OcTpbin pecnMpaTopHbIN
ANCTpPEeCcC - CUHAPOM
y Aeten. Yto HOBOro?

Pediatric Acute Lung Injury Consensus Conference 2015 (PALICC)

CHucapsb B.W.



OPLOC: anngemmnonoruns

YacTtoTta BcTpe B Ha 100 000 B
YacToTa BCTpeyaemMocTu

JOJ1RYA:KTololoa]! 17,9-81 criyuaer Ha 100 000 & 1RYAA(EI (1Y

rog y B3pocnblix, 2-12,8 Ha
OPAC B Cl_IJA. 100 000 & rog y peTed en. sroa, 3.6
MJTH. KOUKO-A

OPZC no bepnuHckoMy onpeaeneHuto: 32 cnydas Ha
100000 yen. B roa

B CPEAHEM Y

6,850/0) BHyTpubOnbHU4Hasn
i NeTaribHOCTb Y B3pPOCHbIX 0
v BHyTpuGonsH /il gl fasail ocribix 27-60%, y
syl Mo kel 35% no gaHHbIM YHbIX NCCrneaoBaHUNn
pa3nnYHbIX nccrieaoBaHUN
ve Care Med 2004;30:51-61
Hemmila MR et al. Crit Care Med 2006;34:S5278-S290

~upenteld D et al. \ VI 2009: 1009-10Y




OPLOC: anngemunonorus

v/ MeHbLue Bcero cmeptHocTb npu ARDS, BbI3BaHHOM
Tpasmon (10-15%).

v Haunbonee BbICQX 1o ARD C
o B nocnegHve gBaguaTthb neT
nHeBMOHmeM’ ' NNIeTanbHOCTb HECKONbKO

V I_IpML‘lMHOVI CMep CHU3nnacb, YTO CBA3aAdHO C CMHD,pOM

J BHedpeHunem cTpaTterum
gleiplzlelolpclalglolZl 3amMTHOMN BeHTUNALMK nerknx u zLESIRl=1gtcbs!
HeaJOCTaTO4YHOC

afleKBaTHOU noAaaepXuBarlen
Tepanueun
v B nocrneaHne Apagauatb et JnieTalJibHOCTb HEeCKOJ1bKO
CHN3UIacb, 4TO CBA3aHO C BHEeJpPpEeEHNEM CTpaTernu

3aLlMTHOUN BEHTUNALMNN NErkKNX 1 ageKkBaTHOMU

nogaepxueatoLlen Tepannen

Brun-Buisson C et al. Intensive Care Med 2004;30:51-61
Hemmila MR et al. Crit Care Med 2006;34:S278-S290



Octpoe nospexaeHue nerkmx (OrMJ1) n ocTpbin
pecnnpaTopHbIn ancrpecc-cuHapom (OPAC):

NCTOPUYECKUNE aCNEKTbI N onpeaeneHne
PecrnnpaTopHbIN ANCTPECC-CMHAPOM Y 12 60/bHbIX
Ashbaugh DG et al. Lancet 1967,;2:319-323
Jlerkoe [laHaHra, LWOKOBOE Nlerkoe, BMIaXKHOe J1erkoe,

nocrtnepdy3noHHoe nerkoe, OMNJ1, PACs, .......

Onpepnenenune OlJ1 n OPAC
Murray JF et al. Am Rev Resp Dis 1988;138:720-723

1) Octpoe passuTHe

2) BblpaXX€HHOCTb U3MEHEHWI MO LLKAJIE NMOBPEXAEHUS
NErknx



Onpepenenne OlJ1 n OPAC

MEXAYHapOAHOW COrNacuTebHOM KOHMEpEeHLNK

Passutune = OCTpoe 1 nepcucTupyroLlee
OkcureHauus OlJ1: PaO2/Fi02<300
(Sp0O2/Fi02<315)
OPAC: Pa02/Fi02<200
(Sp0O2/Fi02<235)
ciiiouarolume O3J1K>18 MM pT. CT.
(paKTopbl [loBblILlEHWE AaBfieHUs B

