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INSPIRATION

Tobin et al. Ann. Intensive Care (2020) 10:78 .
https://doi.org/10.1186/513613-020-00692-6 @ Annals of Intensive Care

REVIEW Open Access

: , . ®
Caution about early intubation

and mechanical ventilation in COVID-19
Gattinoni et al. Ann. Intensive Care (2020) 10:88

https://doi.org/10.1186/513613-020-00708-1 Martin J. Tobin", Franco Laghi and Amal Jubran

LETTER TO THE EDITOR Open Access

, ®
Spontaneous breathing, transpulmonary ==

pressure and mathematical trickery

Luciano Gattinoni'’, John J. Marini?, Mattia Busana', Davide Chiumello® and Luigi Camporota®

@ Annals of Intensive Care

LETTER TO THE EDITOR Open Access

. _— . . . ®
P-SILI is not justification for intubation

of COVID-19 patients

Martin J. Tobin’, Franco Laghi and Amal Jubran




THE BEGINNING?

| ") Check for updates]

ICS?
Lung Recruitability in COVID-19-associated Acute Lung MeChaHICS .

Respiratory Distress Syndrome: A Single-Center
Observational Study

Pan

'.) Check for updates

Ventilatory Ratio in Hypercapnic Mechanically

Ventilated Patients with COVID-19-associated Ventilation Strategies?
Acute Respiratory Distress Syndrome

To the Editor:

'.) Check for updates

COVID-19 Does Not Lead to a “Typical” Acute
Respiratory Distress Syndrome

A Hypothesis?

To the Editor:
Gattinoni AJRCCM 2020




Lung Recruitability in COVID-19-associated Acute
Respiratory Distress Syndrome: A Single-Center
Observational Study -

Ventilatory Ratio in Hypercapnic Mechanically
Ventilated Patients with COVID-19-associated
Acute Respiratory Distress Syndrome

Liu

An=12

A PaQ:FiCz = 128 mmHg

A Crs= 20 ml/lcmH20

A 10 pts : R/l = 0.21 (overall R/l = 0.3)

An=8
A Crs = 33.9ml/lcmH20

PaCO2(mmHg) S7.7 44.1 41.8

Ventilatory Ratio 2.1 1.7 1.6
PaO2:FiO2rmHg) 207 241 230
PEERcmH20) 11.0 10.0 9.6

Pplat(cmH20) 233 233 236




EDITORIAL ______ Sivsaiiorsmi
COVID-19 pneumonia: ARDS or not?

EDITORIAL Intensive Care Med I ) 3
https://doi.org/10.1007/500134-020-06033-2 Luciano Gattinoni', Davide Chiumello” and Sandra Rossi

COVID-19 pneumonia: different respiratory
treatments for different phenotypes?

Luciano Gattinoni"", Davide Chiumello?. Pietro Caironi** Mattia Busana', Federica Romitti', Luca Brazz®

L G Management of COVID-19 Respiratory Distress
Even though it can meet the ARDS Berlin definition [,
2], the COVID-19 pneumonia is a specific disease with John J. Merini, MD; Luciano Gattinoni, MD
peculiar phenotypes. Its main characteristic is the dis-
sociation between the severity of the hypoxemia and the
maintenance of relatively good respiratory mechanics.

THE HYPOTHESIS

JAMA Insights | CLINICAL UPDATE
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