





= Diffuse bilateral
infiltrates

= Severe hypoxemia
(P/F < 300)

= Decreased lung
compliance

m Decreased FRC
(“baby lung”)

= "open-lung ventilation”

= Low tidal volume/low plateau pressure
= Permissive hypercapnea

= High levels of PEEP

= Demonstrated to improve survival

m Alternate modes of ventilation — HFOV,
APRYV, Bi-Level

Neuromuscular Paralysis
Nitric Oxide

ECMO

Liquid ventilation
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