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Introduction

Acute Respiratory Distress Syndrome (ARDS) is a
severe, life-threatening pulmonary condition
characterized by rapid-onset respiratory failure,
hypoxemia, and bilateral pulmonary infiltrates
unrelated to cardiac causes. First recognized in the
1960s, ARDS remains a critical concern in
intensive care units (ICUs) worldwide. It is often
triggered by direct lung injury (such as pneumonia
or aspiration) or indirect causes like sepsis, trauma,
or massive transfusions [1, 2, 3, 4, 5].

Despite decades of research, ARDS continues to
present significant challenges in diagnosis,
prognosis, and management. The heterogeneity of
its presentation and the absence of a definitive
biomarker make early identification difficult.
Furthermore, the COVID-19 pandemic highlighted
the global impact of ARDS, pushing the limits of
respiratory support and ICU capacities.

Advancements in ventilator strategies, fluid
management, pharmacologic therapies, and
extracorporeal membrane oxygenation (ECMO)
have improved survival in some patient subsets.
However, the mortality rate remains high, ranging
from 30% to 45%, with many survivors facing
long-term physical and psychological impairments.
This paper aims to explore the current
understanding of ARDS, review evidence-based
treatment modalities, and propose future directions
for improved patient outcomes.

Conclusion

ARDS exemplifies the complexity of critical care
medicine. It demands a nuanced, multidisciplinary
approach that integrates prompt recognition, lung-

protective ventilation, appropriate use of adjunct
therapies, and long-term rehabilitation. The recent
global health crises have underscored the need for
robust protocols, ongoing clinical research, and
equitable access to advanced respiratory care.

Future strategies should focus on early risk
stratification, personalized treatment pathways, and
the integration of machine learning tools for
clinical decision-making. Additionally, long-term
follow-up programs for ARDS survivors are
essential to address the lingering burden of physical
disability and mental health disorders. With
continued innovation and collaboration, the clinical
community can hope to significantly reduce
ARDS-associated mortality and enhance quality of
life for survivors.
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