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Diffuse alveolar injury increases the risk of death in patients with acute respiratory distress syndrome SHEN Jian,
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Abstract Objective: To study the relationship between diffuse alveolar damage (DAD) and mortality in patients with
acute respiratory distress syndrome (ARDS). Methods: The case data of 20 ARDS patients who underwent open lung biopsy
(OLB) in Chengdu Third Peoples Hospital from January 2016 to December 2019 were retrospectively analyzed. The basic
characteristics and pathological diagnoses of ARDS patients were analyzed sequentially, and the data of survivors and non-
survivors were compared and analyzed. According to whether DAD existed, the patients were divided into two groups: DAD
group and non-DAD group. Then demographic and clinical features were compared, and the logistic regression analysis was
performed on clinical variables related to hospital mortality. Results: In the pathological diagnosis of ARDS patients, 11 ca-
ses were diagnosed as DAD, of which 7 cases only had DAD, and 4 cases had DAD combined with other diseases. A total of
9 cases were diagnosed as non-DAD, of which 4 cases were classified as infections, 3 cases as pulmonary interstitial type,
and 2 cases as mixed infection complex diseases. There was significant difference in sequential organ failure assessment ( SO-
FA) score and oxygenation index (Pa0,/Fi0,) ratio between the survivors group and the non-survivors group on the day of
thoracotomy lung biopsy (P < 0.01 or P < 0.05). The mortality of patients with ARDS and pathologically diagnosed as
DAD was significantly higher than that in those without DAD (P < 0.01). Logistic regression analysis showed the incidence
of DAD in patients with ARDS (ratio: 3.554, 95% CI. 1.385,9.120; P < 0.01) and SOFA score on the day of thoracot-
omy lung biopsy (ratio: 1.424, 95% CI. 1.187, 1.707; P < 0.01) was significantly and independently correlated with
hospital mortality. Conclusion; DAD-ARDS patients with low Pa0,/FiO, and high SOFA scores are more likely to die of re-
fractory hypoxemia rather than a shock and refractory shock is the main cause of death in patients without DAD. The progno-
sis of patients with DAD is worse than that of patients without DAD. The incidence of DAD is significantly related to the mor-
tality of ARDS patients.
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