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Body: Background: We aimed to evaluate clinical features of an ARDS and effectiveness of sequential
differentiated respiratory support (SDRS) in patients with viral H1N1 pneumonia. Methods: Retrospective
analysis of 39 patients witth severe H1N1 viral pneumonia treated at Respiratory Intensive Care Unit
(RICU). Results: Age of patients ranged from 17 to 52 years old. There were 12 (30.8%) men and 27
(69.2%) women, 13 (33.3%) of whom were pregnant. In all patients a leading resuscitation syndrome was
an acute respiratory failure (ARF). ARDS was diagnosed in 26 (66.6%) patients. The phenomena of sepsis,
multiple organ failure, septic shock were not detected in any patient in the first 7 days of hospitalization.
SDRS consisted of two phases: Controlled oxygen therapy (COT) with an oxygen flow 6-8 l/min was
effective in 11 (28.2%) patients. Intubation of trachea was undertaken in cases of refractory hypoxemia that
lasted for 30-45 min. Mechanical ventilation was carried out in 28 (71.8%) patients in the regime of PCV
with «aggressive» parameters: FiO2 - 0.8-1.0, PEEP - 15-20 cm H2O, PIP - 30-40 cm H2O, I: E - 1:1. Vt -
500-600 ml was achieved easily, indicating about preserved lung compliance. All patients required sedation
at the beginning of mechanical ventilation in order to synchronize with the respirator. Muscle neuromuscular
relaxants was not used. Duration of mechanical ventilation ranged from 7 to 83 days. NIV was excluded
from the scheme of SDRS due to inefficiency. Conclusion: A peculiar form of ARDS, without reducing
elasticity of lung tissue, without sepsis, developed in patients with severe viral pneumonia. SDRS consisted
of two phases: controlled oxygen therapy → invasive ventilation.
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