KBEMEERE46 (1) @ 11~15, 2024

N

COVID-19 12 & % ARDS & IZBIT 5
NI i B AR A5 L 2 B 9 % (7 SR BT

RN

o #% ) T wE s

Retrospective Study of Ventilator Induced Lung Injury in ARDS Patients with COVID-19
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Abstract

Severe coronavirus disease 2019 (COVID-19) causes acute respiratory distress syndrome (ARDS). Ventilator
induced lung injury (VILI) could occur during ventilation for ARDS and potentially worsen the outcomes, however
the frequency and pathophysiology of VILI in COVID-19 have not been sufficiently evaluated, since it is an emerging
infectious disease. This is a single-center retrospective study including patients with ARDS induced by COVID-19
in Osaka General Medical Center between March 2020 and April 2021. VILI was defined as either pneumothorax,
mediastinal emphysema, or subcutaneous emphysema during ventilation. Patients were classified into VILI group
and non-VILI group. In-hospital deaths, length of mechanical ventilation, and respiratory parameters were compared
between the two groups.

Of the 213 included patients, 39 (18.3%) developed VILI during ventilation. There were no significant differences
between the two groups in patient background, such as age, sex, underlying medical conditions, or illness severity.
Approximately half of patients in VILI group died, and in-hospital mortality were significantly higher in the VILI
group (48.7% vs. 27.6% p=0.013). Multivariate logistic regression adjusted by age, sex, and ECMO use as covariates,
showed that VILI was significantly and independently associated with an increased risk of in-hospital death (odds
ratio: 25; 95% CI 1.1-5.7, p=0.029).
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