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Global Statistics

Source: https://coronavirus.jhu.edu/map.html 



South African 
Statistics

Sources:  https://sacoronavirus.co.za

https://sacoronavirus.co.za/


Articles of Interest



12 patients mechanically ventilated in an ICU in Wuhan, during the week of 18 February 2020. 
7 ptients received at least one session of proning; 3 received both proning and ECMO
Met Berlin definition for ARDS 

Measured recruitability by the recruitment-to-inflation ratio (RI)
10 of 12 patients were poorly recruitable by this measurement
those who were proned had better recruitability than those who were not (p=0.02)

Pan C, Chen L, Lu C, Zhang W, Xia JA, Sklar MC, et al. Lung Recruitability in SARS-CoV-2 associated acute respiratory distress syndrome: a single-center, observational study. Am J Respir Crit Care 
Med. 2020.

Online 23 March 2020



Pan C, Chen L, Lu C, Zhang W, Xia JA, Sklar MC, et al. Lung Recruitability in SARS-CoV-2 associated acute respiratory distress syndrome: a single-center, observational study. Am J Respir Crit Care 
Med. 2020.

Low compliance
High driving pressures
Poor recruitability
But some improvement 
with change in position



All COVID-19 mechanically ventilated patients at Mass Gen  and Beth Israel during the period 11 to 30 March 
2020.
Various methods of titrating PEEP (oesophageal manometry, ARDSnetwork table, best compliance); Vte 6ml/kg 
Clinical management at the discretion  of the treating physician.

66 patients, median age 58 years (23 – 87), 43 (65%) male, 8 (12%) had preexisting pulmonary disease, 22 
(34%) were current or ex-smokers, median BMI 30 (27 – 35).

56 (85%) met Berlin criteria for ARDS on ICU admission

Ziehr et al. AJRCCM online 29 April 2020. 10.1164/rccm.202004-1163LE 

Online 29 April 2020



Text 

Ziehr et al. AJRCCM online 29 April 2020. 10.1164/rccm.202004-1163LE 



Vd/Vt normal <0.3

Ventilatory ratio = [minute ventilation (ml/min) × PaCO2 (mm 
Hg)]/(predicted body weight × 100 × 37.5) = 1 ideally

Ziehr et al. AJRCCM online 29 April 2020. 10.1164/rccm.202004-1163LE 



“Patients with COVID-19 respiratory failure in our series exhibit similar 
gas exchange, respiratory system mechanics, and response to prone 

ventilation as prior large cohorts of patients with ARDS. While further 
study is needed to elucidate the biology and unique features of this 

disease, our findings provide a pathophysiologic justification for the 
use of established ARDS therapies, including low tidal volume and 

early prone ventilation, for COVID-19 respiratory failure”

Ziehr et al. AJRCCM online 29 April 2020. 10.1164/rccm.202004-1163LE 



14 patients with COVID-19 pneumonia from Radboud University Nijmegen, NL between 19 March 
and 2 April.
8 male,  mean age 67, BMI 28.
Standardised approach to PEEP:  after intubation, immediately prone positioning for at least 3 days, 
using the lowest possible PEEP to obtain adequate oxygenation with FiO2 of 50%..

They were interested in the change in respiratory mechanics with different PEEP levels

Roesthuis L, van den Berg M, van der Hoeven H. Critical Care. 2020: 24(230). https://doi.org/10.1186/s13054-020-02953-z 

Online 15 May 2020



Roesthuis L, van den Berg M, van der Hoeven H. Critical Care. 2020: 24(230). https://doi.org/10.1186/s13054-020-02953-z 

Note prone 
positioning in all but 
3 of the patients



Compliance of the respiratory system was low (42)  – both lung compliance (61) and chest wall compliance 
were low (latter likely due to prone positioning of most of the patients) 

BUT compared to traditional ARDS the compliance of the lungs was much higher than expected

So, end inspiratory transpulmonary pressures were low (12)

Measured dead space ventilation and gas exchange was impaired.

Changes with PEEP:

Lung compliance DECREASED if PEEP INCREASED in 8  of 9 patients where the PEEP was adjusted
Dead space mostly increased as PEEP was increased
This implies that the patients were not ‘recruitable’
BUT they note that all patients responded well to proning. (?redistribution of blood flow?)

Roesthuis L, van den Berg M, van der Hoeven H. Critical Care. 2020: 24(230). https://doi.org/10.1186/s13054-020-02953-z 



This summary was prepared by Dr Jane Shaw as part of 
the daily brief to the TBH ICU team.


