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Fig. 1. A schematic representation of the time course of evolution of the acute respiratory dis-

tress syndrome(ARDS).

o] oj5l¥] R3AMEH Y REAXMY Fo2 o
H 78 IS BT A7) AXHY A To Hx
HE BoM AR5 FE I "art A o
A#35247] (fibroproliferative  phase)& AU
ARDS2%E 355 29 A445 98 rpaw
#e| Fofe Ax8] 6-1271Y Ax 3E7E AXE
Al 85}

F 1ol = 2719] ARDS3AIES] 7)o FA) H o
olA] #1338 procollagen®] N-terminal peptide(N-
PCP-IN) & FA3ld HHZ2e Algle] ARDS?
27| 2477k o9 oln] Al=Ethe BIE gt}

YAM oA
BAR 278 AJA HRES TR oEle B3¢

7t WAl 4 Hokl] REFo g T v A
& Bol1 F5ARI BHE|E ) MAE o

SHY(CT)E ol g3t A3 He) Azle}
7187} F2 #He] o}2% (dependent) F-9Jol A&
HoFEoh a2y HEAHAE o] 43 AT o5
WARD AelA BlwA ARE 92 (non-depen-
dent) F-9] A e Fxo] FFo] FaAg T},
Hde #4, ¥, A (near-drowning) 5%
7t F4, N1=#34 5o2 do A &L u
o} ¥bgt ARDS(ARDS:)9} 8%, #34, A3
44, AEE/HArhd, 49$-3]% (cardiopulmo-
nary bypass), 554, F 2 Uy 371, %,
A MAF Fo Hele] ddez WA ARDS
(ARDSgxp) & FE319 BHelyely 94 24 a8
3L A gd] hF wkge] 2ol vlwslr)E ). WA}
A 278E vud & A = ARDS= H|Y)
AHolx A9} 7H4-8] &4 (ground glass opaci-
ty)ol E3hd el whHol ARDSgy = iAo 2
il gL o2 H3Ffo] AP dgo

— 661 —



— Y. C. Kim, et al —

S1A
A4340] A A4S B PR ARINA
o) godo] BRE & AT 10-13% 4% 7]
Stae] 27} glo] 1ol WY\ ek CTE 2
Bale mlakg Y W6 71 E (bullae) 7} A
7= gt

h—
T
=
i =l

o =

il
#Z, vy g, thgr] #4, A% AaDO. 371
° LT T 3718 de w2 fAE

9-= B o $E Vet W
o] H& H-BolAE TFT FEo| ZAFUA
AESe| $8j0] Z7h5lo] MIAHLHY, EF IL-1,
TNF, 2] IL-8 59 pro-inflammatory cyto-
kinee] A44e) WalE Bak ol 8 ejulgehe
o]} whHo| IL-10 )i IL-1 receptor antago-
nist(IL-1ra) ¢} 7& anti-inflammatory cytokine
o] 2719 ARDSOlN @ 9&sA gt 49: %
7| 9= 3.8 ou)Fic}®, £i ARDSE ZgE 3
2477 Woll AFE sEAHE A HA A 437
procollagen®] N-terminal peptide(N-PCP-111) 7}
RAEAE B APEAEAA felaA dsEo A
gol wagglnh

ARDS= <lIgh Al 78 Zdk
A ool vehdtl. & A& 1-257F tf 2] A
o] wAElT o] 2 171l Ak tf o Ap

& 2 PAE)R] A1 4§22 (fibroproliferation)

o=
(P
o,
N
Ae
o,

i
2
2
B
X

o] A3 Y= = 59 ol FZ 7IAZFOZFE o
go] oj2l g ;xEo] FrpHoR At "ot #
71%& ARDSH|A 3|84 %o = FVC £ DL
7} 320 50-60% FEE Holu &g A3 6-
12709 &<t 70-80% FFo= 3| BHr}
HES

ARDSZ 7487 RxE d3 e EEL
ARDS 9= tist FHEEe] A 3 =%
A} 7leAtge g 3] BAS AdefdAl 7|4
7|8 Aol aE, oY x| =g AR
, T BA, daeert gdag del FAkl

Lo @rEke iAo g sy|wto N v 5

=

<
Ho} @2
9] eled Akl (barotrauma) o] 8% 71EH. 3
NABE 9 BREHo2 AMgEE oFEEd 23
Hagoy w2un JPUF, 948 28, 454
WAooz ¢lg HAdSE aeln S AT B
o] 7Fg-3}ct.
UAASY

A ezt 2as U

¢

2 ohje} szl

o
SElE Al B 83 £ w8 goeR vy
AR E A% vrod gAge7E HA 28E & A
<= &

Ao oJad 1002 ARDS 22} % 13
%l FEAs 7 BAYE AR HuEAS. 71F
o] WEH BF /A&7 Fd T o] glo] A4t
A¥Zo] MAHAN dfErt F23] gasE
B ndel g At dEEtA = 2
A4 71Fo s AgEEA HEge] et} vt
71ES ool g ARlA e TR Ado] 4
2 ged, 713 Aldls 50 mL AEwte g 7]Fol
o] Pesixet Gy ARRle g 500 mloldt
o] A2 HHo] glojor Ao] 7hgdly] wFolrhs
delelell= F2u 2t AFERTRE 7)Ao}
Hofl FHEAA A7 AT LA Fge] FotE
Al ®)1. anterior pleural reflection2 77 ¢4

A 523 A4 (costophrenic sulcus) ol F7]7} &

— 662 —



— Clinical manifestation and diagnosis of acute respiratory distress syndrome —

2o

Fig. 2. Patient with ARDS a

nd barotrauma. Supine chest radiograph shows left subpulmonic

and left apicolateral pneumothorax(A) which was neglected for 12 hours. Then the pa-
tient showed serious hypoxemia and a large amount of pneumothorax was noted (B).

Table 1. Neuropathy and myopathy associated with critical illness

Critical illness polyneuropathy( %223l chabga gy =)

Delayed reversal of neuromuscular blockade.

Acute myopathy (34 o =)

a. critical illness myopathy (2243 Zgu=

b. myopathy associated with corticosteroid & neuromuscular blockers

A&t (deep sulcus sign, Fig. 2).
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