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(Ventilator-induced lung injury)
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Mechanical Ventilation
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Systemic inflammatory response syndrome
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Multiple organ dysfunction syndrome (MODS)

M 1 udaenalamsiianne Multiple organ dysfunction syndrome 1 ventilator-induced lung injury
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740 HFPPV HFJV HFFI HFOV
Tidal >Vy > or <Vy >or<Vy < Vy4
Volume
Frequency 60-150 60-600 300-1200 60-900
(1-15hz)
Expiratory Phase Passive Passive Passive Active
Cycle
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Tomography (EIT) Zaeliinlannudianaas recruitment maneuver Tugthe ARDS anmui 3 aztiiule

Pwensamwluvaaniiazulugihe ARDS drulvajagluuinnlaniagaiuan (dependent part) Tasge

anvaadiulvgiasiia atelectasis/alveolar collapse FUTINMUALAMNATUBLAUANNTUUTIYBILIA GIUY

Y
]

msleissdiemelaussauuinlugihanguilfzazaramnluggeandiuia (non-dependent part) (flusiu
ney Jevhlvigeandruiiuensluainnniind (overdistension) wazilamaiiannzaniarludasanuazaiu
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(dependent part) dhuluajaziia atelectasis/alveolar collapse
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