+ 706 -

D000 http://www.cqvip.com|

P EEERAOKEZ 20064 12 85 18 %% 128 Chin Crit Care Med,December 2006, Vol. 18,No. 12

- bR SR -
SPERII 4G/ SR IR 8 LR IR 2 WA

THEFLERBEFSA

s

Y& ¥T +6 B8 (2006)

Guidelines for management of acute lung injury/acute respiratory distress syndrome: an evidence- based
update by the Chinese Society of Critical Care Medicine (2006) Chinese Society of Critical Care Medicine,
Chinese Medical Association
Corresponding authors: QIU Hai-bo (Department of Critical Care Medicine. Nanjing Zhongda Hospital,
South-East University, Nanjing 210009, Jiangsu, China. Email: haibog2000@ yahoo. com. cn) and LIU
Da-wei (Department of Critical Care Medicine, Peking Union Medical College Hospital, Chinese Medical
Science Academy, Beijing 100730, China. Email : dwliu@medmail. com. cn or dwliu@ pumch. cn)

[ Abstract] Objective
diagnosis and therapy of acute lung injury (ALI) /acute respiratory distress syndrome (ARDS), that would

In 2006, Chinese critical care experts drafted management guidelines for

be of practical use for the clinician, and this effort may serve to increase nationwide awareness and to improve
the treatment result of ALI/ARDS. Methods
conference, several subsequent smaller meetings of subgroups and key individuals, teleconferences, and
The modified Delphi
methodology used for grading recommendations was derived from a 2001 publication sponsored by the

The process included a modified Delphi method, a consensus
electronic based discussion among subgroups and among the entire committee.

International Sepsis Forum. A systematic review of the literature was undertook, and the reported results
were graded into five levels to create recommendation grading from A to E, with a being the highest grade.
Results
ventilation in ALI/ARDS is undefined. Noninvasive positive-pressure ventilation can not be considered in

It is essential to control the primary disease in ALI/ARDS. Role of noninvasive positive-pressure

patients with coma, shock and damage of airway clearance. Limitation of end-inspiratory plateau pressure is
important in the management of ARDS and may be facilitated by permissive hypercapnia. Recruitment
maneuver should be considered to open collapsed lung and improve oxygenation. A minimum amount of
positive end-expiratory pressure (PEEP) should be set to prevent atelectasis at end expiration in ARDS. If it
is possible, setting the level of PEEP may be guided by measurement of static pulmonary pressure-volume
curve. Unless contraindicated, patients with ARDS should be maintained semi-recumbent. Prone positioning
should be considered in the patients with severest ARDS. Sedation protocols should be used. Paralysis is not
recommended. The limited fluid management strategy is beneficial for ARDS. Corticosteroid is not
recommended for ARDS. The role of other drugs is uncertain in ARDS. Conclusion Evidence-based
recommendations can be made regarding many aspects of the acute management of ALI/ARDS that will
hopefully translate into improved outcomes for the critically ill patient. The guidelines will be updated when
some important new knowledge becomes available.
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BF 37 803K A7 P AR T O Sk 3 4R I R TR B R T
ARDS., B3 M £ H.0 RCT AR WE T AF B R EH
EX ARDS TR M R R ITER £ RES - R AHE
BEABETB ARDS 9k 4 . % B8] ARDS b i HBIFER .
Ex Fid@FEESHE ARDS 2% RNV ABERMES
KMIRIT R BEA B S R R TE I & ARDS R E . 10
EHEELBRERMESRS. U ENAEANENEER
BE M E RE R MMM ELR I3 ARDS Bk
BEAFRTEENEE RN R EGENH ARDS
N ERFRENRERN, HFEHIELIENRRTA. AME
A EEN ML HIARDSH R ER . /MEAR RCT RB ER,. N T
WIT 1 BIE RIS K ARDS B B R M ERITHNIKIT
ZHRBBRTHBABREEREMNBAXLER . GIEER
AERMTAEEA, SR, H UL ARDSnet 9 — I BF 57 W T4
BRMEMNGEY ARDS(BHE 7~24 DB TRN.E8 8
AR EEERIT(PRERARE 2 mg c kg™ - d7H, 5
4 RBKFE 14D EEEIFREMK 60d KR, HAHE
3 IR S I 5 R R B M 45 5 R 3 04K T 3 R ] R LR
BERETE., #F—FTASHTER,.ARDS EiH>14d HE A
WERBESHEHEMKILR, TR, T8 ARDS £
TEE MR AL RBEIRIT.

