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Fig. 1 Therapeutic algorithm regarding early ARDS management (EXPERT OPINION)




The AECC definition of acute respiratory distress syndrome

Diagnosis Oxygeneration Timing Chest radiograph PCWP

ALl Pa0,/Fi0; < 300 mmHg (regardless of level of PEEP) Acute Diffuse, bilateral infiltrates <|8 mmHg
ARDS Pa0,/Fi0O, < 200 mmHg (regardless of level of PEEP) Acute Diffuse, bilateral infiltrates <18 mmHg

The Berlin definition of acute respiratory distress syndrome

Diagnosis  Oxygeneration” Timing Chest imaging” Origin of edema

Mild 200 mmHg < PaO/ Within | week of a known  Bilateral opacities—not Respiratory failure not fully
FiO; = 300 mmHg with PEEP clinical insult or new or fully explained by explained by cardiac failure
or CPAP = 5 emH,0F worsening respiratory effusions, lobar/lung or fluid overload. Need

Moderate 100 mmHg < PaOy/ symptoms collapse, or nodules objective assessment (e.g.,
Fi0, = 200 mmﬁg with echocardiography) to exclude
I"I_-',l-."_P_:- 5 emH-0O hydrostatic edema if no nsk

factor is present
Pa0,/Fi0; < 100 mmHg with actor is presen

PEEP = 5 ecmH-0

PCWFP pulmonary capillary wedge pressure, PaQ; partial pressure for oxygen, FiQ; fraction of inspired oxygen, AL/ acute lung injury,
ARDS acute respiratory distress syndrome, CPAFP continuous positive airway pressure, PEEFP positive end-expiratory pressure

* Chest radiograph or computed tomography scan

" If altitude is higher than 1000 m, the correction factor should be calculated as follows: [Pa0,/FiO, x (barometric pressure/760)]

“ This may be delivered noninvasively in the mild acute respiratory distress syndrome group

Clinical criteria for the diagnosis of ARDS




The Kigali nition: A
new epidemiological tool for ARDS?
June 2016 ‘_
Journal of Thoracic Disease 8(6):E443-E445



https://www.researchgate.net/journal/2072-1439_Journal_of_Thoracic_Disease

S tani kriterini
®

Amerika-Av
yayinladi.

e Bu yoila, oksij enizasyoﬂ acigim1 degerlendirmek standard solunum
destegini igermemektedir. Villar 2012




Hospital Incidence and Outcomes of the Acute Respiratory Distress
Syndrome Using the Kigali Modification of the Berlin Definition

Elisabeth D. Riviello™*, Willy Kiviri®, Theogene Twagirumugabe®, Ariel Mueller*, Valerie M. Banner-Goodspeed”,
Laurent Officer®, Victor Novack®, Marguerite Mutumwinka®, Daniel S. Talmor®, and Robert A. Fowler’

e Akut Solunumsal Sikintis1 Sendromu (=The acute respiratory distress
syndrome=ARDYS)

e Sik ve letaldir.

e ARDS’nin hastanede mortalite riski %50°dir.

o ARDS hastalarinin ortalama yasi 37, en sik neden enfeksiyon
bulunmustur.

o Berlin kriterleriyle, sinirli kosullarda hi¢ birine ARDS tanisi
koyulamayacakti.



. . 2. Akut hipoksi rafli akciger
enfiltrasyonlar1 .
. Akciger ya da akciger —dis1 nedenlerle
gelisir (Enfeksiyon,travma,cerrahi,inme,..),

e Orta-agir ARDS tiim yogun bakim yatislarinin % 1.6 to
/.7, tim solutulan hastalarin % 8 to 19.7 u.




. Berlin kriterler1 guclu ve

tekrarlanabilir.

. Kaynak ve kosullar1 smirli durum ve

alanlarda 1se Berlin tanimi 1le ARDS
belirlenemez.