NIEBOM Mpeacepann

PeHTreHorpadus 2-CTOPOHHME




bepnnHckoe onpepeneHne OPAC

(npu NMAKB=5 cMm BoA. CT.)
cnonb3oBaHue TepmnHa OPAC smecto OlJ1
BkntoyeHme nokasartend MNAKB

1Mo BpeMeHU - pa3BUTUE AbIXaTeSbHOM

HEeAOCTaTOYHOCTU B TeYeHue / npeLecTByoLWwmx
nHeu
[lNo Bnu3yanusaunm Ha Rg nnu KT rpya. KNeTku -

Hanuune 2-CTOPOHHUX MHPUILTPATOB,
NOSIHOCTbIO HE 0OBbACHALWEECS HaIMYMEM




Rg n KT rpyaHoun knetkn npu OPAC

Figueroa-Casas JB et al. J Crit Care 2013;28:352-357  YyBcTBUTENLHOCTb RQ rpyaHON KNeTKn
ana guardoctukun OPOC

Rg rpyaHOM KNeTkn He obnaaacTis
[I0CTaTOYHOWN YyBCTBUTENbHOCTb I
ana anarHoctukmn OPAC no
cpaBHeHuto ¢ KT, ocobeHHO npu K&
04aroBOM MOPaXeHNN NIErKNX

- = e

Huddy3Hoe nopaxeHue CnuBHOE MOpaxeHue OuyaroBoe nopaxeHue



bepnunHckoe onpeaeneHne OPAC
(npu NMAKB=5 cM BoOA. CT.)

[10 NICTOYHUKY OTEeKa JIErkmnx
- [IbiIXxaTernbHast He4OCTaTOYHOCTb, NMOSTIHOCTbIO HE

obbsicHAKOLWascAa cepaeyHOoN
HEeOOCTaTOYHOCTbIO

NN BONEMUYECKOU neperpys3komn
* Ecnn HeT dhakTopoB pucka, Heobxoanmo

00beKTMBHOE 0bOcrenoBaHmne (Hanpumep,
OxoKI)




BHecocyanctas soaa (EVLWI) n nHaekc
npoHuuaemoctu cocyaos nerkmx (PVPI) npu

mild moderate severe mild moderate severe
ARDS ARDS ARDS ARDS ARDS ARDS

* p < .05 vs. mild ARDS
“** p<.01vs. mild ARDS
#, p < .01 vs. moderate ARDS

BHecocyauctas Boga nerkux > 10 mn/kr — 4OnMoNHUTENbHbIN
KpUTEPUN OMarHOCTUKKN oTeka nerkux npm OPLC
Kushimoto S et al. Crit Care 2013;17:R132



BHecocyaucTtasa Boaa nerkux (BCBJ1) n OPAC

OBCBJ1>10 mn/kr cooTBeTCcTBYET ANMDDY3HOMY
NnoBpeXae R aRRa H HOCT b0
81,3% V1 CS TSt y<Raall\ /C 0,9)

npeackasbiBaeT nocneayroujee
Heo6xouvn pa3sutue OPAC 3a 2,6+0,3 aHA )peKU‘MM
A0 NOSIBJIEHMUSA1 €ero KpuTepues no

H[0]=1=]IM[SIsls raz006MeHy 1 peHTreHorpadum
1Y 60/bHbI Xt

A LA |V aV I WIW AV . . |

C

noBbilleHne BCBJ1 npeackasbiBaeT nocneayrollee
pa3sutne OPAC 3a 2,6+0,3 AHA A0 nNosiBeHUA ero
KpuTepues No ra3oobMeHy U peHTreHorpapum
v rneau J et al. Crit Care Med 2012;40:847-854
rPYAHOV #Ebéaﬂfn'ff et al. Crit Care Med 2013:41
Martin GS. Semin Respir Crit Care Med 2013;34:508—-515.



bepnnHckoe onpeaeneHne OPAC
(npn NAKB=5 cm BOA. CT.)