WESRL 17, RHF 5 A F 8 5 JR 8K W #R T
ARDS., (B %)

4.3.3 —FAENOYEA NO I A A] % £ 55 i 1% ,
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i H NO 445 F 5t N X B 7 /9 X380, 7T 37 5k i X 38089 i i
&, B EMEARN S B E B DB N A, B R B
i@, EHATE KRR . WERPFIRE R NO BA A H
#5 60% B9 ARDS B # S & k%, 76 B 3h Bk . Bl 14 5> B B
BFREEMNEEKEMCHEDRLASZH. HEES
MESBOURFAERANORIBY 24~418h N, 24
RCTRFFIESE .NO | A REed# ARDS WiRsLE., Hitk,
%A NO REMEN ARDS B AT F B LA RIBITE
335G 7 B {8 & ot AE B RT B IO A .

BEER 18 RHEFER A NO ERH ARDS B # $IGfT .
(A )
4.3.4 BMEREISHEYHR(PS) ARDS BEFE PS B RK
k. BEEMEIBR. PSHERKMERT® .8
FEER A RE R GBI A E T ARBENE LS. Bk 4
7 PS AIREM M ARDS R T B . HE . EHIM RCT B
BR.WAHPSE.ARDS BE MM T sh 2 fin Bk E & .
PUBRE <A (| L ICU {ERrt[Ef1 30 d A R A X B E
FEHEANHHE RS PSABAER X. MiGH /A E
ERBXMBHRE R SERAAR PS 50 mg/kghi 4 K
ZHH 8. 100 mg/kgREFS 4 YT 8 . X ARDS 28 d #%5 3E
AR (43.8%.50. 0% 18.8%,16. 604, P =0.075) .
2004 EH 2 AL BMB RCTHFRER . #M K PS e S
BN (24 D #E ARDS B F N E & 5 3 4 2w L W0HE = A
A FR LR, BIE-—TE X OEF ARG &4 ARDS # % PS
MEERARER . SRERFILE ATHESHAE R E .M
BRFEETR. BiMpEmESEYD RN ANTFEATEZM
RO B BB A2 R R IR A a A LA 2 M B A
HYRES, B RERWHEMRREESHEYRENT
HEES BLREHHEN ARDS WHEMET TR, HOLE
B — B 5T A BN ARDS BiG B .
4.3.5 ﬁﬁﬁ']ﬂi?f E1<PGE1):PGE1 Kﬁ%ﬂﬂ%f&f’f?’]%~ﬁ
BAERZETER. T & 5 vk g0 im0 vk 40 08 50 15 1
REFARER. BE PGE, A AL 5, 8 BT 5 PGE,
S5 ELFNEFK. FRMME. X THKESH PCGE, A
Fi59F ALI/ARDS,BRIE2L %M T £4 RCT X HXiE
R R B 5t PGE, i /2 (7] W7 8 Bk iE 51 B B4k PGE,. 5
TR HAM L PGE, 47 28 d ¥ WAL B S BF 8] f1 &
EEFEF L. FHARM/ERAR PGE, i EEHE.
HXFEH - RCT HRIEEL. Hik, AE7%E ALI/ARDS
B K i A ME LU 2 IE B L A AT 5 B R A PGE, /7T .
4.3.6 1L E AL A A 2 B E B (Procysteine) fl N -2, B B
HBM(NAC NAC M MERE LB SR AEKH K
(GSHYM B &Y R e & 8, 8 F A M A GSH kK . (k&
GSH & 138 7 I Wi K 78 B R 9 8 B 55 . A T 0 5% il 43 15
BHREHFNACH ALLEETUSENELHESNEE
PUBOE SR E] , WiEHA7E ARDS B & P 34T 80 1 iR iR %
WL NAC HHEMBRGRBMELEMREZFENBE,
A BB HUEGE St R FBR R IE R, WA AR L .
I HtG RIS thiF e R BEML 3 ARDS B &G . Hlk. M
RABIE R 3 NAC FH A LA A TIEIF ARDS,
4.3.7 FREALEEMHIR A I 5 R E AL EE R . AT I
ALI/ARDS BH MR E A, & 8. X K 5 X 5 A 58 F1 M0
ER. MIEGREARAR . Mg T ks SRR E
HES SR A%, MHPERENWEKTR LR Mgy
FERIKIR 18 LR MM B TR HEESH(ARDS 8 #%
130 D BRI FEERREFRRRAEERE ARDS B &K X,
WAREHE ARDS 2% 30d £ F., Bt . migFFEFE ik
BG4 7 1 R EE A F ALI/ARDS 85T .
4.3.8 HAMEFETENEXEHN . REARE 7&
ALI/ARDS R B R EEER . L% m A A B ITE
RERAFMMEEEE T (TNE) B4 E- 1L - D

