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Abstract

The purpose of this study is exploration outcomes of using lung protection strategies that were implemented in
patients with acute respiratory distress syndrome (ARDS). Asksey and O’ Malley framework (2005) was enrolled to be a
methodology for scoping review in this study that consisted of 5 steps that followed 1) Identifying the research question,
2) Identifying relevant studies: An electronic in database Google Scholar in 1998 - 2023 was searched by keywords,
including lung protective ventilation; Low tidal volume ventilation; Acute lung injury; Acute respiratory distress syndrome;
The outcome; Mortality; Duration of ventilator; Duration of mechanical ventilation, Ventilator free day; Length of stay
intensive care; and Development of organ failure. The three hundred and sixty studies were searched and enrolled to
selecting study stage, 3) Study selection: The eleven studies which matched criteria, involving full - text articles; matching

purpose criteria, and deleting duplicated full-text articles, were identified for investigation in this study, 4) Charting the
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data, and 5) Collating, summarizing, and reporting the results. The nine studies were conducted by randomized control
trial methodology. The sample were approached by two types of lung protection strategies; including open lung strategy
(6 studies) and no open lung strategy (5 studies). Using lung protection strategies illustrated outcomes to reduce mortality
(6 studies) and duration of mechanical ventilation (3 studies) among ARDS patients. According to the findings of this study,

lung protection strategies should be approached for reducing adverse outcomes in ARDS patients.