[1o okcureHaummu

- Jlerkmun OPLC: 200<Pa02/Fi02<300 mm prT. CT.
(netanbHOCTb 27 %)
* YmepeHHbin OPOC: 100<Pa02/Fi02<200 mm
pT.

CT. (leTanbHOCTb 32%)
» Taxenbin OPOC: PaO2/FiO2<100 mm pT. CT.
(netanbHOCTb 45%)



NepeyeHb KOHCeHCYCHbIX KOHdepeHUuun (PALICC) no
neguaTpuyecKoMy OCTPOMY NOBPEXAEHUIO FTEerkKnx

4 step

Diffusion

34 meeting
Finalization

2" meeting
Development of
recommendations

Preparation 15t meeting

Starting meeting

Rating

(2 rounds)
Rand/UCLA

Presentation to
PALISI

Topic selection
Organizing committee
Define the fields
Expert selection

1st expert meeting
Literature analysis method
Subgroups

Subgroup work

2nd expert meeting
Harmonization of the
recommendations

3rd expert meeting
Results
Agreed recommendations

Discussion on disagreements ~ Publication

Literature analysis
Manuscript
Recommendations

PALISI
March 2012

Chicago
October2, 2012

Delphi method 3rd round
if necessary
Finalization of the
recommendations
with argumentation

Paris
October9, 2013

Montreal
April 18-19,2013

PALISI

March 2014




Pediatric Acute Lung Injury Consensus
Conference Group. Pediatric acute
respiratory distress syndrome: consensus
recommendations from the Pediatric Acute

Lung Injury Consensus Conference.
Pediatr Crit Care Med 2015;16(5):428"139.



Bo3spacT VckntoyeHne naymeHToB C NnepuHaTanbHO CBA3aHHbIM 3aboneBaHneM Nnerkmx

MpoucxoxpeHne |[dbixaTtenbHas HEOOCTATOYHOCTb HE MONTHOCTLIO OOBbACHSAETCS CEPAEYHON
oTeka HEeOO0CTaTOMHOCTbIO MY NEPErpPy3KON XKNUOKOCTbIO

OkcureHaums | isonupytowasa nuuesas 4<0I<8 8<0I< 16 0l 216
macka, BiPAP 5<0S8SI<751|75<0S1<12.3 | OSI=12.3
BeHTUNAuma nnn CPAP
=5 cm BoA.CT.
CooTHOLEHNE
PaO2/Fi0O2 < 300
SpO2/Fi02 < 264

Ocob6ble rpynnbl
LnaHoTUYHBbIE CTtaHgapTHbIE OTKNOHEHUS BbllLie BO3PACTHbIX NoKa3saTenemn, BpeMst BO3HUKHOBEHUS
cepaeyHble oTeKka W BU3yanunsauus rpyaHom KNeTkn ¢ OCTpbIM YXYALEHNEM OKCUTreHauumn He
3aboneBaHus 0OBbACHAETCA OCHOBHbLIMWU cepaeYHbIMU 3ab00oreBaHNAMMN.
XpoHu4yeckue
3aboneBaHuUA Nerkux

AuncdyHkunen CTtaHpapTHblEe KpUTEPUM BO3pacTa, BpeMSA BO3HUKHOBEHUSI OTEKA C UBMEHEHUSIMU B
NeBOro Xenyaoyka |TPYAHON KNETKu BrAe HOBbIX MH(UITBETPATOB 1 OCTPOTO YXYALLIEHWS OKCUTeHaLMK,
KoTopble He 0ObACHAETCA AUCHYHKLMEN NEBOTro Xenyaodka.




