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B TeuyeHune 48 yacoB BocemMb naumeHToB npubbinn B otaeneHne COVID-19 B
HonwTaaTte, NepmaHus, - 4eTBepo 13 neperpyxeHHon 6onbHuubl B Ctpacbypre,
®paHuus, n YeTBepo 13 HUX BbiNn NepeseaeHbl U3 apyrux 6onbHUL No Bcen epmaHmn.
Bce OHM BbInn B KpUTUYECKOM COCTOSAHMM, TMYyBOKO cefaTMpoBaHbl U HAXOAUUCH Ha
WBIJI1. Mepxappg Jlanep-I'poeHeBenb, Bpay-nynbMOHOSION, Creunanmnsnpyowmmncs Ha
AblXaTenbHON He4OCTaTOYHOCTU, NOHSM, YTO AN1s BCeX BOCbMU €ro HOBbIX NaLNEHTOB
npoTokon UBJI, npuHatein ana nevyedns OPLC, B AaHHOM criyvyae He paboTtaeT. Takum
obpasom, oH caenan anckytabensHoe 3asiBrieHune.

OH ycTaHOoBMN NONOXUTENBbHOE AaBreHne KoHua Bbigoxa (PEEP) Honb, Bpems Booxa
1,4 cekyHabl, pCO2 meHee 35 mmHg, n yBenun abixatenbHbin 06bem go 800 mn unu
bonee. 3101 BapmaHT UBJ1 cnnbHO OTnnyaeTcs OT 06LWEeNpUHATLIX cTpaTernm
BEHTUIALUN U COBPEMEHHBIMU pekoMeHaaumamm no reveHuo COVID-109.

Y ogHoro n3 gpaHuy3CckMx NauneHToB, (KeHLMHA), KOTOPOKW NpoBOAMNACh MHBA3MBHaS
MBJ1 B TeueHune 14 gHen, yxe yepes 20 yacos nocne Ha4vana MBJ1 no HoBon cxeme
cTana Bo3MOXHa aKcTybaumsa. [pyron nauneHT Obin akcTybmMpoBaH Ha BTOPOW OEHb.
OcTtanbHble WeCTb YyBCTBYHT cebsi XOPOLLO B OTAENEHUN UHTEHCUBHOW Tepanuun, HO
CINULLKOM cnabsbl, YTOObI AblaTh CAMOCTOATENbHO B TEYEHNE HECKOMNbKNX YacoB, 13-3a
TOrO, YTO OHW ANUTENBLHO Nonyyanu rnybokyto cegaumto. Nocne aByx C NOMOBUHOMN
Hegenb MBJ1 6e3 netanbHbiXx ncxonos, Groeneveld pewwnn nogennTtbCcsi CBoemn
cTpaTermen Yyepes Medscape Consult.

«COVID-19 - ato He OPIC (oCTpbIf pecnvpaTOpHbIA OUCTPECC-CUHOPOM)», - Hanucarn
"poeHBenba. « ansa aToro HyxkHa apyrasi ctpaTerns BeHTUnsaumMmy, - nobasun oH
nosxe B MHTepBbLIO Medscape Medical News. XoTs ero nauneHTbl Obinm
FMNOKCEMUYECKMMN, KOMMbIOTEPHAA TOMOrpadusa nokasana NHEBMOHUIO «C HEKOTOPOW
O[IHOPOAHOM KOHCcOoNuAaaumnen BO3AYyLLHOIo NPOCTPaHCTBA, KOTopas He OoTBeYaeT Ha
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BblcOkM PEEP nnu nepesos B NOfOXeHWE Ha XNBOTE», Hanucarn oH. Bpayn co Bcero
Mupa OTBETUNK, Nnobnarogapyme €ro 3a COBET U NONPOCUB Pa3bsACHEHNN.

Mpowwro yxe 4 Heagenu ¢ Tex Nop, Kak nepsble NaumMeHTbl Npubbinu 3 dpaHumm, 1 4o
CUX NOp TaM He ObIno cmepTenbHbIX criydyaes B otaeneHnn Neustadt COVID-19. Ho
MHOrMe Bpayu onacatTcsi OTKasblBaTbCs OT nNpoTokonoB NBJT obwenpuHATLIX Ans
OP[IC, B nonbay aToro HoBoro noaxona k NBJ1 ana nevyeHnst nopaxeHus nerkux 3a
CYET 3TOro Manon3BeCcTHOro Bupyca. Tem He meHee, Groeneveld HacTanBaeT Ha TOM,
YTO HbIHELUHWE NPOTOKOSbl HeaZleKBaTHbI, AaXe onacHbl gns neyvedms COVID-19. N oH
He OAWHOK.

