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The Changes of Physiologic Parameters with Time in Steroid treated-
Late Acute Respiratory Distress Syndrome Patients
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Background : The mortality from acute respiratory distress syndrome(ARDS) is >40-50%. Although
some prospective trials have failed to demonstrate a survival benefit of steroids in the early stages of
ARDS, there are some reports showing some success with steroids in the later stages. This study
observed the changes in the physiologic parameters with time in late ARDS patients who were treated
with steroids.

Methods * The medical charts of 28 intensive care unit patients(male:female=24:4; mean age 64 vears),
who had been diagnosed with refractory late ARDS (PaOy/FIO» <200) and were treated with
corticosteroids from December 1999 to July 2002, were retrospectively reviewed. The patients were
divided into two groups: the weaned group(n=14), which included the patients who had been
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successfully weaned from a ventilator after corticosteroid therapy, and the failed group(n=14), which
included the patients who had failed weaning. The physiologic parameters included the Pa0»/FIO: ratio,
the positive end-expiratory pressure(PEEP) level, the PaCO, compliance, the sequential organ failure
assessment(SOFA) score, the acute physiologic and the chronic health evaluation(APACHE) II score,
and the Murray Lung Injury Score(LIS) in the two groups were compared from the day of mechanical
ventilation(Dmv) to 7 days after the corticosteroid therapy.

Results : There was no significant difference in the clinical characteristics and the physiologic
parameters between the two groups prior to the corticosteroid therapy except for the SOFA score at
Dmv(weaned group : 66+25 vs failed group @ 88+29, p=0.047) . However, within 7 days after
corticosteroid therapy, there was significant improvement in the PaOyFIO: ratio, the PEEP level, the
PaCO», the SOFA score, the APACHE II score, and the LIS of the weaned group compared to the
failed group.

Conclusions : During corticosteroid therapy in late ARDS, the continuation of corticosteroid therapy
should be determined carefully in patients who do not show improvement in their physiologic

parameters by day 7. (Tuberculosis and Respiratory Diseases 2003, 54:429-438)
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Table 1. Baseline patient characteristics

Total Weaned Failed
(n=28) (n=14) (n=14) p-value
Sex (M/F) 24/4 12/2 12/2 1.0
Age 636144 6261188 646186 0.565
Cause of ARDS
Pulmonary 24 11 13 0.783
Extrapulmonary 4 3 1
ARDS onset-Steroid use (days) 173+11.2 160+79 179+14.1 0.475

Definition of abbreviations @ Weaned=patients who had been successfully weaned from
ventilator after corticosteroid therapy; Failed=patients who failed from weaning after
corticosteroid therapy

Table 2. Clinical and physiologic characteristics at the start of mechanical ventilation (Dmv)

Weaned (n=14) Failed (n=14) p-value

PEEP (cmH;0) 11.0+27 10532 0.760
PF ratio 14821363 1385+20.3 0.358
PaC0y (mmHg) 41.8£130 41.2£109 1.0

Compliance (ml/cmH0/kg) 361£170 433%265 0679
APACHE 1T score* 164*46 19.2+50 0.111
SOFA score’ 69+27 83+32 0.211
Murray LIST 28105 2605 0433

Definition of abbreviations : *APACHE=acute physiology and chronic health evaluation;
TSOFA=sequential organ failure assessment; TMurray LIS=Murray lung injury score
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Fig. 1. Comparison of the mean changes in the physiologic parameters between the weaned and
failed group. A. changes in the PF ratio from Dmv to D7, B. changes in the PEEP from
Dmv to D7. C. changes in the PCOy from Dmv to D7. D. changes in the compliance from

Dmv to D7.
*p<0.05 vs. failed group
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Fig. 2. Comparisons of the changes in the
MLIS physiologic parameters between the
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weaned and failed groups. A. changes
in the APACHE TI score Dmv to D7.
B. changes in the SOFA score from
Dmv to D7. C. changes in the LIS
from Dmv to D7.

*p<0.05 vs. failed group

¥ b<0.05 within weaned. compared to DO

Table 3. Changes in the physiologic parameters from D-3 to DO

Weaned (n=14) Failed (n=14) p value
PEEP (cmH:0) -01%29 06+35 0.426
APF ratio -160+405 -11£231 0.141
APaCO; (mmHg) 45+93 53182 0.890
ACompliance (ml/cmH:0/kg) 261178 161165 0.491
AAPACHE II scorex* 01435 14+65 0.825
ASOFA score’ 02412 04120 0537
AMLIST 0.1+04 0.1t03 0944

Definition of abbreviations

A=changes in physiologic parameters; *APACHE :@ acute

physiology and chronic health evaluation; TSOFA=sequential organ failure assessment; 1rMurray

LIS=murray lung injury score
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