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RESUMEN

El sindrome de dificultad respiratoria aguda (SDRA) es una enfermedad grave que
afecta a un gran nimero de pacientes en todo el mundo.

Es importante comprender los principios basicos de la ventilacibn mecénica para
brindar una atencion 6ptima a los pacientes que requieren asistencia respiratoria.
La ventilacibn mecanica se usa en una variedad de condiciones, incluido el
sindrome de dificultad respiratoria aguda (SDRA), para mantener una oxigenacion
y ventilacion pulmonar adecuadas.

Con la ventilacidbn mecanica, los parametros de ventilacion deben monitorizarse y
ajustarse continuamente segun sea necesario. Esto incluye controlar los niveles de
oxigeno y diéxido de carbono en la sangre, asi como evaluar la mecanica pulmonar
y las complicaciones relacionadas con la ventilacion.

A pesar de los avances en las estrategias de ventilacion mecanica en el manejo del
SDRA, es importante tener en cuenta que cada paciente es Unico y puede requerir
un enfoque individualizado. El monitoreo continuo y el ajuste de las estrategias de
ventilacion mecanica son esenciales para optimizar los resultados y minimizar los
riesgos asociados.

Objetivo: Evaluar el impacto de la Ventilacion Mecanica en los desenlaces de los
pacientes con sindrome de Diestres Respiratorio Agudo moderado a severo en una
Clinica de Cartagena (Bol, CO) entre marzo y agosto del 2020.

Metodologia: En un estudio retrospectivo analitico de corte transversal, se
evaluaron pacientes con SDRA, PAFlI < 300, con minimo 24 horas de
hospitalizacion, que no ingresaran inconscientes o inestables hemodinamicamente.

Se obtuvo informacion a partir de las historias clinicas sistematizadas, laboratorio
clinico sistematizado, clasificando la informacion en variables demogréficas (edad,
sexo, antecedentes patolégicos como hipertension arterial, diabetes, falla cardiaca,
cardiopatia isquémica, enfermedad pulmonar obstructiva cronica, asma,
enfermedad cerebrovascular, enfermedad renal crénica, obesidad, patologia
oncologica, hipotiroidismo), variables clinicas e intervenciones (Infeccién por SARS-
CoV-2, uso de vasopresores, sistemas de puntuacion de severidad — APACHE Il Y
SOFA), variables de laboratorio (hemoglobina, hematocrito, leucocitos, neutrofilos,
linfocitos, plaguetas, dimero D, ferritina, lactato, bilirrubina total, creatinina, RT PCR
sarcov2, sodio y potasio sérico. Parametros gasomeétricos (fio2, ph, po2, pco2,
saturacion de oxigeno, bicarbonato, PaFiO2), ventilatorios (presion plateau y
presion de conduccion) y desenlaces (mortalidad y estancia en uci).
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Se aplicaron pruebas de normalidad y se presentaron las variables cuantitativas
como medianas (rangos intercuartilicos) y las categdricas como frecuencias
absolutas y relativas. Se utilizé la prueba de Mann-Whitney U para comparar las
medianas entre los grupos (fallecidos vs sobrevivientes). Se realizé una regresion
logistica para identificar los predictores de mortalidad y se calcularon los Odds
Ratios ajustados con intervalos de confianza del 95%. Se utilizé el software
estadistico R-CRAN version 4.3.0.

Resultados: Se incluyeron 212 pacientes, de los cuales el 83% fallecid y el 17%
sobrevivié. La mayoria de los pacientes eran hombres y no se encontraron
diferencias significativas en cuanto al sexo entre los fallecidos y los sobrevivientes.
Se observé una diferencia estadisticamente significativa en las edades entre los
grupos, siendo mas altas en los fallecidos. Las comorbilidades mas frecuentes
fueron la hipertension arterial, enfermedad renal crénica y diabetes tipo 2. Los
fallecidos presentaron una mayor frecuencia de infeccién por SARS-CoV-2, mayor
uso de vasopresores y menor tiempo de estancia en la unidad de cuidados
intensivos. Los parametros de ventilacion mecanica mostraron diferencias
significativas entre los grupos, los pacientes fallecidos presentaron medianas
significativamente mas altas de presién meseta y driving pressure, asi como una
compliance calculada méas baja en comparacién con los sobrevivientes. El uso de
vasopresores y los niveles de Dimero D se asociaron significativamente con la
mortalidad en pacientes con SDRA.