"peHeBenbg onybnukoBan «KoHcanT» [cmambsi u nepeeod 8 3MoM xe QOKyMeHme
HU)Ke] Yepes3 HeCKOoSbKO AHeN nocre Toro, kak JlydaHo MaTTUHOHK, JOKTOp
MeANUUHCKMUX HayK, U ero Konseru Hanvcanu pegakunoHHy CTaThio [ cTaTbda U
nepeBof eCTb 3[eCb http://nsicu.ru/posts/704], B KOTOPOW yTBEpPXAaeTcs, 4To COVID-19
nMeeT ABa pasnunyHbiX beHoTuna, Tun L n tun H. Tvn H, cxogHbIn No natosiormm n
nevennto ¢ OPAC, npucytcteoBan 1o5bko y 20-30% 13 150 nauneHToB. MaTTUHOHK
yTBepXaaeT, 4to ansa octaBswmnxcs 70% ¢ Tunom L ctaHgapTHbIE NPOTOKOSbI
BEHTUNALMM HEIIEKTUBHBI M MOTYT aXe NPUBECTU K NOBPEXAEHUIO NIETKUX, KOTOpble
yxyaweHune coctosiHusa npu COVID-19. 'peHeBenba roBOpUT, 4TO pasHuLa Mexay
noaxoaom FaTTUHOHK, NOAPOOHO ONUCAHHbLIM B HEe4AaBHEW PeaaKUMOHHOM CTaTbe
JAMA, 1 ero cobCTBEHHbIM 3aKSto4aeTcsi B TOM, YTO [ peHeBenb cHnTaeT, YTo
naccnBHasa BEHTUNALMS — NyYLLMA KypC NevYeHna ans Bcex naumMeHToB, gaxe ¢ ARDS-
nogo6bHbiM TMNom H.

Bpau, paboTatowwmin Ha nepeaHeEM Kpae B Hbro-l7lop|<e, TakkKe Nocrasuil Noa COMHEHNE
NPOTOKOSbl BEHTUNSALUMN, MOTOMY YTO OH OB6Hapyxun, 4to cumntombl COVID-19 yacTto
MOTyT NPOSABNATLCA CKOPEE, KakK BbICOTHLIN oTek nerkmx (HAPE), 4yem kak ARDS. Tem
He MeHee, Bpa4n, umetrome onblT nedveHnss HAPE n COVID-19, oToaBuHYNu aTo
HabnogeHne 1 yTBepXKOakoT, YTO CpaBHEHME MexXay 3aboneBaHNAMU NOTEHUNanNbLHO
PUCKOBaHHO.

TekcT opunuHana:

Editor's note: Find the latest COVID-19 news and guidance in
Medscape's Coronavirus Resource Center.

Over 48 hours, eight patients arrived at the COVID-19 unit in
Neustadt, Germany — four from an overwhelmed hospital in
Strasbourg, France, and four who were transferred from other
hospitals across Germany. All were critically ill, deeply sedated, and
receiving lung-protective ventilation. It was clear to Gerhard Laier-
Groeneveld, MD, a pulmonologist specializing in respiratory failure,
that for all eight of his new patients, the long-trusted ventilation
protocol wasn't working. So, he made a controversial call.

He ordered that positive end-expiratory pressure (PEEP) be set to
zero, inspiratory time to 1.4 seconds, pCO2 to less than 35 mmHg,
and that tidal volume be increased to at least 800 mL. The regimen
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runs in direct contrast with widely held ventilation strategies and
current guidance on COVID-19 treatment.

Within 20 hours of passive ventilation, one of the French patients, a
woman who had been intubated for 14 days, was able to be
extubated. Another was extubated on the second day. The remaining
six are doing well in the ICU but are too weak to breathe on their own
for more than a few hours, owing to the fact that they arrived under
such heavy sedation. After 272 weeks without any deaths, Groeneveld
decided to share his strategy via Medscape Consult, a crowdsourced
social media platform where clinicians share and discuss real cases.
"COVID-19 is not ARDS [acute respiratory distress syndrome],”
Groeneveld posted. "And it does need a different strategy of
ventilation," he added later in an interview with Medscape Medical
News. Although his patients were hypoxemic, CT scans showed
pneumonia "with some homogeneous air space consolidation that
does not respond to PEEP or prone positioning," he wrote. Physicians
from all over the world responded, thanking him for his advice and
asking for clarifications.

