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ABSTRACT

A case of acute respiratory distress syndrome following severe burn complicated with inhalation injury.

Yoshinori NISHIYAMA
Intensive Care Unit, Ehime Rousai Hospital, Ehime 792-0863

A critically burned patient with inhalation injury was treated with fluid replacement therapy, pressure control venti-
lation and escharotomy of the cervix and chest. He was diagnosed as systemic inflammatory response syndrome.
Acute respiratory distress syndrome (ARDS) and disseminated intravascular coagulation (DIC) occurred on the 2nd
ICU day. Sivelestat sodium hyrdrate (4.8mg/kg/day) and gabexate mesilate (2000mg/day) were administered. On the
4th day, bilateral lung infiltration worsened and P/F ratio decreased to 73. Thereafter lung injury score gradually
improved. Chest X-ray and P/F ratio almost normarized on the 23rd day. Togather with symptmatic therapies, man-
agement of excessive inflammatory response and acceralated coagulation should be necessary for treatment with

ARDS following severe burn complicated with inhalation injury.
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