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Phenotypes and individualized treatment of the acute respiratory distress syndrome
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[Abstract] Acute respiratory distress syndrome (ARDS) refers to acute diffuse lung injury and subsequent acute respiratory
failure caused by various intrapulmonary and extrapulmonary pathogenic factors, with respiratory distress and refractory hypoxemia
as clinical features. At present, the "standardized" mechanical ventilation for ARDS patients is a lung protective ventilation strategy
with low tidal volume and high positive end-expiratory pressure. However, the results are often unsatisfactory, and most related
clinical studies have ended up unsuccessfully. Because of the high heterogeneity of ARDS, accurate classification and individualized
treatment are very important. In this paper, we reviewed the phenotypes of ARDS from the perspectives of etiology, onset time,
disease severity, inflammation level, imaging characteristics pathology, etc., and preliminarily explained the ARDS phenotype
associated with COVID-19, and summarized the individualized treatment strategies for ARDS with different phenotypes, hoping to
provide evidence for the individualized and precise treatment of ARDS.
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