It's now been 4 weeks since the first patients arrived from France, and
still there there have been no mortalities at the Neustadt COVID-19
unit. But many physicians are wary of abandoning decades of
research-backed practices for this new approach in the face of a little-
known virus. Still, Groeneveld insists the current protocols are
inadequate, even dangerous, for treating COVID-19. And he's not
alone.

Groeneveld posted to Consult just days after Luciano Gattinoni, MD,
and his colleagues wrote an editorial arguing that COVID-19 has two
distinct phenotypes, type L and type H. Type H, which is similar in
pathology and treatment to ARDS, was only present in 20% to 30% of
their 150 patients. Gattinoni argues that for the remaining 70% with
type L, standard ventilation protocols are not productive and may even
create injuries that cause COVID-19 to progress. The difference,
Groeneveld says, between Gattinoni's approach, detailed in a

recent JAMA editorial, and his own is that Groeneveld believes
passive ventilation is the best course of treatment for all patients, even
ARDS-like type H.

A physician on the front line in New York City has also questioned
ventilation protocols because he found that COVID-19 symptoms
could often present more like high-altitude pulmonary edema (HAPE)
than ARDS. However, clinicians with experience treating both HAPE
and COVID-19 have pushed back on this observation and have
argued that the comparison between the diseases is potentially risky.
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Kak neuntb COVID-19: onbIT 8 nauymeHToB

COVID-19 - ato He ARDS. Kak n gpyrve 3aboneBaHusi, OH OTBEYaeT KpUTEpPUsIM
rmnokcun OPLC, HO NpoTeKcuBHAA BEHTUNALMS NErkux npegnaraeTcs He u3-3a
rMNoKceMmnn, a u3-3a npegnonaraemMoro NoBpeXaeHns fierkux npyu NCKYCCTBEHHOM
BeHTUNAUMK nerknx. KT, ogHako, nokasbiBaeT MHEBMOHUIO C HEKOTOPOW O4HOPOAHON
KOHconuaaumen BO34yLLHOro NPOCTPaHCTBa, HEPErynspHon ¢ BO34yLLHOMN
BpoHXOrpaMMon U MHOXKXECTBEHHBIMU NATHUCTLIMW YMAOTHEHNUAMM BO BCEX AONSAX.
MepudepunHas obnactb 2 cM 00bI4HO He 3aTparMBaeTcs. AKCCyaaTUBHOIO
KOMMOHEHTA HET. JTO KNETOYHbIE MH(PUNBbTPATHI, KOTOPbIE HE pearnpytoT Ha PEEP nnn
nepeBo B NOSIOXEHUEe Ha XuBoTe. [o3ToMy Mbl JaéM KUCNOPOS, MaCKOYHYHO
BEHTMNAUMIO 1 Bonblune abixaTernbHble 06 beMbl OTBEYas Ha BbICOKUI pecrnMpaToOpHbIv
ApaviB naumeHTa u He MHTYBupyem Ao Tex nop, Noka ncmxmyeckas pyHkumnsa He éyget
HapyLweHa, He3aBucumo ot SaOz. NMpu MHTY6aummn mel yctaHasnuesaem PEEP Ha HOMb,
Bpemsd Baoxa Ao 1,4 ¢ 1 BbICOKOE AaBneHue Ang AOCTUXKEHUS BbICOKOIO AblXaTebHOro
ob6bema> 800 mn n pCO2 <35 mm pT. Taknum obpa3om, pecnmpaTopHbI Apans
naumeHTa NoAaBnseTcs, U cegauns Unm coBcemM He TpebyeTca Nnn o4eHb YMEPEHHO.
MpoBogsaTcs exeaHeBHble 30-MUHYTHbBIE TECTbl HA TOTOBHOCTbL K Mepexoay Ha
camocToATeNbHOE AbixaHue ¢ T-o6pa3Hon TpyoKoN, U NauneHTbl SKCTYBUpyoTCS nocne
yCneLwHoro 3aBepLueHus. [1o HacTosiLwero BpeMeHu neTanbHOCTU y 3TUX 8 nauMeHToB
He 6bIno.
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O6HoBneHne 24.04.2020

Yxe Tpu Hegenu Mbl NevYMM Hallmx NaumMeHToB ¢ 60NbLWMMKN OblXaTeNbHbIMN
obbemamu, 6e3 MNOKB, 4Tobbl NogaBUTL pecnMpaToOpHbIA AparB NauMeHTa, pasrpy3Tb
AblXaTenbHble MbILLbl U U30exaTb NPUMEHEHNS Kakux-NnMbo ceaaTMBHbIX CPEACTB.