Munmun Rawat et.al. Oxygen Saturation Index and Severity of Hypoxic
Respiratory Failure. Nejnatology. 2015: 107(31):161-166

Thomas, N. J., et.al. Defining Acute Lung Disease in Children With
the Oxygenation Saturation Index. Pediatric Critical Care Medicine,

(2010). 11 (1), 12-17.
v/ Oxygenation index (Ol) =

MAP (B cmH,0) x FiO, x 100 : PaO.,

MAP — cpedHee sBHympuepyoHoe dasaeHue
v/ Oxygen Saturation Index (OSI) =

MAP x FiO, x 100 : SpO,




Lin, John C. et.al. New or Progressive Multiple Organ Dysfunction Syndrome in
Pediatric Severe Sepsis: A Sepsis Phenotype With Higher Morbidity and Mortality.
Pediatric Critical Care Medicine: January 2017 - Volume 18 - Issue 1 - p 8-16

DCTPOro

Llenk _

BbiBoabl: OnpegeneHns ocTporo
OISIIOLEl hecripaTopHoro anctpece- cuiapoma Pediatric  CRal%Ul(
Lung Inj Acute Lung Injury Consensus Conference ICYCHOWM
Group 3Ha4ynTENbHO YBENNYNBAET YNCIIO
naymeHToB ¢ nerkum OPOC ¢ 6onee HM3Kknm
n Pe3yj-||: YPOBHEM CMEPTHOCTU. TeM He MeHee, TaXernblU neHme
OCTPbIN PECNMPATOPHbIN umcszecc-canvaM o CprIVI
accounmpyeTcs ¢ YpesBblHanHO BbICOKOU
OSSO c\iepTHOCTBIO, 0COGEHHO ECIN OH Pa3BUBAETCS
oelollz]> 4Yepes 24 4 nocne nepBoHa4arbHOro AnarHosa. 35

KpUTEPUAM aMepPUKaHCKOU eBpONnencKoou
cornacutenbHon KoHdepeHUnn.



OnpepeneHne pucka OCTpPOro pecnupatopHoro
AUCTpecc-cMHApoOMa y aeteun

Age

Timing

Origin of Edema
Chest Imaging

Oxygenation

Exclude patients with peri-natal related lung disease
Within 7 days of known clinical insult
Respiratory failure not fully explained by cardiac failure or fluid overload
Chest imaging findings of new infiltrate(s) consistent with acute pulmonary
parenchymal disease
Non Invasive mechanical ventilation Invasive mechanical Ventilation

Nasal mask Oxygen via mask, nasal Oxygen supplementation to
CPAP or BiPAP  cannula or High Flow maintain Sp0, 2 88% but Ol < 4 or

1
Fi0,240%to | SpO, 88-97% with oxygen Bsisia

attain SpO, 88- ' supplementation at
97% minimum flow’:
< 1year: 2 L/min
1-5years: 4 L/min
5-10years: 6 L/min
>10 years: 8 L/min



BeHTUNAAUMOHHAA nogaepKKa

MNMpun taxenom NMNOPOC wu ovyeHb
HU3KOM KOMMJIaUHC Jerkux

- PG)KI/IMI AblXaTenbHble 00beMbl ANALLNN an
I_IOP,D,C OOMXHbI ObITb  3-6 Mn / Kr.

» [IbixaTtenbHble 06beMbl. PekomeHayeTcs npu
KOHTPONMPYEMOWN BEHTUNALUN

NCMOJ1Ib3OBzas b1 0OBbEM HUKE

Wo]7k]lfe)” Peromenayercs 8 (T.e. 5-8 mn /
MHCNUPaATOPHbLIU Npeaen
Kr)- AaBneHUs Nnarto 28 cm

H20, a npu noBbILLEHHOWU
XXE€CTKOCTU TrpyaHOMU
Knetkn po 29-32 cm H20.

