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ARDS: The Berlin Definition 2012
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PaO,/Fi0, <300 (PEEP> 5cm H,0)

300 > PaO,/FiO,> 200 'Hmo ARDS
200 > PaO,/FiO,> 100 Métpio ARDS
PaO,/FiO,< 100 Bapv ARDS




Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT
Epidemiology, Patterns of Care, and Mortality

for Patients With Acute Respiratory Distress Syndrome
in Intensive Care Units in 50 Countries

Glacomo Bellani, MD, PhD; John G. Laffey, MD, MA; Tai Pham, MD; Eddy Fan, MD, PhD; Laurent Brochard, MD, HOR; Andres Esteban, MD, PhD;
Luciano Gattinoni, MD, FRCP; Frank van Haren, MD, PhD: Anders Larsson, MD, PhD; Daniel F. McAuley, MD, PhD; Marco Ranieri, MD;

Gordon Rubenfeld, MD, M5c; B. Taylor Thompson, MD, PhD; Hermann Wrigge, MD, PhD; Arthur 5. Slutsky, MD, MASc; Antonio Pesenti, MD;
for the LUNG SAFE Investigators and the ESICM Trials Group

ICU Incidence of ARDS
resented 10.4% (95% CI, 10.0%-10.7%) ©

missions and 23.4% (95% CI, 21.7%-25.2%)of all patients
quiring m i thatt i 0.42 cases/
ICU bed over 4 weeks. There was some geographic variation,




KMvikég KaTaotaoels mov 0dnyovy o ARDS

E. Eworuke et al. / Journal of Critical Care 47 (2018) 192-197
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ARDS: OepamevTiKn aVTILETOTION

Noninvasive Ventilation

Neuromuscular Blockade
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Increasing Severity of Injury
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Probability of hospital survival by ARDS severity
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ARDS: Ovntotnta

Mortality Trends of Acute Respiratory Distress Syndrome in the United
States from 1999 to 2013

Shea E. Cochi'*, Jordan A. Kempker®*, Srinadh Annangi®, Michael R. Kramer*, and Greg S. Martin?
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States from 1999 to 2013
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Mortality Trends of Acute Respiratory Distress Syndrome in the United

) 2016 Shea E. Cochi'*, Jordan A. Kempker®*, Srinadh Annangi®, Michael R. Kramer®, and Greg S. Martin®
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ARDS: Makpoypoviec Emntdoeig
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Forty-six U.S. centers. ARDS: Maxkpoypovia Ovntotnrto

385 Patients previously — _ _ _
healthy adults with ARDS 13 ICUs in 4 hospitals in Baltimore

1.0
\\Angus Crit Care Med 2006
0.8 1

485 pts

Needham, BMJ 2012

Proportion of patients

p=0.85




was substantially higher (41%) than in-hospital mortality
(24%)

‘ ARDS: Makpoypovio Ovntotnto

Of 646 patients hospitalized with ARDS, mortality at one year

One-year mortality and predictors of death among hospital
survivors of the Acute Respiratory Distress Syndrome

Chen Yu Wang, MD', Carolyn S. Calfee, MD MAS?, Devon W. Paul, MD?, David R. Janz,

f

Vg ol Wang, ICM 2014 12
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ARDS: Maxpoypovie Ovnrotnta |

-

One-year mortality and predictors of death among hospital Lung protective mechanical ventilation and two year
survivors of the Acute Respiratory Distress Syndrome survival in patients with acute lung injury: prospective

Chen Yu Wang, MD', Carolyn S. Calfee, MD MAS?, Devon W. Paul, MD3, David R. Janz, cohort studv

