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#1 COMPLETE scoring system

Parameter\Grade 0 1 2 3
P/F >400 300~ 400 <300 in 2 differental ABG <300in LA
Lung weight < 50th percentile 50th to 75t percentiles 75t to 90th percentiles ;eigzn(zilieizlslcigegi;i\i?
CLUE <0.8 0.8~1.3 14~17 >1.7
P peak <12 12~14 15~17 > 17 or increase > 20%
Cdyn >80 67~ 80 55~ 66 <55 or decline >20%
Lactate level <6 6~8 9~11 >11

No deflation in one No deflation in = 2
Deflation test Complete all lobes Incomplete in one lobe lobe or incomplete in lobes or Incomplete in

2 lobes > 2 lobes

Palpation Normal in all lobes Minimal Bogginess Moderate Bogginess Severe Bogginess
Bronchoscopy No secretions Minimal Moderate Severe
X-ray No infiltrations <25% 25~30% >50%

ABG, arterial blood gas; C dyn, dynamic compliance; CLUE, lung ultrasound score; LA, left atrium; LW, lung weight; OPO, Organ Procurement Organization; P/F,

Pa02/FiOq; P peak, peak airway pressure.
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