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• Definition of COVID19 ? 

 

• Definition of ARDS ?. 

 



• Coronavirus disease 2019 (COVID-19) 

is a respiratory illness that can 

spread from person to person. The 

virus that causes COVID-19 is a novel 

coronavirus that was first identified 

during an investigation into an 

outbreak in Wuhan, China in 

December 2019  . 

What is coronavirus disease 
2019 (COVID-19)?  
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? 
Acute Respiratory Distress syndrome  

( ARDS ) is a form of non-cardiogenic 

pulmonary edema attributed to the 

breakdown of alveolar membrane and 

capillaries leading to hypoxia. 

Definition of ARDS : 

https://www.wikidoc.org/index.php/Acute_respiratory_distress_syndrome
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? Definition of ARDS : 
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? Classification of COVID19: 
Several authors in a case report highlighted the non-

uniformity of patients with COVID-19-associated ARDS and 

proposed the existence of two primary phenotypes: 

  

-Type L : (low values of elastance, pulmonary ventilation/ 

perfusion ratio, lung weight, and recruitability). 

 

-Type H: (high values of elastance, right-to-left shunt, 

lung weight, and recruitability), more consistent with typical 

severe ARDS. 

https://www.wikidoc.org/index.php/COVID-19
https://www.wikidoc.org/index.php/COVID-19
https://www.wikidoc.org/index.php/COVID-19
https://www.wikidoc.org/index.php/Phenotypes
https://www.wikidoc.org/index.php/Elastance
https://www.wikidoc.org/index.php/Ventilation/perfusion_ratio
https://www.wikidoc.org/index.php/Ventilation/perfusion_ratio
https://www.wikidoc.org/index.php/Elastance
https://www.wikidoc.org/index.php/Acute_respiratory_distress_syndrome
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Pathophysiology 

of COVID19: 
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Clinical Features of COVID19: 

-81.4% of infected persons with COVID19 are asymptomatic. 

 

-13.9% of patients are symptomatic with or without seasonal flu-like 

symptoms, to severe pneumonia. 

 

-Respiratory problems manifest as dyspnea that range from effort dyspnea 

to dyspnea occurring at rest. 

 

-Patients with dyspnea can revert to an asymptomatic phase or progress to 

ARDS, requiring positive pressure oxygen therapy and intensive care 

therapy [18] in 17–19.6% of symptomatic patients. 

 

Age more commonly observed patients aged ≥65 years old. 

Gender men are more commonly affected by ARDS than women. 

Race  African Americans were at a higher risk of ARDS than white 

individuals 

https://www.wikidoc.org/index.php/Asymptomatic
https://www.wikidoc.org/index.php/Pneumonia
https://www.wikidoc.org/index.php/Dyspnea
https://www.wikidoc.org/index.php/Exertional_dyspnea
https://www.wikidoc.org/index.php/Dyspnea
https://www.wikidoc.org/index.php/Asymptomatic
https://www.wikidoc.org/index.php/Symptomatic
https://www.wikidoc.org/index.php?title=African_Americans&action=edit&redlink=1
https://www.wikidoc.org/index.php/Acute_respiratory_distress_syndrome
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Risk factors of COVID19: 
In a retrospective study conducted in China, following risk factors 

were the main predisposing factors for the development of ARDS: 

 

-Older age (≥65 years old) 

-High fever (≥39 °C) 

-Comorbidities (eg, hypertension, diabetes) 

-Neutrophilia 

-Lymphocytopenia (as well as lower CD3 and CD4 T-cell 

counts) 

-Elevated end-organ related indices (eg, AST, urea, LDH) 

-Elevated inflammation-related indices (high-sensitivity C-

reactive protein and serum ferritin) 

-Elevated coagulation function–related indicators (PT and D-

dimer). 

https://www.wikidoc.org/index.php/Fever
https://www.wikidoc.org/index.php/Neutrophilia
https://www.wikidoc.org/index.php/Neutrophilia
https://www.wikidoc.org/index.php/Lymphocytopenia
https://www.wikidoc.org/index.php/Lymphocytopenia
https://www.wikidoc.org/index.php/C-reactive_protein
https://www.wikidoc.org/index.php/C-reactive_protein
https://www.wikidoc.org/index.php/C-reactive_protein
https://www.wikidoc.org/index.php/Ferritin
https://www.wikidoc.org/index.php/PT
https://www.wikidoc.org/index.php/D-dimer
https://www.wikidoc.org/index.php/D-dimer
https://www.wikidoc.org/index.php/D-dimer


Management of 

ARDS :  
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? ARDS & COVID19  
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? ARDS & COVID19  
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ARDS & COVID19  
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ARDS & COVID19  



Management:  
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-NRB mask. 

-Strongly consider self-guided treatments , 

including Lung Expansion (IS) and Bronchial 

Hygiene (Acapella, for example) . 

-Consider Noninvasive Support (HFNC with mask, 

perhaps CPAP/NPPV) as a trial  

-Consider self-pronning . 

-Keep head of bed elevated if not pronning, sit out 

of bed, and mobilize as able.. 

- Consider a trial of inhaled pulmonary vasodilators  

 

Consider Reasonable Steps to 

Support Patient Status, Avoid 

Intubation (unless severe ARDS):  



Management:  
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Management of ARDS :  
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https://www.wikidoc.org/index.

php/COVID-19-

associated_acute_respiratory

_distress_syndrome  
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Thank you for your attention  