~
e 15 (o}
Table 2 < —@— 100% v 0% adherence -
Characteristics of Hospital Course among 493 patients with ALI/ARDS surviving hospitalization g - O=50%v0% adherence T 4% vs 7.8%
g )
Survived Alive at one year p_ * =
hospitalization, Dea N=383 value g 10
at one year -
N=110 -
= —Q
Time from admission to ICU in days, Median (IQR) 0(0-3) 0(0-1) = el
Length of hospital stay in days, Median (IQR) 17 (11-32) 16 (10-24) ‘g -
Creatinine at discharge, Median (IQR) 1.0 (0.7-1.8) 0.8 (0.7-1.1) o 5
> —L< _____ L» ----- Q
Discharge location® ] P o am o
Home 34 (31%) 196 (51%) =
Rehabilitation 15 (14%) 98 (26%) 'g | 1 i 1
Nursing home 19 (17%) 31 (8%) § 0 1 6 12 18 24
Hospice 22 (20%) 1(<1%) <

Other hospial 19 (17%) 5059 Time from onset of acute lung injury (months)

Needham, BMJ 2C



roportion of patients alive

ARDS: Maxkpoypovia OvntotnTto

Muscle Weakness and 5-Year Survival in Acute Respiratory
Distress Syndrome Survivors 156 ARDS survivors, 13 ICUs
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Dinglas, CC

Table 3

Trajectory of muscle weakness and subsequent survival over 5-year follow-up *

Trajectory pattern (weakness status at Ne. (%) of assessments over S-vear  Adjusted Hazard ratio
consecutive assessments) patients follow-up (95% CT)

m {from Mo weakness o No 121 (86%) 443 (75%) 1.00

by mﬂl ]I“'“m (from Weakness to 22 (16%) 38 (7%) 3.01 (112 - 8.04) 0.028
mm[ﬁm Weakness to No 63 (45%) 70 (12%) 3.14 (140 7.03) 0.005
e wreskumem (o N wesknems s 35 (25%) 37 (6%) 0.99 (0.22 - 4.43) 0.985

Weakness)

Abbreviations: ICU, intensive care unit; Cl, confidence interval



ARDS: Maxkpoypovieg Emntmosig
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Avanvevotikn Agttovpyia €
Agrtovpyikec Aokpooieg E
o

Cheung, Tansey, Tomlinson, et al.: ARDS Long-term Outcomes and Costs 109 pTS

RESPIRATORY DISTRESS SYNDROME

TABLE 2. ONE- AND TWO-YEAR CLINICAL OUTCOMES AND HEALTH-RELATED QUALITY OF LIFE IN SURVIVORS OF ACUTE

70

0 3 6 9 12

Month After Extubation
541

One Year Two Years

Clinical Qutcome Median Percent Predicted IQR Median Percent Predicted
Meters walked in 6 min* 422 66% 277-510 416 68%
Pulmonary function’

FVC, % predicted 85% - 71-98% 86% -

FEV,, % predicted 86% - 74-100% 87% —

Total lung capacity,® % predicted 95% - 81-103% 94% -

Residual volume,’ % predicted 105% - 90-116% 96% -

Carbon monoxide diffusion capacity,’ % predicted 72% - 61-86% 78% -




ARDS:Makpoypovies EMATAOGCELS

Avamvevotikn Agttovpyia
Agtrtovpykec Aokipooieg

Table 4. Results of lung spirometry
At 12 months, the percentages of patients with <80% predicted FEV1 and FVVC

von Were 64.4% and 49.2%, respectively Ratio
3 292 4.00 [ 7410 ' 224 3.19 71.02 077
0.89 097 17.90 0.75 0.79 1741 0.13
73 ptS 1.32-554 2.32-6.19 28.21-115.52 0.89-3.98 1.71-5.01 30.66-108.90 0.35-1.0
3.08 3.99 77.61 239 319 7440 077
0.96 0.93 19.21 0.80 0.77 18.33 0.11
1.25-5.59 2.32-6.19 29.98-126.23 0.96-4.02 1.71-5.01 33.33-112.02 0.43-0.99
12 3.15 4.00 78.63 236 3.19 73.37 0.75
1.04 0.93 19.48 0.89 0.76 19.05 0.10
1.22-5.86 2.32-6.19 \ 29.26-121.53 1.09-5.04 1.71-5.01 \ 39.46-119.43 ) 0.45-0.98

sb, standard deviation; Fvc, forced vital capacity; Fev,, forced expiratory volume; PRED, predicted; % PRED, percentage of predicted value.

