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Stabilizing the Patient with ARDS
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Direct lung injury

Indirect lung injury

Common causes
- Pneumonia
- Aspiration (gastric content, hydro carbon, salt
or fresh water)
Less common causes
- Pulmonary contusion
- Emboli (air,fat)
- Oxygen toxicity)

- Inhalation injury (chlorine, SO,, smoke)

Common causes
- Sepsis
- Shock
- Severe trauma
Less common causes
- Cardiopulmonary bypass
- Drug over dose
- Acute pancreatitis
- Dissiminated intravascular coagulation (DIC)

- Massive blood transfusion
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