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Treatment of acute respiratory distress syndrome: current situation and future CHANG Wei,
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QIU Hai-bo, LIU Ling

Acute respiratory distress syndrome ( ARDS) is a series of phenotypes caused by the interaction of different genetic
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[ Abstract)
backgrounds, environmental factors, and host factors. It has significant heterogeneity in etiology, pathophysiology, pathological mani-
festations and clinical characteristics. The heterogeneity also brings many difficulties to treatment. Individualized and precise treatments
of ARDS based on phenotypes such as inflammatory response, pathophysiological characteristics, imaging findings and omics
differences may be the future treatment direction. Respiratory support therapy is an important part of ARDS treatment. Evidence-based
medicine has proven that lung protective ventilation can improve the prognosis of the patients. However, as the causes of ARDS become

more diverse, the pathophysiology and clinical manifestations become more complex and the indications and implementation of low tidal

volume ventilation, extra-corporeal membrane oxygenation (ECMO) ,

ventilation have faced the new challenges.
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