* 202 -

AR fE G A RUEE S 2022 4F 2 J145 34 45 2 ] Chin Crit Care Med, February 2022, Vol.34, No.2

REFFREESESIERRERE5

WmE A KK

AFXFEZERAEETESA, LT 100191
BAEVEH . KR, Email : xizhucem@163.com

[FE] 2MEPFRE LA (ARDS) JE 06 R H WA SEHAE , 248 i 45 b 5 N S 300 AR A e 22
By, PR RAG N RN R i PR I 5 . A IR SRR P BB ARDS 19 &4 T AR AT th 2
EEAE (B2 T ARDS A& Zebk ot 22 e sl . ASSCIR SIS ARDS A9 R 4328, 3l IR | B9
TR T 55 43 T 2 ARDS A A - 24 004 Tl , PR U ARDS (1) % A | 7™ SR 3 ARG PR 245 J=y A 5 1, - i
BRI ARDS (AT BEHLH], LUYNIRRIG)T ARDS S48 (0 S8 1%

[kEiR] SMEPRAEASEAIE; Ml MEEE; MG R

HEE&WAB : FRAREEILS (82172166) 5 B # I/ & REWIFE I (15 & 2020-2-4094) ; JL5TT H 4R FL2#
4 (7212130)

DOI : 10.3760/cma.j.cn121430-20210510-00681

Gender difference in acute respiratory distress syndrome
Yang Cui, Cong Zhukai, Zhu Xi
Department of Critical Care Medicine, Peking University Third Hospital, Beijing 100191, China
Corresponding author: Zhu Xi, Email: xizhucem@163.com

[Abstract] Acute respiratory distress syndrome (ARDS) is a common critical disease in clinic, which refers
to acute hypoxic respiratory failure caused by various insults, with bilateral fluffy infilirates on chest radiography. It is
reported that gender may play a critical role in the occurrence, severity, and outcomes of ARDS. Nevertheless, gender
difference in ARDS is still controversial because of the complexity of the disease. This paper summarized the sex
difference in epidemiology of ARDS according to different etiologies such as sepsis, trauma and respiratory viruses, and
discussed gender-bias in the occurrence, severity and outcomes of ARDS. Moreover, we clarified briefly the mechanism

that may contribute to the gender-bias to provide novel ideas for clinical treatment of ARDS.
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