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Table 1. General guidelines of fluid therapy in ARDS

1. Maintain intravascular volume at the lowest level that is consistent with adequate systemic

perfusion

2. Avoid unnecessary pulmonary artery catheterization

3. Use vasopressors only if fluid therapy fails
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7170l 3] o] Fojx =l B-agonist7} #AQ] WA
olt}, B-agoniste & surfactant] £HIE &2
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growth factor® ¥t epithelial growth factor
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4. AAojAmE

A N 208 (extracorporeal gas exchange, ECGE)
< ECLS(extracorporeal life support)&ti%® 3}

Table 2. Pharmacologic agents developed for
the treatment of ARDS

Surfactant

Anti-inflammatory agents
glucocorticosteroid
cyclooxygenase inhibitors
PGE1, PGE2, 1L-10
endotoxin antagonist

Vasodilators
nitric oxide
prostacycline

Antioxidant

Antiprotease

Cytokine/cytokine inhibitors

Others
pentoxiphylline/lysophylline
B -agonist
gene therapy agents
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0.3 % 43812 H4ge] 7IAZEY A Hof ¥
o ZRiAle &£4€ It EF divkrdA
dopamine? #& FHEY FAE 24 golx =Y
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Table 3. Mechanical ventilation in ARDS
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High Volume Ventilation

Regional
verinflatio

 Mi Surfactant .
g:;mea‘ Loty Inactivation Atelectasis
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Recruitment

Repeated Opening
& Closing

DistalLung |
issue Damage |

Leot
Activation

Fig. 1. Mgchanism of ventilator-induced lung
injury.
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A8 Amato®] G7-F Adstane Aozt At
v #HZ "l NIHe| ARDSnete 8459 ¢
ARDS &ApollA Al it F2h9] W md oA
AL85FH7(Tv 6 ml/ke, ideal body weight)
o] uYHEEFLFF(Tv 12 ml/kg, ideal body
weight)oll Blal APdES frelstAl Z2AE & AR
©1(40% vs 30%) 19999 nl=FEgsldAa Ex
g u} Slch,

fr
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1}, &4-% #4185 (permissive hypercapnia)

AZE 71A87] BHoley] Biks AYaEF &
71¢] Azjoltt, & AYszEFFoR WS AP}
W 1 Z2HE PCOst AedtA Hed olF 343
the Aldeldt. a8y 4% PCO: F7he |
& AeAIn BFA AEE dedA Hed, o®
st} Aol ATt &5 At & &
Az, AAF F#e PR EHYY X WA

ro g

00 o

Youlme {mi.)

g 1% a0 0 T
poge " Pressure (em Hy0)

Fig. 2. Pressure-volume curve of ARDS patient.
LiP:lower inflection point, UlP upper
inflection point.

B2 ZYs] WE Hgo]l A58 T AEA

A E AguA Ao g AdME AlFEE <t

Ar}. Tracheal gas insufflation® el 7l€els

olgald 7B E MNAE FE WHOE M3

AAEGE SRt Addle olatslgtae] AlA

(washout) & B& oz @},

(2) urEzQl g Age] WA
7. R sr|1godet
7| gerete g HE recruitt|PoE2A HE9
drEAol sy gl o HEAE 9E F U
ol o FEwddA Zwel © v vk 2y
ARDS#AolX PEEPS dwb Folof A%d A&
ol =gho] Ut} 1% & Wie] HE ¢¥-84 =
A (Pressure-Volume(P-V) Curve)$ o433 W
o]ch(Fig. 1).

a2t Gattinoni®ol 9% CTATFEANANE & +
$1%e] ARDS & #A¢4d Hx7F inhomogeneous
&7] W&o 2zt segmentel opening pressure® ¢
3 shtel $xz uehd £ goem®™ Lip]
AdAE AL recruitment’t A4 dojdtie F
Agel 9o4® LIps 434 Fo4d B o]
gk, UIP =3 257149 #est #adtes A
Hqolug e FAFS drigtin Azstge
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(a)

(b)

Fig. 3. (a) Photomicrography of lung ventilated for four hours with gas ventilation in
saline-lavage model of lung injury in rabbits. Prominent hyaline membrane and many
inflammatory cell infiltration are seen. (b) Photomicrography of lung ventilated with
partial liquid ventilation in the same model. Alveolar structures are well-conserved
with no evidence of hyaline membrane formation.
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