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Table 1. Definitions of acute lung injury and acute respiratory distress syndrome

Onset Oxygenation

Chest Radiology

PCWP

PaOy/FI0; <300 mmHg

Acute lung inj Acute onset
cute lung injury " regardless of PEEP

Diffuse bilateral infiltrates
on CXR

PCWP<18 mmHg or no
evidence of left atrial
hypertension

Acute respiratory Acute onset
distress syndrome regardless of PEEP

Pa0Oy/FI0, <200 mmHg

Diffuse bilateral infiltrates
on CXR

PCWP<18 mmHg or no
evidence of left atrial
hypertension

CXR, chest X-ray; FIO,, fraction of inspired oxygen, PaO,, arterial partial pressure of oxygen, PCWP, pulmonary
capillary wedge pressure; PEEP, positive end-expiratory pressure
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Table 3. Progression of Clinical Findings in ARDS

Phase 1. Acute Injury

inatin and chest radiograph

Normal physical exa

Tachycardia, tachypnea, and respiratory alkalosis develop

Phase 2. Latent Period

Lasts approximately 6-48 h after injury

Patient appears clinically stable

Hyperventilation and hypocapnia persist
Mild increase in work of breathing

Widening of the alveolar-arterial oxygen gradient

Minor abnormalities on physical examination and chest radiography

Phase 3. Acute Respiratory Failure

Marked tachypnea and dyspnea
Decreased lung compliance

Diffuse infiltrates on chest radiography

High-pitched crackles heard throughout all lung fields

Phase 4. Severe Abnormalities

Severe hypoxemia unresponsive to therapy

Increased intrapulmonary shunting

Metabolic and respiratory acidosis
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