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[Abstract] Objective To evaluate the clinical practice of intensive care unit (ICU) physicians at Hebei
General Hospital in identifying patients meeting the diagnostic criteria for acute respiratory distress syndrome (ARDS)
and the current status of invasive mechanical ventilation management and adjunctive therapy in these patients, and to
analyze the incidence and clinical outcomes of ARDS. Methods A retrospective cohort study was conducted. The
patients who were hospitalized in the ICU of Hebei General Hospital from April 10, 2017 to June 30, 2022 and met the
Berlin definition diagnostic criteria for ARDS were enrolled as study subjects. Artificial intelligence (Al) technology was
applied to search the basic information (age, gender, height, body weight, etc.), auxiliary examination, electronic medical
record, non-drug doctor's advice, drug doctor's advice, critical report, scoring system, monitoring master table and other
data of the above medical records in the electronic medical record system of the hospital. The first set of laboratory
indicators sequentially retrieved from the system daily from 05 : 00 to 10 : 00 and vital signs and mechanical ventilation-
related parameters recorded in the "critical care report" at 06 : 00 daily were extracted, and outcome indicators of the
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patients were collected. Results After screening and analysis, a total of 255 patients who met the ARDS diagnostic
criteria were finally enrolled. The overall incidence of ARDS in the ICU accounted for 3.4% (255/7 434) of the total number
of ICU patients, of which mild, moderate and severe ARDS accounted for 22.4% (57/255), 49.0% (125/255), and 28.6%
(73/255), respectively, while the recognition rates of clinical doctors were 71.9% (41/57), 58.4% (73/125) and 71.2%
(52/73), respectively. During the ICU stay, 250 patients (98.0%) received only invasive mechanical ventilation, while
5 patients (2.0%) received both non-invasive and invasive mechanical ventilation. The tidal volume/ideal body weight of
ARDS patients was 7.64 (6.49, 9.01) mL/kg, and the positive end-expiratory pressure (PEEP) was 8.0 (5.0, 10.0) cmH,0
(I emH,0~=0.098 kPa). In addition, during the diagnosis and detection of ARDS, only 7 patients were recorded the
platform pressure and 6 patients were recorded the drive pressure. Regarding adjunctive therapies, 137 patients (53.7%)
received deep sedation, 26 patients (10.2%) underwent lung recruitment, 55 patients (21.6%) received prone ventilation,
42 patients (16.5%) were treated with high-dose steroids, 19 patients (7.5%) were treated with neuromuscular blockade,
and 8 patients (3.1%) were treated with extracorporeal membrane oxygenation (ECMO). Finally, 70 patients (27.5%) were
discharged automatically, while 50 patients (19.6%) died in the ICU, of which the ICU mortality of mild, moderate, and
severe ARDS patients were 15.8% (9/57), 22.4% (28/125), and 17.8% (13/73), respectively. After follow-up, it was found
that all 70 patients discharged automatically died within 28 days after discharge, and the overall ICU mortality adjusted
accordingly was 47.1% (120/255). Conclusions The overall incidence of ARDS in ICU patients at Hebei General
Hospital is relatively low, with a high recognition rate by clinical physicians. Despite the high level of compliance and
implementation of lung protective ventilation strategies and auxiliary treatment measures, it is still necessary to further
improve the level of standardization in the implementation of small tidal volume and respiratory mechanics monitoring.
For the implementation of auxiliary measures such as prone ventilation, it is necessary to further improve the enthusiasm
of medical staff. The mortality in ICU is relatively low in ARDS patients, while the rate of spontaneous discharge is
relatively high.
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Jiti 5 26(10.2) 4( 7.0) 19(15.2) 3( 4.1) 10.678 0.030

M7 A 55(21.6) 14(24.6) 26(20.8) 15(20.5) 2.307 0.823

ECMO 8( 3.1) 3( 53) 2( 1.6) 3( 4.1) 0.613 0.325

RFRILR 42(16.5) 8(14.0) 21(16.8) 13(17.8) 4.087 0.839

1 : ARDS A MENTIE B ZEAAE, ICU Ry Tl

I AT R, ECMO gAML 4 5 5565 ARDS F# LS, *P<0.01 ; 5P ARDS # ik, PP<0.01

K5 T [ETZE ARDS EEW/SIEHREEE

Y5, PEEP ISR IR, FiO, AR , PaO,/Fi0, NEATEEL, PaCO, M3k

e 4xfA& ARDS & M ARDS HE HiEE ARDS (B4 FfE ARDS (B4 2
e (n=255) (n=57) (n=125) (n=T73) XVHE PH
ARDS ™ 52 U (7] (%))

P 22(38.6)

HER R 12(21.1) 28(22.4)
ICU fERERHRE (d, M(Q,, Q)] 7.0(4.0,13.0) 7.0(3.0,13.0) 8.0(4.0,14.0) 7.0(3.8,13.0) 0.942 0.624
SEBEIHE (d, M(Q,, Qy)) 19.0(9.3,29.7) 21.6(11.2,32.0) 20.0(10.0, 30.3) 14.9(7.4,26.1) 4.139 0.126
ICU BET- ([ # (%)) 50(19.6) 9(15.8) 28(22.4) 13(17.8) 0.946 0.523
HEHRYT (1 (%)) 2( 0.8) 1(1.8) 1(0.8) 00 ) 1.444 0.479
Azl (6 (%)) 70(27.5) 17(29.8) 32(25.6) 21(28.8) 0.440 0.803

T ARDS 2 VEIFIR F A LEAHE, ICU AR s s 5 25 ARSI
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BB — 7T I PR B A A A bk i £ 4Pk 38
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H ISR ANRY KA B B 3 — 204 T
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(A9 191 o e B B 412 o8 ARDS, 5 [ B iff o 25 4
— 57 2 R X — PGB R A B A A fhif A
BN HAA AR ARDS 5 2 5 1 AR B A= X
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T EAEIRITEIL, AR Y — 3o B B i JE 3 v
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FEANFIFREEE ARDS i, SOFA PFAr AR X 32 5
HE—E mytasE v, IF KR ARDS il = i i 3% 48
Fto FEXT ARDS S BEARSA TR ARG 2, Y
SOFA P4 HP O BGAF 8 43, 1A X 6 R BRI I
WL AEAEERE AR B D) R RER

HE ARDS B BRI T RN, A IFAE
B e M AR AR (B TR A 25 . B &, 1)
TR ARDS ™5 A% B AR, B A0 B i 1) i
AP M I A R AR 5 = e AR
EAAE R AR, HICU AR R 1A K ARDS Jin &
MR e, S EURTEE I ARDS BRI JRIERAY
s R ARG, X 5 DAEE [ AP K AU 5 45 51
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Fo 5, AP R W S 2 Fh A Bl 4 S FL R
IGRIEZEAT IR Z AR S I CAEAR R
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L2 f )z 32 A2 L PR BELVA 741) L i 522 7K S5l B
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NI 3 A R — e 3 kR 4 R WL =T T
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HIRRIZWT ARDS i 59E ARDS i Z A 2257 A
FAEGEIT2A 3 o WA e T I 5 R
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TR Z2NE D WUATSE (AMD) (38 s AR UL, (H T2 0 , 28 B 2T A A8 AE A e il . HAT, M1 & A
(Hb) 7KL T 70 ~ 80 o/L B A HEA T4 I A9 S ) 12 R 5 BRI, AMI SR TTESZ 45 T4 Hb /KR40 I SFEmE . ITiLE
R IR IR E L ELPY L HT Y 2RI 144 A EIPHU T T — TR 2 LSS . 2EI%0 3 A Al b, B
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