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Abstract :

Adult respiratory distress syndrome (ARDS) developed in a 53-year-old

man with recurrent myocardial infarction who underwent percutaneous transluminal coro-
nary angioplasty (PTCA) with a large quantity of a nonionic contrast medium, lomeprol.
On the following day, a diffuse interstitial shadow was recognized in both lungs on chest x

-ray.

Investigation revealed severe hypoxemia, diffuse pulmonary infiltrates and no

evidence of left ventricular failure, leading to the diagnosis of ARDS. The patient was
successfully treated with corticosteroid pulse therapy. The development of ARDS in this
case was believed to be due to an excess of Iomeprol.
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Table 1. Laboratory data on admission

Urinalysis AMY 243  TU/1
protein (=) GOT 17 1U/1
blood (=) GPT 25 10U/1
sugar (GD) LDH 292 1U/1

CBC CK 78 1U/1
RBC 478 x10* /ul ChE 117 1U/1
Ht 42.9 % v-GTP 38 IU/1
Hb 14.5 g/dl TP 7.1 g/dl
WBC 8,800 /ul TC 197 mg/dl
Plts  10.5X10* /ul TG 184 mg/dl

Hemostatic test BUN 14 mg/dl
Bleeding time 2  min Scr 0.8 mg/dl
APTT 35 sec Na 143 mEq/1
PT 11 sec K 4.4 mEq/1

Blood chemistry Cl 106 mEq/1
T-bil 0.6 mg/dl CRP 0.2 mg/dl
ALP 253 IU/1
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Fig. 1. X-ray examination of lung on admission.
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Fig. 3. X-ray examination of lung after intervention.

Fig. 2. Electrocardiogram on admission.
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Table 2. Diagnostic criteria for ALI and ARDS

variables ALl ARDS
course acute acute
Pa0,/Fi0, <300 mmHg <200 mmHg
chest x-p (P-A) bilateral interstitial shadow bilateral interstitial shadow
PCWP <18 mmHg <18 mmHg

Pa0,/Fi0, was calculated independently in the existence of PEEP and the value

(Bernard GR et a)®.

Table 3. Causes of ARDS

Direct pulmonary injury
aspiration of acids

absorption of poisonous gas

drug

paraquat

heroin

salicylic acid
pulmonary contusion
toxicity of oxygen
pneumonia
fat embolism

Indirect pulmonary injury
shock
septicemia
anaphylaxis
trauma
DIC
pancreatitis
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