Med 2005



ARDS: Moxpoypévies Emntdoag |

Avanvevotikn Agttovpyia:
Agtrtovpykec Aokipooieg

R

2011

The NEW ENGLAND Table 2. Clinical Outcomes from 1 Year to 5 Years in Survivors of ARDS.

OURNAL o« MEDICINE
J f At 1 Year At2Years At3Years AidYears ALS Years
ESTABLISHED IN 1812 APRIL 7, 2011 VOL. 364 NO. 14 ﬁi m:_- {":ﬂ' {"=q {"=m {" =m
Functional Disability 5 Years after Acute Respiratory Pulmonary function — % of predicted
Distress Syndrome Forced vital capacity
Margaret S. Herridge, M.D., M.P.H., Catherine M. Tansey, M.Sc., Andrea Matté, B.Sc., George Tomlinsen, Ph.D.,
Matalia Diaz-Granades, M.Sc., Andrew Cooper, M.D., Cameron B. Guest, M.D., C. David Mazer, M.D., Mlﬂ RS
Sangeeta Mehta, M.D., Thomas E. Stewart, M.D., Paul Kudlow, B.Sc., Deborah Cook, M.D.,

Arthur S. Slutsky, M.D., and Angela M. Cheung, M.D., Ph.D.,
for the Canadian Critical Care Trials Group Im rll'lF T.l.—“-

Forced expiratory volume in 1 sec
Median 26
Toronto Study | — e 100
- 4 ME® Total lung capacityt
* 109 acbOeveic ue ARDS nov enefimcav Medan =
) . ] Interquartile range 21-103
e ExtiunOnkav 3, 6, 12 unveg, 2,3,4,5 € Residual volumet
o r ’ Median 105
A€ToVPYIKES OOKILOGTES | e e
e dvowm katdotaon: 6MWD T
* Ilvevpotikn kotdotoon Mcrkipe e
nterquartile ra -5
[Towdtnta (onc: SF-36 : — —




ARDS-Moakpoypovieg emmtooers: H areikovion

LoxG-TerMm OutcoMmes i ARDS

Desai SR, Radiology 1999

27 patients with ARDS

Thin-section CT scans were obtained during the acute illness
and at follow-up in.

At follow-up CT, a reticular pattern was the most prevalent (23
patients [85%]) and extensive CT abnormality, with a striking
anterior distribution (more anterior distribution than posterior
distribution

Chiumello, Respir Care 2016



ARDS-paxkpoypovies emntmoeis: H ameikovion

LonGg-TerMm OutcoMmes in ARDS

Nobauer-Huhmann Eur Radiol 2001

15 ARDS pts

HRCT scan 6-10 months after ARDS
Changes resembling pulmonary fibrosis were
found in 13/15 pts

Chiumello, Respir Care 2016



ARDS- Maxkpoypoviec emurtmoers: H guoikn katactoon

73 survivors of ARDS were enrolled in a 12-month follow-up study

Responses (%) to the question “How would you describe your
performance during your everyday life?”

45 Heyland, Crit Care Med 2005

Bedridden Bed >50% Bed <50% Nearly Fully Nomal Activity

. Ambulatory
Herridge, NEJM 2011 '

3months 6 months B 12 months




ARDS- Moakpoypovieg emmtooers: H guowk) katdotoon

« Muscle strength,
* 6-minute-walk distance,
 Short Form [SF]-36 Physical Function score

PF - ®vowm Aettovpyia

RP - Ileplopiopol tov poiwv AOY®
COUATIKOV TPOPANUATOV VYEiog

BP - O couoatikoc mdvog

SF - Kowvwvikn Asttovpyio

MH - I'evikn) yoykn vyeia, mov
KOADTTEL TNV YLYOAOYIKT) SUGPOpPIa Kol
™V gunuepio

RE - Ilepropiopol tov poOLov AOY®
cuvolcOnuatikOv TpofAnUATOV

VT - Zotikotnta, EVEPYELN 1| KOTTMON
GH - TI'eviég avtiiqyelg yo tv vyeio

SF-36: 2 Component Model to Derive PCS, MCS

Physical component
PCS

Social
function

Role
emotion

General
health

Physical
function

Mental component
MCS

Mental
health




Physical Complications in Acute Lung Injury Survivors: A 2-Year
Longitudinal Prospective Study

Eddy Fan, MD, PhD, David W. Dowdy, MD, PhD, Elizabeth Cc_alantuoni, PhD, Pedro A.

