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[Abstract] Acute respiratory distress syndrome (ARDS) continues to be one of the most life-threatening
conditions for patients in the intensive care unit (ICU). The 2023 European Society of Intensive Care Medicine guidelines
on ARDS: definition, phenotyping and respiratory support strategies (2023 Guideline) update the 2017 An Official American
Thoracic Society/European Society of Intensive Care Medicine/Society of Critical Care Medicine clinical practice guideline:
mechanical ventilation in adult patients with ARDS (2017 Guideline), including 7 aspects of 3 topics of definitions,
phenotyping, and respiratory support strategies [including high-flow nasal cannula oxygen (HFNO), non-invasive
ventilation (NIV), neuromuscular blocking agents (NMBA), extracorporeal life support (ECLS), positive end-expiratory
pressure (PEEP) with recruitment maneuvers (RM), tidal volume (VT), and prone positioning]. 2023 Guideline review and
summarize the literature since the publication of the 2017 Guideline, covering ARDS and acute hypoxemic respiratory
failure, as well as ARDS caused by novel coronavirus infection. Based on the most recent medical evidence, the
2023 Guideline provide clinicians with new ideas and approaches for nonpharmacologic respiratory support strategies for
adults with ARDS. This article provides interpretation of the new concepts, the new approaches, the new recommended
grading and new levels of evidence for ARDS in the 2023 Guideline.
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BT AN AN SR B FH /N VT R RR
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Rz, 2023 femi i A 5¢ ARDS & SCH1S Y 18T
P DA R W R S 5 5 W A8 1, %P [l P9 A ARDS
PIZW SiRTFi it TEE S

bR e (LY VN e IR L IEN

# 4 (ESICM ARDS #57 : EX . S BIFIFRIR 735K B )
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