Conclusion: La mortalidad asociada al SDRA es alta y se encontraron diferencias
en las caracteristicas demograficas, comorbilidades y parametros de ventilacién
entre los fallecidos y los sobrevivientes.

Palabras clave:
Unidad de cuidados intensivo; SDRA; Covid-19; Mortalidad; ventilacion mecanica.
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ABSTRACT
Acute respiratory distress syndrome (ARDS) is a severe disease affecting a large

number of patients worldwide.

It is important to understand the basic principles of mechanical ventilation to provide
optimal care for patients requiring respiratory support. Mechanical ventilation is used
in a variety of conditions, including acute respiratory distress syndrome (ARDS), to
maintain adequate lung oxygenation and ventilation.

With mechanical ventilation, ventilation parameters must be continuously monitored
and adjusted as needed. This includes monitoring blood oxygen and carbon dioxide
levels, as well as evaluating lung mechanics and ventilation-related complications.

Despite advances in mechanical ventilation strategies in the management of ARDS,
it is important to keep in mind that each patient is unique and may require an
individualized approach. Continuous monitoring and adjustment of mechanical
ventilation strategies are essential to optimize results and minimize associated risks.

Objective: To assess the impact of mechanical ventilation on outcomes in patients
with moderate to severe acute respiratory distress syndrome (ARDS) at a clinic in
Cartagena, Colombia, between March and August 2020.

Methods: In a retrospective, cross-sectional analytical study, patients with ARDS,
PAFI < 300, with a minimum of 24 hours of hospitalization, who were not admitted
unconscious or hemodynamically unstable, were evaluated.

Information was obtained from the systematized medical records, systematized
clinical laboratory, classifying the information into demographic variables (age, sex,
pathological history such as arterial hypertension, diabetes, heart failure, ischemic
heart disease, chronic obstructive pulmonary disease, asthma, cerebrovascular
disease, chronic kidney disease, obesity, oncological pathology, hypothyroidism),
clinical variables and interventions (SARS-CoV-2 infection, use of vasopressors,
severity scoring systems - APACHE Il and SOFA), laboratory variables (hemoglobin,
hematocrit, leukocytes, neutrophils, lymphocytes, platelets, D-dimer, ferritin, lactate,
total bilirubin, creatinine, sarcov2 RT PCR, serum sodium and potassium.
Gasometric parameters (fio2, ph, po2, pco2, oxygen saturation, bicarbonate,
PaFiO2), ventilatory (plateau pressure and conduction pressure) and outcomes
(mortality and ICU stay).
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Normality tests were applied, and quantitative variables were presented as medians
(interquartile ranges), while categorical variables were described as absolute and
relative frequencies. Mann-Whitney U test was used to compare medians between
groups (deceased vs. survivors). Logistic regression was performed to identify
predictors of mortality, and adjusted odds ratios with 95% confidence intervals were
calculated. Statistical software R-CRAN version 4.3.0 was used.

Results: A total of 212 patients were included, of whom 83% died and 17% survived.
Most patients were male, and no significant differences in sex were found between
deceased and surviving patients. There was a statistically significant difference in
age between the groups, with higher ages observed among deceased patients. The
most common comorbidities were hypertension, chronic kidney disease, and type 2
diabetes. Deceased patients had a higher frequency of SARS-CoV-2 infection,
greater use of vasopressors, and shorter stay in the intensive care unit. The
mechanical ventilation parameters showed significant differences between the
groups, the deceased patients presented significantly higher median plateau
pressure and driving pressure, as well as a lower calculated compliance compared
to the survivors. The use of vasopressors and D-dimer levels were significantly
associated with mortality in ARDS patients.

Conclusion: Mortality associated with ARDS is high, and there are differences in
demographic characteristics, comorbidities, and ventilatory parameters between
deceased and surviving patients.

Key Words:
Intensive care unit; ARDS; Covid-19; Mortality; mechanical ventilation.
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