44 SHBE BT A 2004 4 7 J155 21 %05 4

PRI I 5 38 £ 450 R B A ST Y BR 5 Rk
WEE A EERF 2T K

WRRARES _INBEREEEFH, EE TL 710004

[HE] AWPREFHEAIM(ARDS) & —F ik EH AL 67 S B RRXNKEESFRAEREZF LN
AMREMEREERSG, ERENEARE LTE, AT, KEXT ARDS BTG KA R HABRBEKS, EENREEZ
— R ARDS I RAnE M e ek, B — BT F A E Ak F B H WG R TG, T4 ARDS X — R A& A 20 0 B Bl R
WAL RANARET FERBE SR, KX GAEXME A ARDS & & 2 £ F LUt 3, DU Byl R T1E 3 £ 47 30 iR 7
HI M ARDS R A 3 —F T UK EMRM BT, % E ARDS BH TG,

(K@) 2EFREFHELME,RE NMENBET

[FESES] R563.8 [ ScikbrERL] A [ZEHS] 1672-6170(2024 ) 04-0044-04

Current status and future of phenotypic research on acute respiratory distress syndrome HE
Meng-fei, ZHAO Yu-jie, REN Jia-jia, SHI Jing, WANG Gang Department of Critical Care Medicine, The
Second Affiliated Hospital of Xi‘an Jiaotong University , Xi‘an 710004, China

WANG Gang

Acute respiratory distress syndrome ( ARDS) is a kind of acute diffuse inflammatory lung injury induced by
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[ Abstract]
susceptible risk factors such as pneumonia, non-pulmonary infection, trauma, blood transfusion, burns, aspiration or shock. It has
high morbidity and mortality. However, a large number of clinical studies on ARDS treatment have not been successful. One of the im-
portant reasons is that ARDS is clinically and biologically heterogeneous. A single treatment approach does not improve the clinical
prognosis of patients. However, dividing this heterogeneous syndrome into more homogeneous subgroups may lead to greater success in
identifying effective treatments. This paper aims to discuss the current classification of ARDS phenotypes. It is to help clinicians better
identify and understand the phenotypes of ARDS and further provide accurate individualized treatment to improve the prognosis of ARDS

patients.
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