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just intubated a patient with acute respiratory dis
e (ARDS), P:F ratio is 108, PEEP 15, FiO2 1 and O2 sa
at 86% regardless of optimizing ventilator recruitment
ies. The team is planning to prone the patient within tfh

ptions for pharmacotherapy would you consider starti
ient and why?
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What options for pharmacotherapy would you consider starting on this patient and why?

Nobody has responded yet.

Hang tight! Responses are coming in.

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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and ARDS
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oroids used in ARDS

Methylprednisolone 1-2 mg/kg/day for 21 to 28 days

Dexamethasone 20 mg IV once daily for five days, tapering to
10 mg once daily for five days

sm of corticosteroids

Cortlcoster0|ds

Bl
HHDHHMHHMHHH Julgy

Increased Non-Genomic:
Anti-nflammatory Dec reased 3
mediators n

R mediates
giggmic effects

Reduced
Inﬂammatory

Nucleus

N

9/23/2023



9/23/2023

Medication Hlii-!.liaw 'Equivalent GC dose
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Methylprednisolone 0.5:5 12-36 Oral: 2.5+ 1.2 4
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Dexamethasone 0:30 36-54 Oral: 4+ 09 0.75
o :~1 to5
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al taper if used more than 48 hrs
pathy or post-paralytic quadriparesis
ological derangements
erglycemia
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S I THE PHARMACIST, IT'S ME.
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Mechanically ventilated adults with ARDS |

l HIGH PEEP

Optimise mechanical ventilation +

+
LIGHTER SEDATION
Moderate or
L]
Able to achieve lung protective MG  Suggestion against NMBA
ventilation with light sedation targets? infusion and deep sedation
e A
Able to achieve lung protective ventilation | yes 2
‘with judiclous deep sedation and 5”‘“““":’zﬁ:“ WL
intermittent NMBA? g |
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Continuous deep sedation
and NMBA is required to achieve lung protective ventilation *

commendation

Recommendation
against
NMBA infusion

Suggestion for NMBA infusion up to 48 hours

Fig. 1 ICM-RPG Algorithm on the use of NMBA in ARDS. *: may apply to adults who are persistently hypoxemic, ventilated in prone position, or at
risk for injurious ventilation (i.e,, dyssynchronous with the ventilator or elevated plateau pressures). ARDS acute respiratory distress syndrome, NMBA
neuromuscular blocking agent
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eaways...

PEEP and lighter sedation!

paralytics sparingly and start early
Prevent ventilator associated lung injury (VALI)

ermittent IV bolus > continuous infusion
Keep continuous infusions to < 48 hrs

tracurium only?

-16.
tute PETAL Clinical Trials Netwol},etq Engl J Med 2019;3‘ :1997-2008.
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rations from a pharmacist

’s your sedation?
current steroids
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or NOT to use in severe ARDS..

g Question- Do you currently use inhaled
dilators (nitrous oxide or prostacyclin's) in yot
S patients?

17

Polling Question- Do you currently use inhaled vasodilators (nitrous oxide or prostacyclin's) in
your ARDS patients?

L] [cm——
Yes No
Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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,or NOT to use in severe ARDS...

g Question- Do you currently use inhaled b-
ists in your ARDS patients?
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Polling Question- Do you currently use inhaled b-agonists in your ARDS patients?

0% 0%
[ ] (]
(A) (B8)
Yes No

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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-agonists for ARDS

alveolar fluid clearance may decrease lung vascul
ility
ol nebulized- rapid onset (< 5 min); short acting (3-6 h&s
ed ICU days

tality benefit

fit in length of mechanical ventilation
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