Pediatric Acute 8 POUp. Pediatric acute respiratory
distress syndrome: cori s from the Pediatric Acute Lung Injury
Consensus Conference. Pediatr Crit Care Med 2015;16(5):428"139.




PEEP/Lung Recruitment.

u PeKOMeH,D,yeTCﬂ ymMmepeHHoe TUTpPOBaHHOE MOBbILLEHHbIE YPOBHA
PEEP (10-15 cm H20).

= [lpu taxenom PARDS n nosbiweHnn PEEP cTporo ocylwectenaThb
KOHTPOSb 32 OKCUreHaumen n reMmoanHaMmyeckonm peakumnen vy
OOnbHbIX.

= YpoBHu PEEP 6ornee 15 cm Boa.CcT. MOXET noTpebdboBaTbCs Npu
Tshkenbix PARDS.

= KoOHTponb 3a Mapkepamu JOCTaBKW KMUCIiopoda, pecnmpaTtopHoro
COOTBETCTBMA W reMoguHaMuKu B MOMEHT yBenundeHua PEEP.

= PekomeHgyeTcs paspaboTaTb KIMHUYECKMEe CUMMMITOMbI KOHTPONS
BNUAHMA nosbileHHoW PEEP y netewn.

= PekomeHayeTtcsa pa3paboTtatb  KIMHUYECKUE AMarHoCTUYeCKue
MapKepbl 459 OLEHKM ONTUMASIbHOW CTpaTernm pekpyTMmeHTa y
MnageHueB U OeTeun

Pediatric Acute Lung Injury Consensus Conference Group. Pediatric acute respiratory
distress syndrome: consensus recommendations from the Pediatric Acute Lung Injury
Consensus Conference. Pediatr Crit Care Med 2015;16(5):428"139.




Lu ng-3aliuTHaA BEHTUNALUUNA

et.al. Driving pressure and survival in the acute respiratory distress
syndrome. 2015 Feb 19;372(8):747-55.

3562 naymeHTos c OPAC

Puc.1. OTHocUTEnNbHbIN i TS
PUCK CMEPTU B

COOTBETCTBUMN C
OaBlEHNEM.

[laBneHue / BbKMBaHME

B
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566 577 696 568 582

BbiBoA: No.of Patiens in Subsample
YmeHbLweHune AP
MCKYCCTBEHHOM
BEHTUNALUUN NEerkmx
(npumepHO 7 cm BOA.
CT.) ObINo TeCHO
CBAi3aHO C
NOoBbILLEHUEM
BbDKUBAEeMOCTMW. Higherplatea ressures Nt aways risky  igher PEEP: Notavapsprotective

Multivariate Relative Risk
of Death in the Hospital




Gas Exchange

= [lpun nerkon PARDS c MNAKB <10 cm H20 SpO2 gomkHo
nogaepxmBaTtbcsl Ha ypoBHe 92-97%. Cnabbin cornawieHne (92%).

= [locne ontummnzaumm MNMAOKB, y Tex nauneHtoB ¢ PARDS un INAKB
>10 cm H20 cHusutb SpO2 no yposBHA amanasoHa 88-92% .
CunbHOEe cornallueHume.

= HepoctaToyHO AaHHbIX, YTOOLI pekoMeHaoBaTb bonee HU3KNK
ypoBeHb SpO2. CunbHOe cornawieHme

= Korga SpO2 coctaBnsier MmeHee 92%, MOHUTOPUHI LIEHTPaNbHOW
remoguHammkn n SvO2 n Opyrux MapkepoB AOCTaBKM KUcriopoaa.
CunbHoe cornailueHune

= [1na ymepeHHon n taxenon PARDS gonyckaetca ymepeHHasd
rmnepkanHus.

= PekomeHgyetca nogaepxunsatb pH B npegenax 7,15-7,30.
HepocTtatoyHo AaHHbIX O BO3MOXHO HMXHEM npeaene pH.

