
Question 1
What are the pre-intubation options for 

patients with COVID-19?
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Disease process:
-1,300 received respiratory 
support

-88% required invasive 
mechanical ventilation

-26% mortality





“Intubation should be prioritized.”
Gattinoni et al. AJRCCM, March 2020
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Recommendation…



Question 2
Post-intubation, what are some important 

mechanical ventilation issues as they 
pertain to COVID-19 and ARDS?
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Plateau Pressure 
≤ 30 cm H20

Tidal volume 
6 – 8 mL/kg

PEEP
FRC

Over-distention

De-recruitment

Severe ARDS 15-18



Gattinoni et al, AJRCCM, March 2020

Crs 50.2 (14.3) mL/cm H2O Shunt fraction 0.50 (0.11)

Gattinoni et al. J Thor Imag. 1986. 1: 25-30.



Reske AW et al. Crit Care Med. 2013. 41: 732-43.
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COVID 19 Pneumonia, Type L COVID 19 Pneumonia, Type H

Low elastance (high compliance)

Loss of vasoregulation
(dysregulated HPV)

Low lung weight

Low lung recruitability

High elastance (low compliance)

High right-to-left shunt

High lung weight

High lung recruitability

Infection severity, host response & reserve, time elapsed, P-SILI, management decisions, bacterial infx



COVID 19 Pneumonia, Type L COVID 19 Pneumonia, Type H

If needed (PaCO2, synchrony), can use 
Vt >6 mL/kg PBW

Monitor synchrony and work of 
breathing very closely

Lower PEEP to avoid overdistention

Inhaled pulmonary vasodilators

Standard severe ARDS approach to tidal 
volume, higher PEEP, prone position, etc.

>50% Northern Italy 20-30% Northern Italy




