Effects of neuromuscular blockers on transpulmonary pressures in moderate to severe acute respiratory distress syndrome
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· Background: 
· Cisatricarium has anti-inflammatory effects through nicotinic acetylcholine pathway
· Could possibly also improve synchronism and distribute pressure better during tidal ventilation
· Cons:
· Using paralytics may decrease risk of diaphragmatic dysfunction (in dogs too?)
· Pros:
· Spontaneous breathing could lead to increased transpulmonary pressures despite normal Pplat
· Patients:
· Moderate to severe ARDS patients
· All severe ARDS patients got cisatricarium (no control group for this pop)
· Had to have P:F ratio <150 despite 5cmH2O PEEP
· If < 100 on PEEP of 10 then severe ARDS
· Ventilation
· Volume-Control, Assist Control
· Goals were SpO2 of 88-95 or PaO2 of 55-80
· Esophageal balloon used for measurement of Transpulmonary pressures
· Sedation with Sufentanil, midazolam, +/- ketamine
Results
· [bookmark: _GoBack]Some improvement of transpulmonary pressures and of PaO2 in cisatricarium groups
· Cisatricarium group had lower PEEPS
· Possibly due to better PaO2s, so clinicians could turn down PEEPs
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Abstract
Purpose: To investigate whether neuromuscular blocking agents (NMBA) exert beneficial effects in acute respiratory
distress syndrome (ARDS) by reason of their action on respiratory mechanics, particularlytranspulmonary pressures (R).
Methods: A prospective randomised controlled study in patients with moderate to severe ARDS within 48 h of the
onset of ARDS. All patients were monitored by mezns of an oesophageal catheter and followed up for 48 h. Moderate
ARDS patients were randornised into two groups according to whether they were given a 48h continuous infusion of
cisatracurium besylate or not (control group). Severe ARDS patients did not undergo randomisation and allreceived
cisatracurium besylate per protocol. The changes during the 48-h study period in oxygenation and i respiratory
mechanics,including inspiratory and expiratory P, and driving pressure, were assessed and compared. Delta P, (A7)
was defined as inspiratory P, minus expiratory P,

Results: Thirty patients were included, 24 with moderate ARDS and 6 with severe ARDS. NMBA infusion was associ-
ated with an improvement in oxygenation in both moderate and severe ARDS, accompanied by 2 decrease in both
plateau pressure and total positive end-expiratory pressure. The mean inspiratory and expiratory P, were higher in the.
moderate ARDS group receiving NMBA than in the control group. In contrast, there was no chinge in either diiving
pressure or A, related to NMBA administration.

Condluslons: NMBA could exert beneficial effects in patients with moderate ARDS, at least in part, by limiting expira-
tory efforts.

Trialregitration: NCTO1573715.
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