Assessing Recruitability to Optimize PEEP

Domenico L. Grieco
digrieco@outlook.it

critical care

canada December 1-3 <2 2025
Sheraton Centre, Toronto

Department of Anesthesiology and Intensive Care

G em el I I K Catholic University of the Sacred Heart

Fondazione Policlinico Universitario Agostino Gemelli IRCCS FondaZIone POIICIInICO A Geme”’ IRCCS

Universita Cattolica del Sacro Cuore RO me, Ita /y




Conflicts of interest

Research grants by SIAARTI, ESICM, Fisher and Paykel and GE healthcare

Equipment and nonfinancial support by Intersurgical, Dimar, Harol, Maquet, GE
healthcare and Air Liquide

Personal fees by Fisher and Paykel, Draeger, Intersurgical, Gilead and GE



VILI depends on dynamic strain
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ATranspulmonary Pressure (cmH,O)

Lung recruitment reduces strain
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Potential for lung recruitment is inter-individually variable
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Potential for lung recruitment is inter-individually variable
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Alternative methods : assessment of recruitment

Multiple PV curves
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Recruitment-to-inflation ratio to assess recruitability

Potential for Lung Recruitment Estimated by the Recruitment-to-Inflation Ratio in Acute

Respiratory Distress Syndrome
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Opening airway pressure (cnH,0)

Respiratory flow (Litres/sec)
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Recruitment-to-inflation ratio to assess recruitability

Flow (L/s)
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Recruitment-to-inflation ratio to assess recruitability

Online calculator at https://crec.coemv.ca/




% Change in dyanmic strain
from low to high PEEP

R/l reflects PEEP-induced changes on strain
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Mechanical power
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Hemodynamics
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Simplified method
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In mild ARDS (P/F>200), no need to apply high PEEP: 5-10 CmH,O are wise

In moderate-to-severe ARDS (P/F<200), high PEEP can be considered, based on the individual
recruitment, that can be bedside assessed through:

* Recruitment-to-inflation ratio, obtained through a simplified maneuver available on all
ventilators
* Lung Hysteresis during low-flow inflation deflation

Strategies to select a high PEEP:

* Express PEEP, to achieve a Plateau pressure of 28-30 cmH,0O

* PEEP-FiO, table

e EIT

* Esophageal pressure to target end-expiratory transpulmonary pressure=0 cmH,O
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