Bce 9 nauneHToB BbIOpaHHbIX 518 IeYEHNS 3TUM METOA0M, HECMOTPS Ha TSXKENyto
nHeBmoHMo COVID19, xopowlo cebs 4yyBCTBOBaNM nNpu UCNosib30BaHNN TOSbKO
Kncrnopoga unm ¢ 6onsblumm obbemom, 6e3 PEEP, HopmarnbHbeiM pCO2, HEMHBA3UBHOWN
BEHTUNALUMMU, U HU OAMH He Obin MHTYOMpPOBaH.

Y 2 naumeHToB, UHTYOMpoBaHHbIX U Ha VBJ1, nepeBegeHHbIX N3 OpYrnxX KIMHKK, Npu
ncnonb3oBaHuKM Hawero npoTtokona MBJ1 6bina ycnewHas akcTybaums yepes 20 4 un 2
AHSA, NONHOCTbIO BOCCTAaHOBMUMNACh HoOpMarnbHasa kapTuHa KT rpyaHON KNneTku u
perpeccupoBann CUMNTOMbl KOPOHaBMPYCHOro nopaxeHus. 4 nauneHta Ha UBJ1 Bce
ewe TpebyroT BonblMX AbixaTenbHbIX 06bemoB, 6e3 PEEP, y H1uXx HopmarnbHoe pCOz2,
ncnonb3yetcsa Hebonblwas ceagauus, MBJT npogonmkaeTcs, Tak kak MTHEBMOHUS eLle He
paspeLuunnacs.

HwukTo He ymep. HeT opraHHOM HeOCTaTOYHOCTU, KpOME [blXxaTeNnbHON
HegocTaTouHOCTU. Hawum nauneHTam He TebyeTca MHOro kucrnopoga: ¢ FiOz2 mexay
0,21 1 0,35, HO Hy)XHa BbICOKas BEHTUNSALMOHHAsS NOALEPXKKa C AblXaTeNbHbIMU
obbemamu ot 0,7 go 1,0 nuTpa.
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How to treat COVID-19: experience from 8 patients

COVID-19 is not ARDS. As other diseases, it fulfils the hypoxia criteria of ARDS, but
lung protective ventilation is proposed not because of hypoxemia, but because of a
presumed lung damage by mechanical ventilation. CT scan, however, shows
pneumonia with some homogeneous air space consolidation, irregular with air
bronchogram, and multiple patchy consolidations in all lobes. A 2 cm peripheral area is
usually unaffected. There is no exudative component. These are cellular infiltrates,
which do not respond to PEEP or prone positioning. We, therefore, treat with oxygen,
mask ventilation, and high tidal volumes to meet respiratory drive and do not intubate
until mental function is compromised, regardless of SaO.. If intubated, we put PEEP to
zero, inspiratory time to 1.4 s and pressure high to reach a high tidal volume > 800mL
and a pCO2 < 35 mmHg. Respiratory drive is, thus, suppressed and little or no
sedatives are needed. Daily T-piece trials for 30 mins are performed and patients are
extubated once successful. Up to now, there is no mortality in these 8 patients.

Update 4/24/2020

It is now three weeks that we treat our patients with high tidal volumes, no PEEP to
suppress respiratory drive, unload the respiratory muscles and avoid any sedatives.

All elective 9 patients, despite severe COVID19 pneumonia did well on oxygen alone or
with high volume, no PEEP, normal pCOz2 noninvasive ventilation and no one has been
intubated.

2 patients, transferred after intubation and extubated after 20h and 2days are
completely restored in chest CT and symptoms and Corona negative. 4 still require high
volume, no PEEP, normal pCOg, little sedatives mechanical ventilation as pneumonia
has not yet improved.

No one has died. There is no organ failure except of respiratory failure. Indeed they do
not need much oxygen with FiO2 between 0,21 and 0,35 but high ventilatory support
with tidal volumes between 0,7 and 1,0 liter.