MIL- 8 %MMEFIHEREMBG EEHERRER
BIAER ERERY 2 HAHESERIZRWE T TNF
23 B R (Afelimomab) 3 7 ™ 28 B e A9 I8 PRYT 280, L H 2
StFIL-6 KEASRENTR HERBAR -, He
MONARCS B 37 (n=2 63D 8% . £ T IL - 6 WAKFELR
{56 7K S Y 7= R e B . Afelimomab (BT H R FE R B
BEAG. (B9 - RHARMRTR. JREFRERE
BIEHLA B S HE A T ALI/ARDS B9RIT. BRIMBRZ
FHFRIESE. Bt  AEERERE TR ERERBERR
BT ARDS 34797 .
4.3.9 R A 8 (Pentoxifylline) & H b ¥ #l RR W
(Lisofylline): C B W ] 8l R K5 (b B M R X W 3 T M &
of 7 4 A R L TS LD R R F TNF - o IL -1 F#0
IL -85 - MEFBETHHEARERK. BERMI
RCT & % 7Tk 52 C B AT AT 8 % ALI/ARDS B¥F%%. —IiK
BHAMIHERRB=23 2R . 5SEMEAML, ¥ H
Ml EHSEMIET ARDS. 28 d IR H R E R (FIERER
3.9 SR 217w P=0.215). 8528 d IARFEILR
WAHtE, S E R R MENRAREEERLER.
B R % O BR AT A el Rl R %8 A T ARDS 877 .
4.3.10 EHAEKEH CGhAPC s # Drotrecogin alfa) .
thAPC EEH M R FHFE. EHRBTRITTE
RRUL . D OBNG R UESE 3% 24 pg kg - h R K E
S rhAPC 96 h, A B ENEHTEFER LA E (2EEHE
SeMEERNESESL 1 (APACHE 1)>25 FINFE.
EXTFARDS WARELS S RERN. HBE Moy EREBE
ARDS k4 B H HE# 7. rhAPC B Al 8 ARDS #
RITF B (H rhAPC 3897 ARDS 9 T #iik IR 1056 IE A #647 .
Bty I uE B W rhAPC AT HF ARDS 1597, MR . E™
BERLESHMER ARDS 8% . MR B HE TR, 7[5 BN
H rhAPC. rhAPC B & MR T RAGMRG T & MikEKRNA.
4.3.11 FHE . MEME-HRAFESG.ATHHASR
SIRMM AR E A, B R - A B AT i A A S 4E A R R
# B F.ATREH T ARDS /697 . {H & ARDSnet A K
HAG=23DEKIRXEE R FE%ERERK ARDS MK
FLE LA REAE R ALAGE KBt R . AR ICU BE D B
OARBEARM JAITHM ARDS XA ERK. BEREGRE
BERW Y AMEMAIEE X BENFEE - HREKRAE
WA . H . BB R X FR R e BT Al FARDSH MG
57 o LBt g 388 5 i 25 X5 F B BR 04 A TR BN i Y Pt i LR
1312 flm-AHES o-3EHBR. W -+ -HAER
(DHA)Y, Z T B AB R (EPAE W EERZATER, a7
il - e R R A F R HEH PGE, AR, BIR
BRGE A BIE S ARDS B &4 7 EPA Y - M ML €1k
MLoAT R EMAERE AR AR, IL -8 B RS
W R RRER SHRES ALl BENARLER . BR
HFEEPA MY - E EMERSMMINNE.AE
FEE AR VBENEFEFRRERZ W, AN —TEX
PERAMEEEATZNIEEARE R EIBRERIRE
EPA Y -TihB ML LR . THE R EES HEHEIUR
BMARES ICU EBEat a3 & 2B BB I8, B (K
28 A FEE . AN B AN FE EPA F1 Y - i AL BT 5 E
BB E ICU et a . HF AR RERNESE . Bk,
F ALIVARDS B & R E™ER L SFHL ARDS, a4 %
EPA 1 Y -IE B . LA 0B E A 45 EALWGE S i fa) .
HERR 19 4T EPA MY -8 . A B T E ALL/
ARDS 2R EE & . HBEIMESE. C 4
WETENEAB R FFHEREEHEF: 98F. TR,
FEWOKHR . 2R . EEH . BER
BIRTEE B3 I (Email : haibog2000@yahoo. com. cn) ;
X HK A (Email :dwliu@medmail. com. cn 5 dwliu@pumch. cn)
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