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DESCRIPTION

Acute Respiratory Distress Syndrome (ARDS) represents a
serious form of respiratory failure characterized by
widespread inflammation within the lungs and impaired
oxygen exchange. It often develops in response to a variety of
direct or indirect insults, including severe infections, trauma,
aspiration of gastric contents, or systemic inflammatory
conditions. The condition progresses rapidly and requires
immediate medical attention, frequently necessitating
admission to an intensive care unit for advanced respiratory
support. The underlying mechanism of ARDS involves damage
to the alveolar-capillary barrier, which normally facilitates the
exchange of oxygen and carbon dioxide. When this barrier is
compromised, fluid leaks into the alveoli, leading to reduced
lung compliance and impaired gas exchange. As a result,
oxygen levels in the blood decline despite the administration
of supplemental oxygen. This phenomenon, often described
as refractory hypoxemia, is a defining feature of the syndrome
and presents a significant challenge in patient management.

Clinical presentation varies depending on the severity and
underlying cause, but common features include rapid onset of
shortness of breath, increased respiratory rate, and signs of
respiratory distress. Patients may also exhibit cyanosis,
confusion, or fatigue due to inadequate oxygen delivery to
tissues. Imaging studies, particularly chest radiographs or
computed tomography scans, typically reveal diffuse
infiltrates in both lungs, reflecting the widespread nature of
the injury. Management of ARDS focuses on supporting
respiratory function while minimizing further lung injury.
Mechanical ventilation is the primary intervention used to
maintain adequate oxygenation. However, traditional
ventilation approaches that deliver large volumes of air can

worsen lung damage. To address this, clinicians adopt lung-
protective strategies that use lower tidal volumes and
controlled airway pressures. These methods help reduce
stress on the already injured lung tissue and improve overall
outcomes.

Positive end-expiratory pressure plays a significant role in the
management of ARDS by preventing the collapse of alveoli
during exhalation. By keeping the airways open, this
technique enhances oxygenation and reduces the effort
required for breathing. The level of pressure applied must be
carefully adjusted to balance the benefits of improved
oxygenation against the potential impact on cardiovascular
function. In addition to ventilator support, patient positioning
has been shown to influence oxygenation. Placing patients in
a prone position can improve ventilation-perfusion matching
within the lungs, leading to better oxygen levels. This
approach requires careful coordination among healthcare
providers to ensure patient safety and avoid complications
such as pressure injuries or dislodgement of medical devices.
Fluid management is another critical aspect of care in ARDS.
While adequate circulation must be maintained, excessive
fluid administration can worsen pulmonary edema and impair
gas exchange. A conservative fluid strategy is often employed
once the patient is hemodynamically stable, aiming to reduce
lung water while preserving organ perfusion.

Sedation may be required to facilitate mechanical ventilation
and improve patient comfort. In certain cases, neuromuscular
blocking agents are used for a limited period to enhance
ventilator synchrony and reduce oxygen consumption.
Corticosteroids have been studied for their potential to
reduce inflammation, though their use remains dependent on
individual clinical circumstances. The progression of ARDS can
lead to complications affecting multiple organ systems.
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Prolonged hypoxemia and systemic inflammation may
contribute to kidney dysfunction, cardiovascular instability,
and neurological impairment. Preventing and managing these
complications requires a comprehensive approach that
addresses the needs of the entire patient, not just the
respiratory system.

Recovery from ARDS varies widely among individuals. Some
patients regain near-normal lung function, while others
experience long-term effects such as reduced exercise
capacity and persistent shortness of breath. Rehabilitation,
including physical therapy and respiratory exercises, plays an
important role in improving functional outcomes after
discharge from the intensive care unit. Prevention strategies
focus on reducing the risk of conditions that can lead to ARDS.
Early treatment of infections, careful management of fluid
therapy, and protective ventilation practices in at-risk patients
can help lower the incidence of this syndrome. In hospital
settings, adherence to infection control measures and prompt
recognition of deteriorating patients are essential
components of prevention.

The impact of ARDS and its treatment should not be
overlooked. Patients who survive critical illness often report
anxiety, depression, and memory disturbances. Providing
psychological support and involving family members in the
care process can help address these challenges and improve
overall well-being. It continues to explore new approaches to
understanding and managing ARDS, including the
identification of biomarkers that may predict disease
progression and response to treatment. Advances in
supportive care and a better understanding of lung physiology
have contributed to improved survival rates over time,
although the condition remains a significant cause of
morbidity and mortality in critical care settings. In conclusion,
Acute Respiratory Distress Syndrome represents a complex
and serious condition that requires coordinated, patient-
centered care. By combining supportive ventilation strategies,
careful fluid management, and comprehensive monitoring,
healthcare providers can improve outcomes and support
recovery in patients facing this challenging form of respiratory
failure.

Volume 11 . Issue 4 . 091



	Contents
	Severe Lung Injury in Critical Care: Clinical Perspectives on Acute Respiratory Distress Syndrome
	DESCRIPTION