13 intensive care units from 4 academic teaching
hospitals
222 survivors of acute lung injury




ARDS- Makpoypovieg emntooeis: H puokn Kotaotaon

Needham, AJRCCM 2014

203 survivors of ALI enrolled from 12 hospitals participating in the ARDS Network randomized trials

Table 2: Summary of Physical Outcomes and Correlations with All Physical Measures at 6 Months

Strength (% of Maximum 6-Minute-Walk Test SF-36 Physical Function

Physical Outcome MMT Score) (n = 191)* (% Predicted) (n = 183)* (% Predicted) (n = 200)*
[ 6-month, mean (SD) 92 (8)' 64 (22) 61 (36) ]
12-month, mean (SD) 93 (9)' 67 (26)* 67 (37)

Correlation (P value) of measure at 6-mo-

Arm muscle area, % predicted® 0.11 (0.177) —0.06 (0.483) —0.04 (0.643)
Strength, % of maximum MMT score 1.00 (0) 0.32 (<0.001) 0.44 (<0.001)
Hand grip strength, % predicted 0.40 (<0.001) 0.28 (<0.001) 0.32 (<0.001)
Maximal inspiratory pressure, % predicted 0.14 (0.079) 0.40 (<0.001) 0.35 (<0.001)
4-meter timed walk speed, m/s 0.38 (<0.001) 0.52 (<0.001) 0.56 (<0.001)
6-minute-walk test, % predicted 0.32 (<0.001) 1.00 (0) 0.54 (<0.001)
SF-36 Physical Function, % predicted 0.44 (<0.001) 0.54 (<0.001) 1.00 (0)
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ARDS: Makpoxpévieg EMTTOCELS

TABLE 5. CORRELATIONS BETWEEN puLmons  H ETOPOOT TNG AVOTVEVGTIKNG AELTOVPYiOG
QUALITY OF LIFE

Air 0
FVC FEV, FEV,/FVC Dicg TL.C Trapping 66 pts In a randc
SF-36 high versus low tic
Physical 0.411 0.42' -0.02 0.44' 0.42' -0.28* S I
Role-physical 0.26* 0.28* 0.03 0.23* 0.33' -0.07 ventilation at 1 yea
E=n — i o i et
General health 0.30 0.30° 0.01 0.17 0.43' 0.01 Orme. AJRCCM 200
Vitality 0.19 0.19 -0.03 0.11 0.35' ~0.04 0.05 0.03
Social functioning 0.36" 0.377 0.00 0.20 0.46' 0.03 0.14 —0.04 ok
Role-emotional 0.18 0.20 0.08 0.08 0.35' 0.10 0.19 ~0.09
Mental health 0.20 0.19 ~0.01 0.07 0.23 0.07 0.18 ~0.10
SIP 14 14 14 14
Physical SIP ~0.44° 037 0.14 -0.36'  —0.36' 0.25 ~0.27* 0.22 é?l MEPICGOTEPEG HEALTEG OW(;(PSP Ovv OHQ
Psychosocial SIP ~0.14 —0.08 0.13 -0.17 —0.30 -0.14 —0.25 0.29* LOITOLOOYN TNC TTVELUOVIKNC AEITOVOYLIOC OEV
Total SIP -0.35'  —0.28* 0.12 ~0.32*  —043' 0.07 ~0.34* 0.32 PO TG H NS Y106

