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Extravascular lung water in patients with severe sepsis: a

prospective cohort study
Greg S Martin', Stephanie Eaton2, Meredith Mealer3® and Marc Moss#

Crtical Care 2005, 9:R74-R82

More than 50% of the patients with

severe sepsis but without ARDS

have increased EVLW,
possibly representing
sub -clinical lung injury.
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Figure 3. Recelver operator characteristic curves for
extravascular lung water indexed to predicted
body weight (EVLWp), dead space-tidal volume
fraction (Vo/Vr), extravascular lung water
(EVLW), and Pao./Fio, for mortality with sensi-
tivity vs. 1-specificity for identification of nonsur-
. VIVOrs. The areas under the curves were 0,958 =+
. 0.019, 0,860 + 0.112,0.851 = 0.113, and 0.643 +
0.137 for EVLWp, Vo/'V1, EVLW, and Pao./Fio.,
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Pulmonary-Artery versus Central Venous Catheter to Guide
Treatment of Acute Lung Injury

atory Distress Syndrome
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15 cmH .0
PaO,: 121 mm Hg

10 cmH 0
PaO, : 49 mmHg

5 cmH,0
PaO, : 34 mmHg
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Prone position: redistribution of fluid

Pa0, 59 mmHg | Pa0, 93 mmHg
PEEP 10 SUPINE PEEP 10 PRONE
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