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ARDS 
life-threatening form of respiratory 

failure  

characterized by  

1. acute hypoxemia  

2.  bilateral radiographic infiltrates 



ARDS management remains largely 
supportive focusing on strategies 
intended to limit further lung injury 

  high mortality rates persist, with 
those who survive often facing long-
term impairments 



 



Question 1 

 Should Patients with 
ARDS Receive Systemic 

Corticosteroids? 



Recommendation. We suggest 
using corticosteroids for 
patients with ARDS 

(conditional recommendation, 
moderate certainty of evidence). 



Background 
Corticosteroids are anti-inflammatory 

medications that inhibit the synthesis of 
proinflammatory mediators present in 
ARDS.  

They are widely administered to patients 
with ARDS for the management of ARDS 
specifically and for concurrent conditions 
such as septic shock or pneumonia 



More recently, corticosteroids have 
been found to reduce mortality in 
COVID-19–related acute hypoxemic 
respiratory failure  and severe 
community-acquired pneumonia 





 



 Dexa Ards trial 
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Conclusions 

• Among patients with severe 
community-acquired pneumonia 
being treated in the ICU, those 
who received hydrocortisone 
had a lower risk of death by day 
28 than those who received 
placebo. 



Question 2 

 Should Patients with 
ARDS Receive VV-
ECMO? 





Recommendation 

We suggest the use of VV-
ECMO in selected patients with 
severe ARDS 

- (conditional recommendation, 
low certainty of evidence) 







Question 3 

 Should Patients with 
ARDS Receive 
Neuromuscular Blockade? 



Recommendation 

 We suggest using 
neuromuscular blockade in 
patients with early severe ARDS 
-(conditional recommendation, 
low certainty 





 



Question 4 
 Should Patients with ARDS 

Receive Higher Compared with 
Lower PEEP, with or without 
LRMs? 



 



Recommendation 
 We suggest using higher PEEP without LRMs rather 

than lower PEEP in patients with moderate to severe 
ARDS (conditional recommendation, low-moderate 
certainty). 

  We recommend against using prolonged (PEEP >35 
cm H2O for .60 s) LRMs in patients with moderate to 
severe ARDS (strong recommendation, moderate 
certainty). 





 



 



Thank you 