eEnyet v emPdpovon g ELOIKNG

KOTAOTOGNG
Table 5. Month-12 correlations between various pulmonary parameters and quality-of-life measures
Fev, Fyvc Fev,/Fvc SGRO Svmptom SGRO Activities
SF-36
Physical function 0.601% 0.548° 0342~ 1
Role physical 0.501% 0.479° 0235 73 pts, as part of a ph
T T —e e - - . .
General health 534 0.482% 0.330° —0.599 —0.705° multicenter trial
Vitality 0.403° 0.358° 0.314° —0.646° —0.632° - ‘
Social functioning 0.526° 0.492° 0.265 —0.543° —0.727° Heyland’ Crit Care Me
Role emotional 0.143 0.160 0.058 —0.463° —0.408°
Mental health 0207 0.216 0.064 —0.520° —0.439°
PCS 0.595" 0.556° 02807 —0472° —0.761%

MCs 0.071 0.067 —0.488° —0.346°



ARDS: Makpoxpévieg EMMTTOCELG
H enidpaon g eopuoKeELTIKNG oywyNG

203 survivors of ALI enrolled from 12 hospitals

participating in the ARDS Network randomized
trials

150
Average Daily Dose of Sterouds (mg)

Average Dmly Dose of Sterouds (mg)



ARDS: MakpoypOvieg EMMTTOCELS

H enidopaon tov €100VG TNG OVATVELGTIKNG VITOGTNPLENC

e Long-term outcomes in survivors of acute Long-Term Quality of Life After Extracorporeal
g.ﬁ.’:f.. ;?s':mrdm sy'fdl. i voutiatne Membrane Oxygenation in ARDS Survivors:
M. ({:a%'f:: Systematic Review and Meta-Analysis

SF-36

A
Table 4 Short Form-36 Questionnaire and St. George's Respiratory Questionnaire at 12-month follow-up evaluation - s ot i P v e 63 g mgromce
Luyt et al 2012 911 88 12 88 1105 25 38N 3.10 [-3.50, 9.70} =
= Peek et al 2009 6357 384 90 5807 5.06 90 9%6.0% $.50[4.19, 6.81) .
Whole popu]auon (n = 26) Treatment effect Stoll et al 1998 69.75 42 14 72 45 14 0.2% -2.25[-34.49,29.99]
Total (95% C1) 116 129 100.0% 540 [4.11,668) 3
Normal expected value® Measured value p-Value Prone group (n = 13) Supine group (n = 13) p-Value Yot e oct 2o 432 < S0000m 0 e y ®
Short Form-36" — .
Physical functioning 84 [72-91) 75 [40-90] 0.01 75 [50-90] (74.8) 80 [40-90] (83.8) 0.95 . s v Mean Oifference Mesn Diference
Role physical 73 [66-85] 75 [25-100] 008  75([50-100] (72.6) 75 [25-100] (72.5) | 0.75 I N e
Bodily pain 74 [68-82] 72 [42-100) 034  72[42-100] (74.8) 61 [42-84] (73.6) 0.57 Soletd199 60 S1 14 6675 425 14 0ON -675 1415 2803 _
General health 62 [55-69] 70 [40-87] 089 72 [40-87) (58.6) 67 [42-77] (61.7) 0.89 ot 95 e . R
Vitality 63 [59-65] 73 [55-85] 008 65 [45-85] (59.3) 75 [55-80] (63.9) 0.98 Heterogeney: Tau’ = 0.00: Co - 039, = 2 ¢ = 0421 = 0% T =
Social functioning 76 [75-78] 75 [63-88) 0.83 75 [50-88] (75.8) 75 [75-87.5](78.3) | 0.79 e e e
Role emotional 74 [66-78] 100 [33-100] 042 100 [33-100] (73.5) 100 [33-100] (73.5) | 095 c
Mental health 65 [63-69] 72 [56-88] 0.41 72 [64-76] (64.7) 68 [56-88] (69.4) 0.83 - - N .
St. George's Respiralo:y Questionnaire” o Mue D e Mme D e wesle WSt 0980 IV, Random, 95% C1
Symptoms 154 [10.4-245] NA 151 [103-269] (12) 156 [108-21.4] (12) | 0.83 Miadi  Bi i %Nm i w me Tain e =
Activity 9 357 [0.0-542] NA  30.3[10.3-269] (9) 41.2[0.0-56.3] (9) 1.00 o - e e .
Impacts 2 163 [4.0-329] N/A 6.7 [4.0-32.7] (2) 22.21144-329] (2) 042 Heterogeneity: Tau? = 0.00; Chi' = 0.16, df = 2 (P = 0.92); I = 0% ~—— + =
Total 6 253 [7.7410) N/A 13.3 [7.7-39.5] (6) 254 [10.3-427](6) | 0.72 VSR SO et £1o788 5 S SN0 Favours KC1S Favours CMV
012 Wilcox,



