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Pronace/ARDS 



Prone positioning  
ARDS 

PROSEVA study 
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pronace 

wƻȊǑƝǌŜƴł ǘŜǊŀǇƛŜ ς ǘŠȌƪŞ ŦƻǊƳȅ !w5{ 

Ҩмт҈ 

Ҩмт҈ 





9 RCT, n = 2242 2014 

Ҩну ŀ ол ŘŜƴƴƝ ƳƻǊǘŀƭƛǘȅ: 
Å paO2/FiO2 ōȅƭƻ Җ млл  
Å délka pronace byla > 12 hodin 

Ҩ 60 i 90 denní mortality:  
Å PEEP > 10 cm H2O 

metaanalýza 



indikace pronace 

nutnost ǳȌƛǘƝ Cƛhн ƴŀŘ лΦс Ǉǌƛ tt± 

kontraindikace 

PaO2/FiO2 pod 100 (150?) mmHg 

Å neodpovídavost 
Å ǘŜŎƘƴƛŎƪŞ ƻōǘƝȌŜ 
Å specifické druhy ǇƻǊŀƴŠƴƝ  

relativní 

PEEP?   



HFV 
ARDS 



OSCAR 

HFV u ARDS 

OSCILLATE 

NEJM Jan, Feb 2013 



OSCAR 

NEJM Jan 2013 

HFOV had no 
significant effect on 
30-day mortality in 
patients undergoing 
mechanical 
ventilation for ARDS 
(moderate to 
severe) 

n = 795  



OSCILLATE 

NEJM Feb 2013 

Moderate to severe ARDS 
early application of 
HFOV, as compared with  
a ventilation strategy of 
low tidal volume and high 
positive end-expiratory 
pressure, does  
not reduce, and may 
increase, in-hospital 
mortality 

n =548 of a planned 
1200 patients  



LPVS 
ARDS 



Intensive Care Med. May 2013 

ultra LPVS (3ml/kg PBW)  
+  

PECLA 

very low VT combined with 
extracorporeal CO2 removal has 
the potential to further reduce 
VILI compared with a ΨƴƻǊƳŀƭΩ 
lung protective management. 
Improvement of survival in 
ARDS patients remains to be 
determined 

n = 79  

benefit in moderate to severe ARDS (PaO2/FiO2 < 150) 



NMBA 
ARDS 



2013 

Short-term infusion of cis-
atracurium besylate 
reduces hospital mortality 
and barotrauma and does 
not appear to increase 
ICU-acquired weakness for 
critically ill adults with 
ARDS 

mortality 28 days 

mortality - ICU 

mortality - hospital 


