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Direct insult . pulmonary etiology

Indirect insult . extrapulmonary etiology

Pneumonia
Aspiration
Inhalation injury
Pulmonary contusion
Fat emboli
Near-drowning
Reperfusion injury

Sepsis

Sever trauma with multiple fractures
Shock

Acute pancreatitis

Cardiopulmonary bypass

Disseminated intravascular coagulation
Burns

Head injury

Transfusion related
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