Pediatric Acute Lung Injury Consensus Conference Group. Pediatric acute
respiratory distress syndrome: consensus recommendations from the Pediatric
Acute Lung Injury Consensus Conference. Pediatr Crit Care Med
2015;16(5):428"1309.




High-Frequency Oscillatory Ventilation

et.al. High-frequency oscillation _High-frequency
for acute respiratory distress syndrome. oscillation in early acute respiratory
2013 Feb 28;368(9):806-13. distress syndrome. 2013
Feb 28;368(9):795-805.

Ncnonb3oBaHne HFOV He okasano PaHHee npumeHeHne HFOV no
CyLLeCTBEHHOIo BNUAHMA Ha 30- CPaBHEHMIO C O cTpaTternem HU3Koro
OHEBHYKO CMEPTHOCTb Y NaLMeHTOoB, V1t n Bbicokoro PEEP, He
NepeHeCLUNX NCKYCCTBEHHYIO YMEHbLLUAET, a MOXET YBENUYNTb
BeHTuUnauuto nerkux npu OPLC. rocnutanbHY0 CMEPTHOCTD.

OSCAR OSCILLATE

Conventional
ventilation

Control

Probability of Survival
Probability of Survival

- P=0.004 by log-rank test

T T

15 30

No. at Risk Days since Randomization
Conventional 397 No. at Risk

ventilation
HFOV 398 HFOV 169
Control




et.al. Early High-Frequency Oscillatory Ventilation in Pediatric Acute
Respiratory Failure. A Propensity Score Analysis. 2016 Mar

1:193(5):495-503.

= C 2009 no 2013 roa B 31 negnaTpruveckmx
oTAeneHunsix nHTeHcmBHon Tepanumn B CLLUA/

= 2449 neten c POCB.

» PesynbraTthl: Vicnonb3osaHne HFOV
ObINoO cBA3aHO C bonbLUEN
NPOOOIMKNTENBHOCTBIO MEXaHUYECKOW
BEHTUNSALUMN, HO HE CO CMEPTHOCTbIO
no cpaBHeHuto c CMV.




Mechanical Ventilation

= We recommend against the use of HFOV in
adult patients with sepsis-induced ARDS.

(Strong recommendation; moderate quality of
evidence)

= We recommend against the use of beta-2
agonists for the treatment of patients with
sepsis- induced ARDS without
bronchospasm.

(Strong recommendation; moderate quality of
evidence)

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and Septic
Shock: 2016




Pediatric Acute Lung Injury Consensus Conference Group. Pediatric acute
respiratory distress syndrome: consensus recommendations from the
Pediatric Acute Lung Injury Consensus Conference. Pediatr Crit Care Med
2015;16(5):428"1309.

HFOV cnenyet paccMmaTpuBaTbh, KaK anbTepPHaTUBHBLIN _ PEXUM
BEeHTUNAUMKU npu rmnokcnyeckon [1H y naumeHTOB, Y KOTOPbIX
AaBreHue NnaTo B AbiXaTeNbHbIX NYTAX npeBbiwaeTt 28 cm H20.

Henb3s pekomeHaoBatb Ans PyTUHHOIO NMPUMEHEHUSA
BbICOKOYACTOTHYH CTPYMHYH UCKYCCTBEHHYIO BEHTUNALINIO NETKNX
(HFJV) y neten c PARDS. (CunbHoe cornatiueHue).