Keywords: Acute respiratory distress syndrome, Acute respiratory failure, Etiology
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protective ventilation” “Low tidal volume ventilation” tag “Mechanical ventilation” Waaefiu “Acute respiratory distress
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adf 2 N13ANW (Amato et al,, 1998; Xi et al., 2010) ﬂaumaawamwama@mmiLaaﬂuamiuwammmmmlmammuamﬂmmq
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UseLav Barotrauma SnM331891URan1sAnY1 $119U 5 wansinw Janudn 4 Tu 5 wamiﬁﬂmmjwmamﬁmw Barotrauma
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e N Lm’avmmss?u A PaO/FIO, |, a . |Length of MV| o . ventilator
o k1 #a1unfne |MuU X 5N15AIALATIYIY i 429UseLiiu| Mortality, o ICU LOS (9u) | Barotrauma |Hospital LOS o
WY 4 " A VT 21y (@), Ratio, o ¢ 0w () . - free - day (31)
wndidne | Wszne) | dlae wela N HAAWSWAN % MeanSD (@7u21) ()
* (mL/kg PBW) Mean + SD| Mean + SD Mean+SD Mean+SD
Mean+SD
(Min - Max)
Open Lung Strategy Using RM and/or High PEEP NFUNAGBY / NFUAIUAN
28-day 38/71
2 Center LVT+FiO,-HPEEP | 33+ 13/ | 112+ 51/
Amato et al,, 1998 | 1990 - 1995 - 53 6 3 Hospital 45/71 No report NA 2/10 NA NA
UINTa vs HVT+FiO,-LPEEP| 36 + 14 134 + 67
ICU 38/71
LVT+ FiO2-HPEEP
23 Centers 49+ 17/ | 16577/ 145+ 104/
Brower et al., 2004 | 1999 - 2002 o - 549 6 VS Hospital | 24.9/27.5 No report NA 27/30 NA
ANIFOLUINT 54 + 17 151 + 67 13.8 + 10.6
- LVT+FiO2-LPEEP
8 Centers LVT+ PV -HPEEP X ICU 32/53.3
. (Median) 10.9 +9.4/ 6.0+79/
Villar et al.,, 2006 | 1999 - 2001 iy, 130 5-8 vs NA NA 2/4 NA
o - 52/48 . 6.0 £ 79 109 +£9.4
AVIFOLIINT HVT + FiO,~LPEEP Hospital | 34/55.6
LVT + PV-HPEEP 28-day | 27.8/32.1 . .
37Centers 60+ 16/ | 144 £ 58/ (Median) (Median)
Mercat et al., 2008 | 2002 - 2005 o 767 6 VS NA 26/22 NA
W3aea . 60 + 15 143 + 57 . /3 /3
LVT+FiO,-LPEEP Hospital | 35.4/39
hospi 41. .4
LVT+FIO,-LPEEP+R ospital | 418/56
14 Centers (Median)
o M 62+ 16/ 10.8 +10.1/|225+ 222/ 43.2 + 456/ 10.8 + 10.1/
Xi et al,, 2010 2003 - 2006 | @15150ug3g | 110 6-8 94 (69 - 150) /| 28-day | 29.1/43.6 N.
o vs 66 + 15 11.8 +10.1 | 19.8 + 24.8 33.2 + 34.0 7.4 +10.0
Useanwuiu LVT+FO._LPEEP 120 (88 - 140)
e Icu | 327/527
PH + RM + LAP
1 Center 60+5/ 155 +8/ .
Hodgson et al., 2011 | 2008 - 2009 “ 20 <6 Vs Hospital | 41.8/56.4 | 10.8 + 10.1 9.9/16.0 0/0 17.9/24.7 NA
[GRGIHEI) ) 58+ 4 149 + 12
LVT + FiO2-LPEEP
No Open Lung Strategy NgUNAABY / NGUAUAN
6-10 LVT+FiO,-LPEEP
25 Centers 57+15/ | 144 +61/ 23.1 +20.2/(335 + 28.7/
Brochard et al., 1998 | 1994 - 1997 o 116 Pplat VS 60-day | 32.8/37.9 NA NA NA
ARG 56 + 15 155 + 68 214 + 163 | 29.7 + 19.4
<25 HVT+FiO,-LPEEP
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o N WIS, 2, 4, PaO2/FIO, |, a Length of MV o ventilator
o kL dauiiAnen |Sauau X ASN15A9ALATDIYLE) 429Us2Liiu| Mortality, o ICU LOS (9u) | Barotrauma |Hospital LOS o
NI i ™ 1 VT o1y @), Ratio, v . (3) . . free - day (Fu)
waniiAne | (Usene) | gUae mela ' HaaWsuan % Mean+SD (@1u) ()
(mL/kg PBW) Mean + SD| Mean + SD Mean+SD Mean+SD
] Mean+SD
(Min - Max)
LVT+FiO,-LPEEP
, 10 Centers
East et al,, 1999 Tuiw o - 200 6-10 VS NA NA Hospital 35/33 NA NA NA NA NA
anigelsn .
HVT+FiO,-LPEEP
4-8 LVT+FiO,-LPEEP
10 Centers 51417/ | 13864/ . 12+ 11/
ARDS Network, 2000 | 1996 - 1999 o - 861 Pplat VS Hospital | 31/39.8 NA NA 43/47 NA
ANIFOLUINT . 52+ 18 134 + 58 10+ 11
25 - 30 HVT+FiO,-LPEEP
4-8
. 1 Center 48+ 18/ | 102+31/ . 256 +17.7/ (253 + 149/ 352+ 188/
Orme et al., 2003 Talszy o - 120 Pplat LVT vs HVT Hospital NA NA NA
: ANIFOLIINT W 46 + 13 106 + 33 338 +20.7 | 34.6 +20.7 453 +24.3
<
1 Center 4-6 HVT+FiO,-LPEEP
. o 50 + 17/ 84 +21/ [102+22/
Sun et al,, 2009 sy #5133y | 85 Pplat Vs NA 28-day 34/37 NA NA NA
: o . 51+8 10.7 + 1.2 13.7 + 3.1
Uszyuiu <30 LVT+FiO,-LPEEP

nU8Lue: Pplat = Plateau pressure; 28-day = SamsdeTind 28 Ju; 60-day = SnsnsdeTing 60 Ju; ICU mortality = E]Wi?miLﬂEJ”U’NﬂuWEJNU’JEJ’Jm]W Hospital mortality = dnsmsdeTinluy
T5amenua; Length of MV = Swauuilliiaiestiemela; ICU LOS = Srunuiuusvluned{taeingn; Hospital LOS = Swaufuusulsanenuia; Ventilator free-day = svazailitialngldiedoste
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