Reduced Quality

ARDS- Mokpoypovieg EMITTOOCELS

of Life in Survivors
of Acute Respiratory Distress Syndrome
Compared With Critically Ill Control Patients

Table 2. Short Form 36 and St George’'s Respiratory Questionnaire Results for Acute

6-41 months after ALI
Weinert CR, AJRCCM, 1997

U.S. general population

r—_——

’
144 outpatientgwith chronic meédical illnesses
VAN 7

ry patients

Respiratory Distress Syndrome (ARDS) Survivors and Critically Il or Injured Controls Matched 0.5
for Severity of lliness™
o —
Population All ARDS Matched ARDS Matched Contro
Controlst Cases(n=77)f Cases(n=73) (n=73) o
Short Form 361 c 0 -
Physical functioning 84 + 23 61 £25 62 £ 25 84 = 17 =
Role-physical 8134 33+33 34 = 34 58 + 32 5
Baodily pain 75+ 24 53+25 54 + 25 68 + 20 T
General health 72 + 20 49 + 21 50 + 20 65 + 19 2 05
Vitality 61 + 21 49 + 20 50 + 19 64 + 14 Q
Social functioning B3 + 23 60 £ 27 61 £ 27 78+ 18 g 4
Role-emotional B1+33 64 = 41 66 + 40 72 + 36 'E 1 /
Mental health 75+ 18 64 = 64 = 75+15 L __...-,
St George's Respiratory @
Questionnaire§
Symptoms 12 45+ 22 45+ 22 26 + 21 15 | :
Activity g 39 + 23 39 + 23 18 + 17 I ' '
- — — Physical Role
|mpaCTS 2 15+ El 15217 6 + 9 1 Funcﬂoning Physica|
Total] 6 2717  \_ 27+18 13:11 J/

Davidson, JAMA 1999

vitality ~ Social
Function Emotional

SF-36 Domains
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Prevalence of cognitive impairment in ARDS survivors ranges
from

70 to 100 % at hospital discharge,

46-80 % at 1 year,

20-47 % at 2 years, and 20 % at 5 years

with ARDS

Intelligence and memory scores for patients
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Hopkins RO, , AJRCCM 2005
Herridge, Crit Care Clin 2011
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The Adult Respiratory Distress Syndrome Cognitive

Outcomes Study

Long-Term Neuropsychological Function in Survivors of Acute Lung Injury

Impairment, %

» p=0.004
p=0.001

B.u ]

Fil
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_f_,,u ]

40
p=0.77

1

20
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0
Lib Cons Lib Cons Lib Cons Lib Cons
EM2 T80 SEE 1080 1187 2655 1487 2768
Memaory Verbal Executive Neurocognitive

Fluency Function mpairment

Mikkelsen, AJRCCM 2012
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Less adverse cognitive outcome

Long-term Cognitive Impairment

Delirium

Sedation

Mechanical Ventilation

Hemodynamic Instability

Amyloid-f Deposition
Blood-Brain Barrier Dysfunction
Inflammation and Cytokine Circulation
Hypoxemia

Hypoperfusion

Presenting Brain Injury

Pre-existing Dementia

History of Neurological Injury

Sasannejad, CC 2019

Modifiable Clinical Factors

. Pathophysiological Events

. Ireversible Clinical Factors

SJUIAD pue 510128j Jo wns 33ebaibby



Bienvenu, ICM, 2018,

13 medical and surgical intensive care units in four hospitals,

186 pts, follow-up at 3, 6, 12, 24, 36, 48, and 60 months
post-ARDS

Anxiety
Depression,
Posttraumatic stress disorder (PTSD)

Prolonged anxiety symptoms, Prolonged PTSD symptoms,
71 (38%) 43 (23%
N P (23%)

21 (11%)

17 (9%)

15 (8%)

\

Prolonged depression symptoms, 59 (32%)
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Thorax. Author manuscript; available in PMC 2019 February 01.