HFOV n HFJV moXxHO pekomeHOoBaTb y NaUUMEHTOB C CUHOAPOMOM
TSHKernown ytedku Bosgyxa. Cnaboe cornaienmne (64% cornaiueHue)

Bbicoko4acToTHas nepkyccuoHHaa BeHTundauma (HFPV) Takke He
PEKOMeHOYeTCA ONa PYTUHHO BEHTUNATOPHOM noaaepxku npn PARDS.
CunbHOe cornatleHune

HFPV moxeT paccmatpuBaTbes y nauneHToB ¢ PARDS wu
NHAOYLUMPOBAHHOM Korarca fierkoro, KOTopbli HE MOXET ObITb
paspeweH agpyrummn metogamu. Crabein goroBop (72% cornaweHue)



Noninvasive Respiratory Support

Fioretto JR et.al. Comparison between noninvasive mechanical ventilation and standard oxygen
therapy in children up to 3 years old with respiratory failure after extubation: a pilot prospective
randomized clinical study. Pediatr Crit Care Med. 2015 Feb;16(2):124-30




Frat JP et.al. High-flow oxygen through nasal
oﬁs;\\hiflfiﬁ’i?,_ cannula in acute hypoxemic respiratory failure._ N

| Engl J Vtd.2015 Jun 4;372(23):2185-96.

OTHOCUTENBHbLIA PUCK CMEPTU B

2,01 B rpynne
aotepanun no
BbICOKOIO
S< PEEP) n
3VBHOWU
eHUto C
OKa Kucrnopopga.
eHune 90 gHen
HO HUXE B
rpynne BbICOKOro NoToKa Kucropoaa .
KonnyecTtBo cBOOOAHBLIX AHEW OT
BEHTUNAUMM Ha 28-1 OeHb Obin B
rpyrnne BbICOKOro NoToKa Kucropoaa
3Ha4unTENb-HO BbILLE, YEM B OBYX

FIMM//FIANYY E''MMvyY/FImnyv

Days since Enrollment

Noninvasive ventilation 110

Days since Enrollment

Standard oxygen
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn




Pediatric Acute Lung Injury Consensus Conference Group. Pediatric acute
respiratory distress syndrome: consensus recommendations from the

Pediatric Acute Lung Injury Consensus Conference. Pediatr Crit Care Med
2015;16(5):428"139.

0 HWBI1 He pekomeHayeTcsa ana geteun ¢ tsxkenoim OPLC.
CunbHoOe cornacoBaHue

0 Y 6onbHbix ¢ PORDS Aang ymMeHbLEHNSA YCUNUA MbiLLL NPy
BOOXE U yNy4YLEHNA OKCUreHaumm pekoMeHayeTcH
nogaepxka pgasneHnem B codetaHuum c INOKB.

0 Y peten, KOTOpble HE B COCTOAHUN CUHXPOHN3NPOBATLCA
NP HEMHBA3MBHOW BEHTUNSAUMK OyaeT NonesHbIM
CaMOCTOSATENMbHOE MOCTOSAHHOE MOSIOXUTENBbHOE AaBfieHne
B ObIXaTenbHbIX NYTAX MOCPEeACTBOM WUCMNONb30BaHUSA
Ha3arnbHOro nHTepdgenca. Cnaboe cornacoBaHune




distress syndrome.

et.al. Corticosteroid exposure in pediatric acute respiratory
2015 Sep;41(9):1658-66

No corticosteroids Corticosteroid

PICU deaths (%)

22 (22) 5 (16 17

All patients or exposure £24 exposure > 24 P
value
hours _——— hours
2 3 nonpulmonary organ failures
Sample size (n) | 76 7 49 0.072
VentllatOr days (SUF asoseas s — LN\ A0 IO _NA1 AN T7 NNl AC rr, 32]
0.013
VFDat28days | BgepeHMe KOPTUKOCTEPOMAOB > 24 Y 15] 0.132
PICU deaths (%) Y 1) '
NPUBOAUT K OonbLuen
Immunocompromise qpon0MKUTENBHOCTU AHEN BEHTUNALNY,
Sample size () | paje mocne KOPPEKTUPOBKU KIIOYEBbIX 0.121
Ventilator days (sur: , 22]
VED at 28 days PeXMMOB 1 NapameTpPOB, BKINIOYas TAXECTb | 6] 0.012
107
PICU deaths (%) | 3200MNeBaHus, MHAEKC OKcUreHaumm, 1) 0.10
2| severe PARDS (wors UMMYHOAe(MLUNTHLIN CTaTyC U 4YacToTy
Sample size (n) AUCPYHKLUMN OpraHoB. 0157
Ventilator days (survivors, n = 79) 118, 22] Y.51b, 20] 1219, 24 0.093
VFD at 28 days 13 [0, 19] 17 [1, 20] 9.5[0,49] 0538

