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Introduction

Notwithstanding falling in numerous IRMD under the Berlin
meaning of Intense Respiratory Misery Disorder (IRMD),
COVID-19 pneumonia is certainly not a Commonplace IRMD.
A similar sickness really gives itself great non-consistency.
Two illness types or stages can be distinguished: the early,
"non-IRMD", and the high level, IRMD. The arranging of the
sickness is urgent to choose the right restorative methodology.
A significant job in the progress from one phase to the next
is played by the enactment of the coagulative course set off
by aggravation and the pneumonic miniature and full scale
thromboembolism, both adding to the declining advancement
of the disorder

Discussion

Coronavirus requires an intricate administration custom-made
on the sickness stage or type. Accordingly, it is important to
distinguish boundaries ready to effectively characterize the
sickness stage and to stay away from the development starting
with one phase then onto the next. The accompanying boundaries
ought to be thought of:

Symptoms

e Tachypnea without dyspnea in the beginning phase;
dyspnea without tachypnea in the high level infection. The
constancy of tachypnea and high trans pulmonary negative
pressures regardless of good SaO, has been reached are
markers of a potential p-SILI (patient self-inflicted lung
injury) also, in this manner of a deteriorating of lung
mechanics

* Distribution of alveolar edema: the evaluation ought to be
quantitative (sub-pleural appropriation in the beginning
phase, diffused in the high level stage) and subjective
terms (inconsistent B-lines in the beginning phase on lung
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ultrasound, "white lung" with indications of pneumonic
thickening in the high level stage

» Different reaction to treatment: great reaction to oxygen
treatment (PaO, improvement) and great reaction to low
PEEP conveyance (P/F improvement) in the beginning
phase, poor in the progressed stage. The beginning phase
(non- IRMD) is portrayed by high lung consistence and low
alveolar enrollment and a crisscross between lung harm, P/F
proportion and gentle indications is noticed. In this stage
the utilization of high PEEP could be hurtful both for the
hemodynamic and ventilator profile (it can more awful the
V/Q proportion and the shunt impact prompting hypoxia

*  Markers for forecast of intra parenchymal apoplexy could
guide the decision of antithrombotic treatment

Conclusion

In view of the previously mentioned boundaries, in the
beginning phase the clinician ought to assess the expansion of
PaO,, by boosting FIO, (through Ventura veil, supply), since
lungs instantly react to oxygen treatment with PaO, upgrade.
In the high level stage when aspiratory apoplexy happens, PaO,
doesn't increment notwithstanding boosting FIO, since dead
space furthermore, shunt portion rise. Because of high lung
consistence and low alveolar enrollment, P/F proportion ascends
with low PEEP in the early stage. Understanding the right
COVID-19 phase is essential to build up the_suitable treatment,
additionally staying away from iatrogenic difficulties.
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