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PPE : personal protective equipment
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Fentanyl PK Model

(Shafer, Anesthesiology 1990)
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Volume Status
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HESNTCARDSICX I B Table 3. Main Outcome Variables.*
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ORIGINAL ARTICLE

‘ Death at 60 days (%)

Ventilator-free days
from day 1 to day 287
& g fjury Days 1to7
The National Heart, Lung, and Blood Institute Acute Respiratory Distress
Syndrome (ARDS) Clinical Trials Network* Days 1to 28

Conservative
Strategy

25.5
14.6+0.5

0.9+0.1
13.4+0.4

Liberal
Strategy

28.4
12.1+0.5

0.6+0.1
11.2+0.4

P Value
0.30
<0.001

<0.001
<0.001
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A{REEHAST low tidal strategy

Alveolar
overdistension
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Upper inflection point

VlL|(Venti|ator-associated lung injury)%
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Volume

Alveolar
collapse

Y

atelectrauma

Lower inflection point

»

Pressure

FIGURE 2: Pressure-volume curve with lower and upper inflection
points. According to PEEP level, the recruitment of collapsed alveoli
could be set between the lower and the upper inflection points.

Scientific World Journal 2014 Jan 14;2014:852356
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Lower PEEP/higher FiO2

FiO,; 0.3 04 04 05 05 0.6 0.7 0.7

PEEP 5 5 8 8 10 10 10 12

FiO, 0.7 08 09 09 09 1.0

PEEP 14 14 14 16 18 18-24

Hlmer PEEP/lower FIO2

FlOz 0.3 03 03 03 03 04 04 05 05 0508 08 09 1.0 1.0
PEEP 5 8 10 12 14 14 16 16 18 20 22 22 22 24
~EEREICE DT~ NEJM 2008: 359:2095-2104
Esophageal-Pressure-Guided Group

F1O, 04 0.5 0.5 0.6 0.6 0.7 0.7 08 08 09 09 1.0

Pwp 0 0 2 2 4 4 6 6 5 A 10 10
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Driving Pressure and Survival in the Acute
Respiratory Distress Syndrome
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Intensive Care Medicine

GUIDELINES Un-odited accopted proof*

Surviving Sepsis Campaign: Guidelines on the Management of Critically 11l
Adults with Coronavirus Disease 2019 (COVID-19)

Intensive Care Medicine

EDITORIAL Un-edited accepted proof

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

L. Gattinoni®, D. Chiumello?, P. Caironi’, M. Busana®, F. Romitti', L. Brazzi®, L. Camporota®
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Neuromuscular Blockers in Early Acute Respiratory
Distress Syndrome

JOURNAL o MEDICINE
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Figure 2. Probability of Survival through Day 90, According to Study Group.
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Prone Positioning in Severe Acute Respiratory Distress
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No. at Risk
Prone group 237 202 191 186 182

Supine group 229 163 150 139 136 N Engl J Med 2013;368:2159-68.
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Guideline on Endoscopic Procedures During the COVID-19 Pandemic
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Physiotherapy Management for
COVID-19 in the Acute Hospital Setting:
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RV/LV>1 D shape IVCFEREZEEN 4 L

McConnell sign | ~

RA
A Enlarged right ventricle, B. Dilated RV with basal RV/LV ' C. Flattened intraventricle ' D. Distended inferior vena cava
parasternal long axis view ratio >1.0,and McConnell sign septum (arrows) parasternal with diminished inspiratory

(arrow),

PR T®HDAcT<60ms,
TRPG<60mmHg

0 @m

 collapsibility, subcostal view

| TAPSE<16mm | | §'<95cm/s

M-Mode Tissue Doppler Imaging
/Y) &
22 Ry TAPSE '

Lo
<16 mm
AcT <60 ms I:omm ’
| “notch® mmHg | ‘ §' <9.5/s
E. 60/60 sign: coexistence of F. Right heart mobile thrombus | G. Decreased tricuspid annular =~ H. Decreased peak systolic (5')
acceleration time of pulmonary ejection | detected in right heart cavities | | plane systolic excursion (TAPSE) velocity of tricuspid annulus
<60 ms and midsystolic “notch” with (arrow) measured with M-Mode (<9.5 amls)
mildy elevated (<60 mmHg) peak systolic (<16 mm)
gradient at the tricuspic valve
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