4)

BBeneHne kopTMkocTeponaoB > 24 4 npuBoAuT K GonbLuen NpoaosKNUTENbHOCTU AHEN BEHTUNSAUNN, OaXKe
nocne KOPPEKTUPOBKM KINHOYEBLIX PEXMMOB M NApaMeTPOB, BKIIOYas TAXKECTb 3aboneBaHusi, MHOEKC

oKcuUreHaumm, UMMyHOAEMUUUTHBIN CTaTyC M 4acToTy ANCHYHKLUN OpraHoB..




YnpaBneHue cepauuven

Intervention
(N=1225)

Control (N=1224)

P Value

Morphine

782 (64)

210 (17)

<0.001

Fentanyl

431 (35)

989 (81)

Midazolam

1087 (89)

1009 (82)

0.02

Lorazepam

128 (10)

206 (17)

Dexmedetomidin

287 (23)

596 (49)

<0.001

Propofol

171 (14)

137 (11)

0.87

Barbiturates

142 (12)

226 (18)

0.37

Ketamine

261 (21)

368 (30)

0.058

Clonidine

149 (12)

163 (13)

0.87

Methadone

148 (12)

368 (30)

<0.001

Chloral hydrate

34 (3)

181 (15)

0.01

Neuromuscular
blockade to
manage agitation —
no. (%)

290 (24)

326 (27)

0.66

Curley MA et.al. Protocolized sedation vs usual care in pediatric patients
mechanically ventilated for acute respiratory failure: a randomized clinical trial.
JAMAZ2015 Jan 27;313(4):379-89. RESTORE Clinical Trial




Grant, Mary Jo C.; Schneider, James B.; Asaro, Lisa A. et..al.
.Dexmedetomidine Use in Critically Ill Children With Acute
Respiratory Failure Pediatric Critical Care Medicine: December

2016 - Volume 17 - Issue 12 - p 1131-1141

= 13 1224 nauneHTOB B BO3pacTe OT 2 Hedenb
no 17 net, 596 (49%) nony4unu
nekcMegeToMmngunHa.

= Cepauusa ynydwmnacs ¢ 28% o 50% B
TeyeHue 1 oHA ¢ HaYana BBegeHus
gekcMmegeToMmmamnHa B Ka4ecTBe OCHOBHOIO
YCNOKOUTESNbHOIo CpeacTBa.




Fluid Management

1. [NaumeHTtbl ¢ PARDS gomkHbl nony4artb
XMNOKOCTb ONs nogaepXaHna agekBaTHOro
BHYTPMCOCYOUCTOro obbema, TKaHEBOW
nepdysnn n ontTumanbHON OOCTaBKa
Knucrnopoaa.

2. WHMy3noHHaqa Tepanuu OomkHa UMETb
LerneHanpaBfeHHylo cTpaTerno. BeegeHune
XNOKOCTU crnefyeT KOHTponmpoBaTh U
TUTPOBATb ANA NnogaepXaHua agekBaTHOro
BHYTPUCOCYONUCTOro oobema,
npegoTBpallad ee MNoNOXUTENbHbLIN
banaHc.

Pediatric Acute Lung Injury Consensus Conference Group. Pediatric acute respiratory distress syndrome:
consensus recommendations from the Pediatric Acute Lung Injury Consensus Conference. Pediatr Crit
Care Med 2015;16(5):428"1309.







