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HFOV: The New or Old Challenge
in Management of ARDS
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Acute lung injury’

1. Impaired oxygenation PaO,/FiO, ratio <
300 (Inglsiuagiuysam PEEP)

2. Bilateral pulmonary infiltrates aannInw
9 nyeen

3. Pulmonary artery occlusion pressure
(Wedge pressure) < 18 mmHg #Iaiansmenie

aatinidn ldunTIANaag Left atrial pressure
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ARDS’
1. Severe hypoxia, PaO,/FiO, < 200 (I@SJVLN'

JuagiulIanm PEEP)

2. Bilateral pulmonary infiltrates aannInw
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1. Direct lung injury
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- Pneumonia
- Aspiration of gastric contents
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- Pulmonary contusion
- Fat emboli
- Near drowning
- Inhalation injury
2. Indirect lung injury
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- Sepsis*
- Severe trauma with shock Liag
multiple transfusions
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- Cardio-pulmonary bypass
- Acute pancreatitis
- Transfusion of blood products
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High frequency ventilation
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HFOV rivoluegols

1. 1% Piston pump \Naazlé Sinusoidal pres-
sure waves 171' airway opening.

2. ﬁ'\‘] inspiration LLaz expiration valve @
Walee active phase

3. 1S tidal volumes (tidal volume
#io8n21 physiologic dead space) Uszuns 1-3 cc/
kg

4. sl,ﬁmwﬁ'mﬂ Foie (60-3600 ATI/UT, 1-
60 Hz)

5. 13a09AUl# mean airway pressure
AeTinaanRazae inspiration L1a2 expiration, ¥inl¥
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oxygenation failure
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AU HFPPV HFJV HFFI HFOV
Tidal Volume >Vd > or <Vd > or <Vd <Vvd
Freq. (Cycle/min) 60-150 60-600 300-1200 60-900 (1-15hz)
Exp. Phase Passive passive passive Active
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6. Cardiac mixing(cadiogenic oscillation)
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