Tan1 icin PE

Oksijenizasyon kesimi

Hipoksi kesim SpO2/FI02 < 315 (Sp0O2 < 97)
(FIO2 =0.2110.033[oxygen flow in liters/minute]) :

. e
< 350, (Rice,2007)

o

Akciger Ultrasonu ile 1ki tarafli beyaz alanlarin varligi

(Lichtenstein)
Akciger diiz filminden ¢ok daha dogru ve belirleyici




Akciger ultras .
. Yari-yatar pozisyondaki hastaya, egri prob ile,

. Her bir akcigerde 6 alanda; 2 anterior, 2 lateral, 2
posterolateral uygulanmistir




Challenges in Resource Kigali Modification of
Berlin Criteria Poor Settings the Berlin Criteria
Within 1 wk of a known clinical insult or None Within 1 wk of a known clinical insult
new or worsening respiratory symptoms or worsening respiratory symptoms
tion Pag,/Fio, =300 Scarcity of arterial blood Spo,/Fio, =315
gas diagnostics
Minimum 5 cm H-O PEEP required by Scarcity of mechanical No PEEP requirement, consistent with
ment invasive mechanical ventilation ventilators definition
(noninvasive acceptable for mild ARDS)
laging Bilateral opacities not fully explained by Scarcity of chest Bilateral opacities not fully explained
effusions, lobar/lung collapse, or nodules radiography resources effusions, lobar/lung collapse, or nc
by chest radiograph or CT by chest radiograph or ultrasound
edema Respiratory failure not fully explained by None Respiratory failure not fully explained
cardiac failure or fluid overload (need cardiac failure or fluid overoad (nee
objective assessment, such as objective assessment, such as
echocardiography, to exclude hydrostatic echocardiography, to exclude hydrt
edema if no risk factor present) edema if no risk factor present)

of abbreviations: AECC = American-European Consensus Conference; ARDS = acute respiratory distress syndrome; CT = computed
hy; PEEP = positive end-expiratory pressure; Spe, = oxygen saturation as measured by pulse oximetry.




ARDS

Tomografi ile karsilastirildiginda;
Alveolar-interstitial Sendrom

% 95 ultrason, % 72 pa akciger x-ray
Alveolar konsolidasyon % 97% ultrason ile
% 75 X-ray 1le 1zlenebilmistir



Chest sonography: a useful tool to differentiate acute cardioge
sulmonary edema from acute respiratory distress syndrome
oberto Copetti*!, Gino Soldati? and Paolo Copetti

ddress: 'Emergency Department S. Antonio Abate General Hospital, Tolmezzo, Italy and “Fmergency Department Valle del Serchio Ce
lospital, Lucca, Italy

mail: Roberto Copetti* - robcopet@tin.it; Gino Soldati - g soldati@usl2.toscana.it; Paolo Copetti - paolo.cop@libero.it




ensitivity and specificity of each ultrasonographic sign in the two groups.

SONOGRAPHIC SIGNS SENSITIVITY SPECIFICITY
ALI/ARDS APE ALVARDS APE
AlS 100% 100% 0% 0%
Pleural line abnormalities 100% 25% 45% 0%
Reduction or absence of lung sliding 100% 0% 100% 0%
"Spared areas” 100% 0% 100% 0%
Consolidations 83.3% 0% [00% 0%
Pleural effusion 66.6% 95% 5% 33.3%
"Lung pulse” 50% 0% 100% 50%




Sonogra
Bulgulari

Iveoler-interstisygf
Sendrom

Plevral ¢izgi 100 Os
anormallikleri

Akciger kayma ‘| 100 0 100 0
hareketinin azalmasi ’

ya da olmamasi

Korunmus alanlar 100 0 100 0
Konsolidasyon 83.3 0 100 0
Plevral efiizyon 66.6 95 5 G 0!
Akciger atim 50 0 100 50




Erken, diffiz, heterojen alveole

In ALI/ARDS the integrity of the alveolar capi

is compromised, and this causes an early, diffuse,
heterogeneous alveolar flooding which ranges in SV
from "ground glass" appearance to lung cgnsolidation.




