
Breathing Under Strain: Clinical Understanding and Management of 
Acute Respiratory Distress Syndrome
Benjamin Clarke*

Department of Pulmonary and Critical  Care Medicine, Northbridge University, Melbourne, Australia

DESCRIPTION
Acute Respiratory Distress Syndrome (ARDS) is a severe
condition characterized by sudden and widespread
inflammation in the lungs, leading to impaired gas exchange
and reduced oxygen levels in the bloodstream. It often
develops in critically ill patients and can arise from a variety of
direct and indirect causes, including severe infections,
trauma, aspiration of gastric contents and complications from
major surgery. The condition progresses rapidly and requires
immediate medical attention, often in an intensive care
setting where advanced respiratory support is available. The
defining feature of ARDS is damage to the alveoli, the small air
sacs in the lungs responsible for oxygen and carbon dioxide
exchange. In ARDS, these structures become filled with fluid
and inflammatory cells, reducing their ability to function
effectively. As a result, oxygen cannot pass efficiently into the
bloodstream, leading to hypoxemia. Patients may present
with shortness of breath, rapid breathing and low oxygen
saturation levels that do not improve easily with standard
oxygen therapy.

The onset of ARDS is typically acute, often occurring within
hours to days following the triggering event. Early recognition
is essential, as timely intervention can influence the course of
the condition. Diagnosis is based on clinical presentation,
imaging studies such as chest radiographs or computed
tomography scans and the exclusion of other causes of
respiratory failure, such as cardiac-related pulmonary edema.
The severity of this is often classified based on the degree of
oxygen impairment, which helps guide treatment decisions.
The ventilation is a central component in the management of
ARDS. Since patients are unable to maintain adequate
oxygenation on their own, ventilatory support is required to

sustain life. However, the use of ventilation in ARDS requires
careful consideration, as inappropriate settings can worsen
lung injury. Strategies that use lower tidal volumes and
controlled airway pressures are commonly employed to
minimize additional damage to the already compromised lung
tissue. Positive end-expiratory pressure is also used to keep
alveoli open and improve oxygenation.

Fluid management plays a significant role in the treatment of
ARDS. While fluids are necessary to maintain circulation,
excessive fluid can accumulate in the lungs and worsen
respiratory function. Clinicians aim to achieve a balance that
supports organ perfusion without contributing to pulmonary
edema. Careful monitoring of fluid status, along with the use
of diuretics when appropriate, helps maintain this balance. In
some cases, additional supportive measures may be required.
Prone positioning, where the patient is placed on their
abdomen, has been shown to improve oxygenation in certain
patients with severe ARDS. This technique helps redistribute
blood flow within the lungs and enhances ventilation in areas
that are otherwise compressed when lying on the back.
Although it requires careful coordination and monitoring, it
can be an effective intervention in selected cases.

The underlying cause of ARDS must also be addressed as part
of management. For example, if the condition is triggered by
infection, appropriate antimicrobial therapy is initiated. In
cases related to trauma or aspiration, supportive care and
prevention of further injury are essential. Treating the root it
helps limit ongoing inflammation and supports recovery of
lung function. This is associated with a high risk of
complications, both during the acute phase and in the
recovery period. Patients may develop secondary infections,
muscle weakness due to prolonged immobilization, or long-
term respiratory impairment. Rehabilitation and follow-up
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care are important to address these issues and support return 
to daily activities. Some patients may experience persistent 
symptoms such as reduced exercise capacity or chronic lung 
changes. The impact of ARDS extends beyond physical health.

Advances in research have improved understanding of ARDS, 
although challenges remain in predicting outcomes and 
optimizing treatment for individual patients. Ongoing studies 
are exploring new approaches to ventilation, pharmacological 
therapies and supportive care strategies. While no single 
treatment can reverse this directly, a combination of 
interventions aimed at supporting lung function and 
addressing the underlying cause can improve survival. 
Prevention is an important consideration, particularly in 

patients at risk of developing ARDS. Strategies such as careful  
management of infections, safe ventilation practices and early 
treatment of critical illness can reduce the likelihood of 
progression. Awareness among healthcare providers and early 
intervention are key components in minimizing the impact of 
this condition. In conclusion, Acute Respiratory Distress 
Syndrome is a complex and severe form of respiratory failure 
that requires comprehensive and coordinated care. Through 
careful management of ventilation, fluid balance and 
underlying causes, healthcare providers aim to support 
patients through the most critical phase of illness. Continued 
advancements in medical knowledge and clinical practice are 
expected to enhance the ability to manage this challenging 
condition and improve patient outcomes.
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