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Fig. 1. A schematic representation of the time course of evolution of the acute respiratory dis-

tress syndrome(ARDS).
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~ Clinical manifestation and diagnosis of acute respiratory distress syndrome —

Fig. 2. Patient with ARDS and barotrauma. Supine chest radiograph shows left subpulmonic
and left apicolateral pneumothorax(A) which was neglected for 12 hours. Then the pa-
tient showed serious hypoxemia and a large amount of pneumothorax was noted(B).

Table 1. Neuropathy and myopathy associated with critical illness

Critical illness polyneuropathy(ZZ3 3 b AdE)
Delayed reversal of neuromuscular blockade.
Acute myopathy (F4 &9%)

a. critical illness myopathy(ZFZ28 283%)

b. myopathy associated with corticosteroid & neuromuscular blockers

¥}, (deep sulcus sign, Fig. 2). Asigy. w3 Ao wAES Aap At 3
H #: o] A=Y BAE F 20% e 58 2700A
ARDS® 71418 Aol Fo] wgh sk 7) Ade] A8 BAT & gU”

A 87 #E 9 Y (ventilator associated pneumonia, MA 22 HE

VAP)oje} Brgict. 24399] 7|A87|51 84tE 7IAEES FAEE Bls gdd 540z M
o/l ARDSE 7]AIRVE Aok A9-8o] HUE 4 Ao} 2LoleAE FojspA HArt. ole]d oHAES
1oz 7ARE Aok g vgiA folsiA AMga} ool HEEE A 8 355 disid
=2(55 vs. 28%) HHe] W=7} Bl HYH®. 1 ol o] oL 9hrk(Table 1).

#ut VAPE Assi Addshedle olelgol ol ZZAf0R YFY ol o=l S A
1 ARDS #x}g9] Fads Qaxiviae] 4ahg A e A oy A4S (eritical il
TEAT ATA AA F-2 dAAElA 20% ARt ness polyneuropathy)& 74z}, &% AMZAMNG7 &

VAP7Z} o] A=l o} 773 23} 58% oA HFol & A olgsle deor F2 AR 289 A, AF
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(atrophy) 3} ¥4 Al5-Av¥kr}(deep tendon reflex,
ols}h DTR) 7} Z4 Fi= AdEch 4247 S
53] 7 HE9 vls2 K25 Z(pin prick)
&k 7Hzto] &A% HA1H (cranial nerve) 7|5
Aoz fAEE B4 vk 474 T 2h4
HolAle Al Z2F(axon)e] ®Alo] An]sl Wzx
Tx%% (demyelination) 477 37 #A=H 2
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Z(axonal polyneuropathy)?] ZAZo] #AEQY
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% TAEL A E 2FE o)) ol g Axs
st A S e s ZI Apdsign”,

o ZolgA (neuromuscular blockade) &
HE 880 sl A$-Eo] B4V} 9. B3]

aminosteroidd] o] (pancuronium and vecu-

ronium) & AYHO2E 4 A7 ol Ao
2HE i s 2715 Ao (GFR <30 mL/min)
7t e ASole 4% tAREQ] 3-hydroxy HA}
Bo| FHEUA wix9} Fo] & 137 wl4dH
2 g BAER

ol2{d FEE A% ANATE 2t AF= anticho-
linesterase reversing agent5& T3P WAz o
2 sd€). wepa] ol2fst REE-g Fol7] YA
= A71E At g BRE=9A] aminosteroid A
FE-E Y&l thAl atracurium™ Z-& benzyliso-
quinolined] 98-8 AM-8H= Zolt}. atracuriume
2, 78, A8 Al Amd] 4L vz gow
A} wj Ao

7NAZE AR 5 SEAEAA A8 B &
W2 (acute myopathy)& $&553% {-}%%(critical
illness myopathy)#} g 2o]=e} 7 Zo|gAlE
AHRE A9 AR 2EE F /HE diddEd.
338 2HEe AT 2L PP|RAo] sl
317e] B 5 A7 A 129A e 29
o], 12|31 15%dAMe 5P B 52
ez YA $5EE i AEHEH 2ol
uiMEgagolol Atz s Mg

npRlgto 2 o] Hadgog sHZol=e} £
ol ARE 92 B2 FAEANA AIBAETS
v d FA A HEEE A g 2 e Y
ofslel 2915, DTRO| Zavt widgle] Raso] 2
Bl2ojzel Zo|gAl AMgF BAE ZWF (myopa-
thy associated with corticosteroid & neuromus-
cular blockers)o] d#HZH.

i 7de & gEA A AR FEAE
A FEFoR 28RS AYSA 8% AR
=g o8 A a9 g FSE B} {5
FS ZARNFH0) RuEAT meby AR
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