
ARDS 
Updates



34-61%
Overall 41%





CORTICOSTEROIDS





Recommendation: 

We suggest use of corticosteroids in patients with early 
moderate to severe ARDS (PaO2/FiO2 of < 200 and within 14 
days of onset)
(conditional recommendation, moderate quality of evidence)



Methylprednisolone in patients with early (up to day 7 of 
onset; P/F of < 200) in a dose of 1 mg/kg/day and 

late (after day 6 of onset) persistent ARDS in a dose of 
    2 mg/kg/day followed by slow tapering over 13 days).
 
• MP is suggested because of its greater penetration into lung 

tissue and longer residence time.

• MP should be weaned slowly (6−14 days) and not stopped 
rapidly (2−4 days) or abruptly as deterioration may occur 
from reconstituted inflammatory response.

• Glucocorticoid treatment blunts the febrile response; 
therefore, infection surveillance is recommended to ensure 
prompt identification and treatment of infection





• In adults and children with ARDS, sepsis or SIRS, a 
conservative or deresuscitative fluid strategy results in 
an increased number of VFD and a decreased ICU LOS  
compared with a liberal strategy or standard care. 

• The effect on mortality remains uncertain. 



Therapy with albumin solutions improved the early oxygenation 
without affecting mortality, as compared to crystalloid solutions. 

There is a need for large RCTs addressing the potential benefits 
of albumin solutions, or even synthetic colloids, as volume 
expanders in ARDS patients.



Fluid Management



iVasoDs



NMBDs



   Is prone position evidence- based ?





Methods For Prone Positioning

Use of the Vollman Prone Positioner



Methods For Prone Positioning

The use of the Rotoprone Therapy System



Methods For Prone Positioning

Another method used for prone positioning is the Stryker frame



Prone P







Conclusions: PP was used in 32.9% of patients with severe 
ARDS, and was associated with low complication rates, 
Significant increase in oxygenation and a significant decrease in 
driving pressure.



• PROSEVA study:16h/d

• LUNG SAFE: 16%

• APRONET study: (32.9 % of patients had PP(may be after 

LUNG SAFE study?)(overestimation of PP is the choice and the 
number of the ICUs included in this work. 

•  APRONET enrolled 141 ICUs from 20 countries (mostly 
European). most of the ICUs recruited were located in France, 
Spain and Italy which are the countries that have shown the 
higher interest in ARDS treatment and have published the 
larger studies on PP)







Driving Pressure







Currently available data from RCTs are insufficient to confirm or 
refute whether PC or VC ventilation offers any advantage for 
people with acute respiratory failure due to ALI or ARDS. 



• Refining surfactant preparations that incorporate all surfactant 
proteins. 

• Targeting of surfactant delivery to the lobes that are most affected 
• The target population needs to be characterised according to 

surfactant synthetic function using the best available technology, 
including non radioisotope labelling of surfactant precursors. 



• Enteral immunomodulatory diet could not reduce the 
mortality of patients with ALI/ARDS and also could not extend 
the 28-day VFD or 28-day ICU-free days. 

• Subgroup analysis showed that enteral immunomodulatory 
nutrition could benefit ALI/ARDS patients with high mortality, 
but it should be used with caution. 



 No severe adverse reactions were observed in the 
patients included. 

Although the duration of ICU stay was shortened, the 
clinical benefits of NAC were limited for ARDS based 
on the present meta-analysis. 

As the number of included trials and patients was 
small, additional trials are required to provide 
sufficient evidence for the efficacy of NAC in ARDS



Neither study showed differences in the outcomes of mortality, 
VFD, or ICU-free days. 
Results suggested an association between the use of statins and 
renal and hepatic injury. 
It is unlikely there will be further consideration of statins in this 
setting





ARDS:
 Rest the lungs

or the ventilator?











Strategy of UltraProtective Lung Ventilation With 
Extracorporeal CO2 Removal for New-Onset Moderate to 
seVere ARDS (SUPERNOVA)



HFOV







• Regulation of endothelial cell permeability
• Increased alveolar fluid clearance
• Regulation of epithelial cell permeability
• Antimicrobial effect
• Antiapoptotic effect
• Antiinflammatory effects
• Paracrine mechanisms
• Extracellular vesicles
• Direct contact of cells with metastatic cell contents. 



Treatment with MSCs, significantly decreased the overall death in animals 
with ALI.
Efficacy was maintained across different types of animal models and means of 
ALI induction; MSC origin, source, route of administration and preparation; 
and the clinical relevance of the model (timing of MSC administration, 
administration of fluids and or antibiotics).

The results from our meta-analysis support that MSCs substantially reduce 
the odds of death in animal models of ALI but important reporting elements 
were sub optimal and limit the strength of our conclusions.





• Dose:40-100 million /infusion, Time/interval: 
Infusions apart 72 h

    1-10 million/kg/PBW  single dose
    in 50 mL vehicle solution containing human 
serum Alb and heparin, infused over10 ± 5 minutes,

• Sources(Bone marrow, umbilical cord, fat)

• Route of administration



• MSCs treatment could be considered a 
potential candidate for adjuvant therapy in 
moderate-to-severe COVID-19 cases and 
compassionate use.



MSC-Derived Products as Cell-Free 
Therapy

• Implantation time of MSC is generally too short for an 
effective impact and <1% of MSC survived more than a 
week following iv administration. 

• Beneficial effects of MSC are mainly caused by their 
secretion of soluble paracrine factors. MSC secretom 
may be considered a successful approach

• (i) the uncertainty related to immunological incompatibility, tumorigenicity, emboli formation, 
transmission of infections and potential entry of MSC into senility

• (ii) secretome can be better assessed in terms of their safety, dose and potency
• (iii) secretome can be stored without requiring potentially toxic cryopreservative vehicles
• (iv) the use of secretome-derived products is both more cost-effective and convenient for clinical use, 

since the use of secretome may avoid the time and costs associated with expanding and sustaining clonal 
cell lines. 





• Most ARDS patients die of MODS rather than refractory 
hypoxemia.

• There has been a shift in emphasis at improving outcomes in 
ARDS to early identification of at-risk patients and early treatment 
and prevention in patients presenting outside of ICU like the ED.

  

• The outcome measure in ARDS prevention trials should 
encompass more patient-centered outcomes like mortality or 
long-term functional outcomes.















Winston Churchill



THANK YOU
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