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Criteria for ARDS 1994

Oxygenation Chest Radiograph Pulmonary Artery
Occlusion Pressure
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ALI/ARL

Definition Concerns

Not include mode of ventilation
Not require level of PEEP

CXR Interpretation

Broad spectrum of etiology eg. pulmonary cause
or non-pulmonary cause

Avecillas JF et al Clin Chest Med 2006;27:549
Meade MO Chest 1999;116:1347




ALI/ARL

Outcome Concerns

Underlying diseases

Initial clinical severity, not indicate severity score eg
PRISM, LIS, Ol etc.

Individual pharmacologic agents eg steroids, IVIG,
surfactant

Raghavendran K, et al Curr Med Chem 2008;15:1911
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Leukocyte
antibodies in
donor plasma

Newly identified
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