDS)

Implement mechanical ventilation using lower tidal volumes (4-8 mL/kg predicted body weight, PBW) and lower
inspiratory pressures (plateau pressure < 30 cmH:0).

In adult patients with severe ARDS, prone ventilation for 12-16 hours per day is recommended.

In patients with moderate or severe ARDS, higher PEEP instead of lower PEEP is suggested.

In patients with moderate-severe ARDS (PaO:/FiO; < 150), neuromuscular blockade by continuous infusion

should not be routinely used.

WHO/2019nCoV/Clinical/2020.4



Surviving Sepsis Campaign: Guidelines on the Management of Critically Il
Adults with Coronavirus Disease 2019 (COVID-19)

Recommendation:
30. In mechanically ventilated adults with COVID-19 and ARDS, we recommend using low tidal volume

(Vt) ventilation (Vt 4-8 mL/kg of predicted body weight), over higher tidal volumes (Vt>8 mI /kg)

(strong recommendation, moderate quality evidence).

Recommendation:
31. For mechanically ventilated adults with COVID-19 and ARDS, we recommend targeting platean

pressures (Pplat) of < 30 cm H>O (strong recommendation, moderate quality evidence).

Recommendation:
32. For mechanically ventilated adults with COVID-19 and moderate to severe ARDS, we suggest using a

higher PEEP strategy, over a lower PEEP strategy (weak recommendation, low quality evidence).

Remarks: If using a higher PEEP strategy (1.e., PEEP = 10 cm H20), climicians should monitor patients for

barotrauma.

Recommendation:
34. For mechanically ventilated adults with COVID-19 and moderate to severe ARDS, we suggest prone

ventilation for 12 to 16 hours, over no prone ventilation (weak recommendation, low quality evidence).

AlhazzanInt Care Med 2020



Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Epidemiology, Patterns of Care, and Mortality

for Patients With Acute Respiratory Distress Syndrome
In Intensive Care Units in 50 Countries

ADe 29144 pacientes, 3022 (10.4%) desarroll6 SDRA.
AMortalidad en UCI 35.3% (29.7, 35, 42.9).
AReconocido en 64.2% de los casos (51.3, 65.3, 78.5).

AVT 7.6 ml/kg (7.8, 7.6, 7.5).
A 35.1% VT > 8 ml/kg

APplat23.2 cmH20 (20.5, 23.1, 26.2).
A Medida en 40.1% de los pacientes.

APEEP 8.4cmH20 (7.4, 8.3, 10.1)
A 82.6% PEEP < 12 cmH20.

Bellani JAMA 2016



VM en pacientes con SDRA
Recomendaciones

AProgramacion inicial: AMonitoreo de la VM:
AVGCMV APplateau< 30 cmH20
AVT 6 ml/kg Peso Predicho Ant f Mp OYIl Hh

AFR para mantener pH > 7.25  APEEP total
APEEP? ASincronia R/



COVID-19 pneumonia: different respiratory treatment for different
phenotypes?

Gattinonilnt CareMed 2020
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Lung Recruitment 1n Patients
with the Acute Respiratory Distress Syndrome

Age —yr

SAPS Il scoref

Total lung weight — g

Nonaerated lung tissue — % of total lung weightf{|
Aerated lung tissue — % of total lung weightf{
PaO,:F10,99

PaCO, — mm Hg 99

Respiratory-system compliance — ml/cm of water*#*

Dead space — % of tidal volume{ 7
Shunt — % of cardiac outputiii:

Mortality — no. (%) of patients{{§

Lower Percentage of
Potentially Recruitable
Lung (N=34)

56+16
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12664327

30+12%*
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34112
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53+18
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1735454777

4411777
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14 (41)999

0.01
0.18
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0.25

GattinoniNEJM 2006



Pressure/volume curves and lung computed tomography in acute
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VM en pacientes con SDRA
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Fenotipo Low Fenotipo High

ABajaelastancia AAltaelastancia
ABaja relacion V/IQ AAlto shunt

ABajo peso pulmonar AAlto pesopulmonar
ABajareclutabilidad AAltareclutabilidad
AVT 68 ml/Kg AVT 6 ml/kg
APEEP-40 APEERIevada

APPronacomo maniobra de rescate APProna

Gattinonilnt CareMed 2020



Py

The Toronto Centre of Excellence in Mechanical

Ventilation

k4
Assess for recruitability and/or response to PEEP

1. Measuring AOP and R/I
2. Test response at 2 levels of PEEP with ABG, driving
pressure and hemodynamics

Maintain PEEP
8 to 10 cmH20

v

Pa0O2/FiO2 < 150 mmHg
Consider Prone Positioning ++

Recruitable?

Set higher PEEP to maintain
recruitment (based on AOP,
or Express, or decremental PEEP
trial, or PEEP FiO2 table)

YY

Reduce VT 1ml/kg

Collect Arterial Blood Gas |
(minimal 4mLI/kg)

after 15-20 minutes

Pplat = 30 cmH>0

https://coemv.cd



https://coemv.ca/

ta GAYRAGARIZ € AT I F

APeriodo de soporte ventilatorio total:

AEvaluacion de leeclutabilidad
A Volumen pulmonar
A Maniobra dedereclutamiento/ RI ratio

AEvaluacion de la presion transpulmonar
A Presion esofagica

APeriodo de soporte ventilatorio parcial:

AEvaluacion de asincronias/Priesgo de fSILI y carga de trabajo muscular
A Presion esofagica



PEEP-induced changes in lung volume in acute
respiratory distress syndrome. Two methods
to estimate alveolar recruitment

1400 -
1200 -
1000 -
E
AA
O 800 - ;;
2 600 | AEEWV
> f
400 A i PEEP-vol 2 Minimal increase
in lung volume
200 - sy -
i PEEP-vol 1
FRC v ? . v ' . . _Pressure
c¢cmH,0
0 5 10 15 20 25 30 °
EELV 1 EELV 2

Dellamonicdnt CareMed 2011



Reclutamiento estimado
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Potential for Lung Recruitment Estimated by the
Recruitment-to-Inflation Ratio in Acute Respiratory
Distress Syndrome
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Lung Volume above FRC (ml)
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