
Acute respiratory distress syndrome 
(ARDS) is respiratory failure in 

critically ill patients. It is defined by acute-
onset noncardiogenic pulmonary oedema 
and hypoxaemia caused by alveolar 
inflammation or infection requiring 

ARDS most commonly 
develops in the setting of 
bacterial or viral pneumonia, 
non-pulmonary sepsis, 
aspiration of gastric 
contents or major trauma 
(such as blunt or penetrating 
injuries or burns), although 
other scenarios can also 
be associated. Numerous 
pathological and biological 
features have been identified in the 
ARDS lung; hallmarks of ARDS include 
increased permeability of endothelium lining 
the lung’s capillaries, disruption of the alveolar 
epithelial tight junctions and inflammatory injury. 
Hypoxaemia, impaired excretion of carbon dioxide, 
increased pulmonary dead space (that is, the 
volume of a breath that does not participate in gas 
exchange) and decreased respiratory compliance 

Studies have consistently shown that 
survivors of ARDS experienced reduced 

physical functioning that cannot be wholly 
explained by changes in pulmonary function 
or respiratory symptoms. Research has also 
identified marked muscle wasting and weakness, 
heterotopic ossification (abnormal bone growth 
in non-skeletal tissues) and joint contractures as 
well as decrements in attention, concentration, 
processing speed, memory and executive 
function — highlighting medical complexity after 
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QUALITY OF LIFE

The volume of gas, 
concentration of oxygen 

and the pressure at which it is 
delivered must be optimized to 

facilitate adequate oxygenation 
and maintain alveolar gas 

 
ventilation).

modifies the distribution of 
transpulmonary pressure and 
improves lung aeration and 

NEUROMUSCULAR BLOCKADE 
Administering a neuromuscular blocker 
relaxes the thoracic muscles and prevents 

which can cause mechanical lung injury  
continue to deteriorate, 

may be needed. These 
strategies include 

extracorporeal blood 

Current best practice  
encourages a 
conservative 

fluid strategy 
for patients 
with ARDS 

Oedema

damage

–

Targeting lung infections 

pathogen implicated, presence of 
antimicrobial resistance, ability of the 
antibiotic to penetrate lung tissue and 

speed of lung penetration.
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