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Abstract

Acute respiratory distress syndrome (ARDS) is a clinical syndrome caused by various pulmonary
or extrapulmonary factors, with high morbidity and mortality. The exploration of treatments for
ARDS has never stopped, but related clinical research has encountered difficulties. Protective
mechanical ventilation strategy remains the only proven effective standard therapy, which may be
related to the high heterogeneity of ARDS. This article focuses on clinical trials related to ARDS,
analyzes the current situation and challenges of clinical treatment, and proposes suggestions to
improve the objectivity and accuracy of ARDS clinical trials.
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AR EHE M ARDS::
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HENOZ30 L./min, s NIV/CPAP PEEP=5 cmH,0;
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