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Tab 1 Blood gas parameters of 6 cases of ARDS

Autopsy H PaCO, PaO, HCOjz Inspired
No. P (kPa) (kPa)  (mmol/L) oxygen
A2759
First 7.25 4, 40 15. 45 14.5 +
Second 7. 39 4.39 10. 24 20.1 +
A2834 6. 80 5. 67 5.59 6.7 +
AZ666 7.34 2.13 14.95 8.5 +
A2804 7.31 2.74 8.25 12.1 -
A2856 7.36 1.73 10. 91 8.4 +
A2839 7.21 4.74 2.93 12.3 ?
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A clinicopathological study of 34 cases of ARDS

Chen Zhengtang, Liu Yousheng, Mao Baoling (Clinical Center of Respiratory Disease, Xingiao Hospital, Third Military

Medical University, Chongqing, 630037)

Abstract Thirty—four cases of adult respiratory distress syndrome (ARDS) proved with autopsy were

studied. It accounted for 8. 11% of the autopsy cases aged above 2 years in the same period. The average age

of the patients were 23.15117. 28 years and 53. 33% of the cases had a latent period no more than 3 days.

The time between the establishment of the diagnosis and the death of the patients was 3.5 hours to 6 days.

Among the primary diseases or prediposing causes infection was the most important (79. 41%) and shock the

second (47.06%). In addition to the usual pathological changes of ARDS, the major findings were pleural ef-

fusion, large amounts of mocrophage infiltration and bacterial clumps in the lungs. It is believed that dynami-

cally monitoring blood gases and calculation of PaO,/FiO; ratio are the essential steps to establish the diagno-

sis early and prevention of infection, correction of shock and effective respiratory support are helpful to im-

prove the prognosis of the patients with ARDS.

Key words respiratory distress syndrome, adult; autopsy; infection; macrophage
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Laparoscopic fenestration operation of liver cysts (report of 9 cases)
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