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Clinical application in ARDS
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Outcome of pediatric respiratory failure

Europe: The ICU and hospital mortalities of ARDS in children reported by
Spanish group (PED-ALIEN network) were 26% and 27.4%.!

Asia: The Chinese Collaborative Study Group for Pediatric Hypoxemic
Respiratory Failure reported mortality of 30.3% and 32.8% in AHRF and
ARDS.? The report from Singapore group showed overall mortality of pARDS
was 63%.3

South America: The Brazilian pARDS Study group reported mortality of

severe ARDS (Berlin definition) was 41%.4
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Acute Respiratory Distress Syndrome
The Berlin Definition

The ARDS Definition Task Force*

Acute Respiratory Distress Syndrome

Timing Within 1 week of a known clinical insult or new or worsening respiratory
symptoms
Chest imagihg?@ Bilateral opacities—not fully explained by effusions, lobar/lung collapse, or
) nodules
Origin of efema Respiratory failure not fully explained by cardiac failure or fluid overload
v Need objective assessment (eg, echocardiography) to exclude hydrostatic

edema if no risk

Oxygenation®
Mild 200 mm Hg < Pao,/Fio, = 300 mm Mg with PEEP or CPAP =5 cm H,O°¢
Moderate 10049 = g with PEEP =5 cm H,O
Severe Pa0./F10, = 100 mrig™ewssr==-P =5 cm H,O

Abbreviations: CPAP, continQus positive airway presglure; FIO,, fraction of inspired oxygen; Pa0, partial pressure of
arterial oxygen; PEEP, posit™gnd- sxplrstsry DL

@ Chest radiograph or computed tO] T mess

If altitude is higher than 1000 m, the ssrrsstlsn fsctsr should be calculated as follows: [Pa0./FIO, X (barometric pressure/
760)].

CThis may be delivered noninvasively in the mild acute respiratory distress syndrome group.




New definition of pARDS

Age Exclude patients with peri-natal related lung disease

Timing Within 7 days of known clinical insult

Origin of Edema | Respiratory failure not fully explained by cardiac failure or fluid overload
Chest lriaging Chest imaging findings of new infiltrate(s) consistent with acute pulmonary

v parenchymal disease

v Non Inyasé FCITaTTes Invasive mechanical ventil

v PARDS (No severity stratificatiow | Mild Moderate
Oxygenation Full face-mask bi-level ventilation or NIl 4 <0l<8 8<0l< 16

CPAP 25 cm H,0 2
PF ratio <300
SF ratio < 264 '

5<0Sl<7.5" | 7.5<0S81<12.3'\ 0S1>12.3

yanotic Hea
Disease

Standard Criteria above for age, timing, origin of edema and chest imaging with an
acute deterioration in oxygenation not explained by underlying cardiac disease. *

Chronic Lung
Disease

tandard Criteria above for age, timing, and origin of edema with chest imaging
onsistent with new infiltrate and acute deterioration in oxygenation from baseline
hich meet oxygenation criteria above.’

Left Ventricular
dysfunction

Standard Criteria for age, timing and origin of edema with chest imaging changes
consistent with new infiltrate and acute deterioration in oxygenation which meet
criteria above not explained by left ventricular dysfunction.




Abnormal
Imaging
Studies:
Computerized
Tomography
(CT) of the
Chest

Chest x-ray — AP view Abnormal CT scan
of the Chest




