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[Abstract] Acute respiratory distress syndrome (ARDS) is a clinical syndrome characterized by progressive
hypoxemia and respiratory distress, which occurs in the course of critical illness, and diffuse interstitial and alveolar
edema caused by injury of alveolar capillary endothelial cells and alveolar epithelial cells, the overall morbidity and
mortality of ARDS are still high. In recent years, with a better understanding of ARDS, more and more researches on this
subject have been made, establishing a new concept for the diagnosis and treatment of ARDS. Early respiratory function
support and correction of hypoxia are the main measures for treatment of ARDS, and mechanical ventilation is still
a primary method for respiratory support of ARDS patients. In this review, we present a summary of the modern advance

in diagnosis and respiratory support for treatment of ARDS.
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i - EE - B

AHERAEEIRER XA MRIE

N Z 55 2 (alanine aminotransferase, ALT)
RA G IR 2 ( aspartate aminotransferase, AST)
PR AEAL FEIE (international normalized ration, INR)
LT YR LT (erythrocyte sedimentation rate, ESR)
R E ALY AL (superoxide dismutase, SOD)

T AT 3-S5 ML T T 1)

(activated partial thromboplastin time, APTT )
JEPLE (carcinoembryonic antigen, CEA)
THERESEEY

(death inducing signaling complex, DISC)

Bl M A 11 (ischemia modified albumin, IMA )
SR 5 5 —1 (hypoxia inducible factor—1, HIF-1)

Bl PERERR [ (alkaline phosphatase , ALP)

TG PEEFR (reactive oxygen species, ROS)

FL T4 T/ A -9 (matrix metalloproteinase—9, MMP-9 )
HL ARSI 9 g 3 1

(voltage—dependent anion channel, VDAC)
SERAIFFE (action potential duration, APD)

12 Z 25 F3; (ubiquitin-like domain, UBL)
Z v E UIRER AT ZE AR

(multiple organ dysfunction syndrome, MODS)

P PH ZE PR it 2Pk 1] (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD )
APERFIE A ZE AR

(acute respiratory distress syndrome , ARDS)

filigh kA2 (pulmonary artery wedge pressure, PAWP )
T 2 40 Calveolar epithelial cell, AEC )
EEGES (high frequency oscillatory ventilation, HFOV)
e NIV A S K (positive end—expiratory pressure, PEEP)
Z i (acute lung injury, ALI)
NN (extracorporeal membrane oxygenation, ECMO)
B/ N BRI (non—small—cell lung cancer, NSCLC)
2RO HIRESE (acute myocardial infarction, AMI)
FEFEAH Bk (infarct related artery, IRA)
D ESLIE BT

(thrombolysis in myocardial infarction, TIMI)
SVERERE PR AL M IH A 4

(acute obstructive suppurative cholangitis, AOSC)
B T IR N 513 (endoscopic nasobiliary drainage, ENBD)
FH 4 PG AR 4 8 8 AT BR T

(methicillin susceptible Staphylococcus aureus, MSSA)
ifif PP AP b 4 B R A R T

(methicillin—resistant Staphylococcus aureus, MRSA )
7 25 B REA MU S A A 1 R

(mini mental state examination, MMSE )
EEATEESE (self—rating anxiety scale, SAS)
ZEHM AR K S O K

(peripherally inserted central catheter, PICC.)
REFIER B 22 W

(enzyme linked immunosorbent assay, ELISA )