Published in final edited form as:
Thorax. 2018 February ; 73(2): 125-133. doi:10.1136/thoraxjnl-2017-210217.

138 Long-Term ARDS Survivors
+ Return to work and lost earnings after acute respiratory distress
67 Long-Term Survivors Working before ARDS syndrome: a 5-year prospective, longitudinal study of long-term
v survivors
7 1 Year After ARD.

35 (%) Evarrokimed 10 woik and ciurenly wording Multivariable predictors of returning to work within 5 years of ARDS

B4 (51%) Never retumned towork |

18 (53%) Receiving disabikty Characteristic HR (95% C1) p Value
14 (41%) Unemployed . . .
2 (6%) Retired Model 1: baseline variables
) Age at ARDS diagnosis, per year <40 years 0.99 (0.95 to 1.04) 0.79
7 ivo Y After AR Age at ARDS diagnosis, per year >40 years 0.97 (09310 1.02)  0.28
29 (43%) Ever returned to work and currently working Charlson Comorbidity Index, per point 0.75 (0.56 10 0.99)  0.05

8 (12%) Ever returned to work but not currently working

2 (25%) Receiving disabil Funetional Comorbidity Index, per point 0.93 (0.72 to 1.20) 0.55
5 (63%) Unemployed Maodel 2: ICU and discharge variables
14
30 (45%) N i | ] Mechanical ventilation, per day =5 days 0.66 (0.54 1o 0.81) <0001
18 (60%) Receiving disability Mechanical ventilation, per day >3 days 1.02 (0,99 to 1.05) 0.22
'g :57‘:3’) ‘é‘e":'“mf‘w Discharge to rehabilitation or other healthcare facility 041 (021 t00.78) 0.0
¥ Maodel 3: final multivariable model
87 Survivors 3 Years After ARDS Charlson Comorbidity Index, per point 0.77 (0.59 1o 0.99)

27 (40%) Ever returned to work and currently working
13 (19%) Ever returned to work but not currently working
3 (23%) Recelving disabilty
9 (69%) Unemployed
1 (8%) Retired

R7 (40%) Never returned to work |
7 eCevIng

8 (22%) Unemployed

3 (11%) Retired

1 (4%) _ Missing status
1

Mechanical ventilation, per day <5 days 0.67 (0.55 10 0.82)  <0.001
1.02 (0,99 to 1,05)
0.49 (0.26 to 0.93)

Mechanical ventilation, per day =5 days
Discharge to rehabilitation or other healthcare facility

Kamdar BB Thorax 2018
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IHowtnta Cong

Howtnta Cofg
KoBopiletonw amd tnv ikavotnTd (g vo, AEITOVPYOVLLE,
VO, GKEQPTOUAOTE Kol vo. Oempovpe 0t Lom pog a&ilet

Quality of Jife at one year

QWB score

0.61 0.64

QWB 0-1.00
(1.00 perfect)

Placebo

Health-Related Quality of Life

Forty-six U.S. centers. 385 previously
healthy adults with ARDS

Angus, AJRCCM 2006
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Intensive Care Med (2006) 32:1115-1124

DOI 10.1007/s00134-006-0217-3

SYSTEMATIC REVIEW

IHowotnto Comg:

Extiud to mmc 1 vocog ko ot Oepameieg g
oyetiCovtal Le TN PUGIKT], KOW®OVIKY,
GLVOLCOMNUATIKT KOl VEVPO-YUYOAOYIKT
AEITOLPYIKOTNTO TOV ATOLOV

