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200mmHg < Pa0,/F10,=300mmHg PEEP ¥ 7:1% CPAP=5cmH,0

Moderate
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100mmHg< Pa0,/F10,<200mmHg PEEP ¥ 7:13% CPAP=5cmH,0

Severe HJE

Pa0,/F10,<100mmHg PEEP % 7:13 CPAP=5cmH,0

CPAP : continuous positive airway pressure
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AECC : American European Consensus conference, ALI : acute lung injury, ARDS : acute respiratory distress

syndrome, PAWP : pulmonary artery wedge pressure
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ARDS : acute respiratory distress syndrome, NPPV : noninvasive
positive pressure ventilation, HFO : high frequency oscillation,
ECCO,R : extracorporeal CO, removal, ECMO : extracorporeal
membrane oxygenation
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NPPV : noninvasive positive pressure ventilation, ARDS : acute respiratory distress syndrome, SAPS : simplified acute
physiology score, IPAP : inspiratory positive airway pressure, EPAP : expiratory positive airway pressure, BiPAP : bilevel

positive airway pressure, CPAP : continuous positive airway pressure
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