Diagnosis
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topic of the section

Recommendations

Here you could describe the
topic of the section



Mercury is the closest
planet to the Sun and the
smallest one in the Solar
System
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Mercury

Mercury is the closest
planet to the Sun

Saturn

Saturn is the ringed
one. It's a gas giant
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Type A

Despite being red, Mars is
a cold place

Mercury is the closest
planet to the Sun

Jupiter is the biggest planet
: of them all

@

Venus is the second planet
from the Sun

- Gestational

Saturn is a gas giant and
has several rings

Neptune is the farthes
planet from the Su




‘Mercury

- Mercury is the
closest planet to
the Sun

Saturn

Saturn is a gas
giant and has
several rings

leptune
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farthest planet
from the Sun
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Despite being
Mars is a cold
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Big numbers catch your audience’s attention




Mars

Despite being red,
Mars is a cold place

Saturn

Saturn is the ringed
one and a gas giant

Venus

Venus is the second
planet from the Sun

Mercury

Mercury is the closest
one to the Sun
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To madify this graph, click on it, follow the link, change the data and paste the resulting graph here


https://docs.google.com/spreadsheets/d/15EB3lXsENsw06pE_IHIS81qT1rw_7mCJpFwzCRXzbmA/copy
https://docs.google.com/spreadsheets/d/15EB3lXsENsw06pE_IHIS81qT1rw_7mCJpFwzCRXzbmA/copy
https://docs.google.com/spreadsheets/d/15EB3lXsENsw06pE_IHIS81qT1rw_7mCJpFwzCRXzbmA/copy
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BLo is Jupiter’s rotation period

386,000 km




| ‘a quote, words fuall of
wisdom that someone
important said and can make
the reader get inspired.”

- —Someone Famous
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' This could be the part of the presentation where
you can introduce yourself, write your email...
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L 1 Neptune
Neptune is the
farthest planet
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is full of iron oxide dust

It's a cold place. The planet L . aturn is composed mostly

of hydrogen and helium

Mercury e @ Venus
Mercury is the smallest one 3 % Venus is the second planet
E in the Solar System from the Sun
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Do you know what he
Lists like this one:

e They're simple
e You can organize your ideas clearly
e You'll never forget to buy milk!

And the most important thing: the audience won'’t miss
the point of your presentation



You can replace the image
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own work. Just delete this
one, add yours and center
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Fonts & colors used

This presentation has been made using the following fonts:

Saira

aninii #are8f37a #0000ff #OOffff


https://fonts.google.com/specimen/Saira

Stories by Freepik

Create your Story with our illustrated concepts. Choose the style you like the most, edit its colors, pick
the background and layers you want to show and bring them to life with the animator panel! It will boost
your presentation. Check out



https://stories.freepik.com/how-it-works?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=slidesgo_final_slides&utm_term=how it works&utm_content=stories
https://stories.freepik.com/pana?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=slidesgo_final_slides&utm_term=pana&utm_content=stories
https://stories.freepik.com/amico?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=slidesgo_final_slides&utm_term=amico&utm_content=stories
https://stories.freepik.com/bro?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=slidesgo_final_slides&utm_term=bro&utm_content=stories
https://stories.freepik.com/rafiki?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=slidesgo_final_slides&utm_term=rafiki&utm_content=stories
https://stories.freepik.com/cuate?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=slidesgo_final_slides&utm_term=cuate&utm_content=stories

Use our editable graphic resources...

You can easily resize these resources without losing quality. To change the color, just ungroup the resource
and click on the object you want to change. Then, click on the paint bucket and select the color you want.
Group the resource again when you're done. You can also look for more on Slidesgo.
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Medical Infographics










...and our sets of editable icons

You can resize these icons without losing quality.
You can change the stroke and fill color; just select the icon and click on the paint bucket/pen.
In Google Slides, you can also use Flaticon’s extension, allowing you to customize and add even more icons.
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