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NC-ARDS: = 22%
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Prevalence and prognosis of shunting across patent foramen ovale
during acute respiratory distress syndrome*
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SDRA COVID : P/F 95 mm Hg, compliance =30 ml / cm H,0,
PEP =10 cm H,0

|

T PEEP 14 cm H,0

Amélioration du P/F
R/I=0,7
ETT: pas de FOP, pas de CPA

P/F stable

R/1=0,1

ETT: CPA, VCI dilatée

Choc + Insuffisance rénale



COVID-19-associated acute respiratory distress syndrome:
is a different approach to management warranted?

Eddy Fan, Jeremy R Beitler, Laurent Brochard, Carolyn S Calfee, Niall D Ferguson, Arthur S Slutsky, Daniel Brodie

treatment in ARDS. In this Viewpoint, we address ventilatory strategies in the context of recent discussions on
phenotypic heterogeneity in patients with COVID-19-associated ARDS. Although early reports suggested that
COVID-19-associated ARDS has distinctive features that set it apart from historical ARDS, emerging evidence indicates
that the respiratory system mechanics of patients with ARDS, with or without COVID-19, are broadly similar. In the
absence of evidence to support a shift away from the current paradigm of ventilatory management, we strongly
recommend adherence to evidence-based management, informed by bedside physiology, as resources permit.

Lancet Respir Med 2020



En conclusion:
Personnalisation de |la VAC du SDRA COVID

* Principes de ventilation protectrice
Vt = 6 ml/kg PPT

Pplat <30 cm H,0

AP <15cm H,0

Personnalisation de la PEP = Raisonnement multi-paramétrique
Décubitus ventral

= Evaluation des interventions

* Phénotypage du patient
* P/F PaCo,
* Mécanique respiratoire, Pplat, AP
e R/I, AOP
e Caractéristiques extra-respiratoires