David W. Dowdy
Mark P. Eid

Cheryl R. Dennison
Pedro A. Mendez-Tellez

Quality of life after acute respiratory distress
syndrome: a meta-analysis

-10 +

30 A

-40 -

Mean Decrement in QOL

-50 -

Pooled Estimate
(95% CI)

330 pts

X

O+, 3
+>
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44

PF RP BP GH
26 39 20 21
(23,30) (32,47) (16,25) (18,24)

ex 0O
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OX + D

O X+

» Herridge [10]
< Weinert [25]

+ Davidson [ 15]
A Hopkins [23]

O Schelling [24)
= Pooled Estimate
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AMERICAN JOURMNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE VOL 17+

Table 2.
rehabilitation
At 1l Year At 2 Years At 3 Years At 4 Years At S Years
S S—n Clinical Outcomes [N=83) [N=63) N=T71) [N=£3) [N=64)
Median SF-36 score|
Physical functioning &0 70 70 75 75
Role, physical 25 50 100 75 5%
pharmacy
Bodily pain &2 62 72 74 74
General health 52 62 55 59 62
pharmacy
Vitality 55 55 50 50 55
imaging o Social functioning 63 75 75 (3] 75
——— Role, emational 100 100 100 100 100
- Mental health 72 76 72 76 76
© {{ Mean costs after initial hospitalization
L (1]
— Canadian $**
e e - Medication costs 1,441
ization costs 11 875
subsequant hospitalization Dl.l.paﬁem Costs 2993 ]
inpasont rohabikasion | 1 Total 22,309 9,885 6,063 5,749 5,566 r
Posi—discharge Costs

--------J

"CM 2006 Herridge, NEJM 2011
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imaging & labs

---\

Mean Cumulative Post-Discharge Cost Per Patient ($)




Well-being in informal caregivers of survivors of acute respiratory

distress syndrome*

Table 4. Comparison of informal caregiver qual-

ity of life to population values

Quality of Life

Domain

Physical functioning
Caregivers”
Population norm®

Role physical
Caregivers”
Population norm®

Bodily pain
Caregivers?
Population norm®

General health
Caregivers”
Population norm?

Vitality
Caregivers”
Population norm®

Social functioning
Caregivers”
Population norm®

Role emotional
Caregivers
Population norm®

Mental health
Caregivers”
Population norm®

)

a

55 (28-80)
89

67 (0-100)
84

62 (32-100)
75

52 (35-72)
7

50 (30-70)
66

75 (38-100)
86

67 (0-100)
84

76 (47-88)
78

Cameron, Crit Care Med 2006

“Median (interquartile range); ®population

norm median.

-

ARDS: Maxkpoypovieg
EMMTTOGCELS
To poptio TV GuyyEVOV

50 caregivers providing assistance approximately 2 yrs a
hospitalization returned their survey

Table 3. Multivariate regression analyses examining informal caregiver emotional distress and psy-

chological well-heind
\FB\ Beta

Our caregivers’ level of emotional distress (31.9%) was

2iTalaYa 2 2 2 M N 2alal lnWa N\ nmo 2 VYiaYaalal a N O/

p Va

Personal gain

Mastery

Social support 0.14

Beck Depression —0.16
Inventory




Long-term outcome after the acute respiratory
distress syndrome: different from general

critical illness?

Thomas Bein®, Steffen Weber-Carstens®, and Christian Apfelbacher®

ARDS:

Evdioto mvevpovikd mapEyyoua,

O unyavikog aepIGOg Umopet va gtvar
7o PAoTTTIKOG

H vro&uyovouuia, yopaKmmpiotiko Tov
ARDS umopel va gyet apvntikeg
LOKPOYPOVIEG ETMTMCELS

On rescue therapies (ECMO, prone
position, muscle relaxation sedation)
unopel va emnpealovy v
noakpoypdvia ExPaon

ARDS:

AMOTEAEL IO OLVOLLO1OYEVT] OpLdidaL

altiol
CUUTTOUOTOL,
KMVIKT Topéeia

Ko 0ev pumopet va Bempndei m¢
ac0éveln pe eviaia eEEMEN ko koo
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