
ARDS-ICU CHALLENGING
DIAGNOSIS

AIDA MUJAKOVIC, PHD, PULMONARY MEDICINE SPEC.

GENERAL HOSPITAL “PRIM DR ABDULAH NAKAŠ”

Lung Health Conference 

Sarajevo, November 16th-17th 



OVERVIEW

• PATHOPHYSIOLOGICAL MODEL OF ARDS

• TIMELINE OF ARDS CRITERIA

• GUIDELINE RECOMMENDATIONS FOR ARDS MANAGEMENT

• SUBPHENOTYPE-SPECIFIC TREATMENT

• BARRIERS TO DIAGNOSIS

• NONEFFECTIVE VS. EFFECTIVE TREATMENT

• CURRENT TREATMENT STRATEGIES

• PULMONARY INFECTIONS COMPLICATING ARDS



PATHOPHYSIOLOGICAL 
MODEL OF ARDS

Gorman EA, O'Kane CM, McAuley DF. Acute respiratory distress syndrome in adults: diagnosis, outcomes, long-term sequelae, 
and management. Lancet. 2022 Oct 1;400(10358):1157-1170.



TIMELINE OF ARDS CRITERIA

Gorman EA, O'Kane CM, McAuley DF. Acute respiratory distress syndrome in adults: diagnosis, outcomes, long-term sequelae, 
and management. Lancet. 2022 Oct 1;400(10358):1157-1170.



GUIDELINE 
RECOMMENDATIONS 

FOR ARDS 
MANAGEMENT

Gorman EA, O'Kane CM, McAuley DF. Acute respiratory distress syndrome in adults: diagnosis, outcomes, long-term sequelae, 
and management. Lancet. 2022 Oct 1;400(10358):1157-1170.



SUBPHENOTYPE-SPECIFIC 
TREATMENT

Wilson and Calfee Critical Care (2020) 24:102



BARRIERS TO DIAGNOSIS

Bellani G, Pham T, Laffey JG. Missed or delayed diagnosis of ARDS: a common and serious problem. Intensive Care Med. 2020 Jun;46(6):1180-1183.



1. HFNC AND NIV
2. IMV
3. PRONE POSITIONING
4. NEUROMUSCULAR BLOCKADE
5. ECMO
6. OTHER RESCUE THERAPIES
7. SUPPORTIVE CARE (FLUIDS)
8. ANTI-INFLAMMATORY THERAPY
9. EXPERIMENTAL TRIALS

Meyer NJ, Gattinoni L, Calfee CS. Acute respiratory distress syndrome. Lancet. 2021 Aug 14;398(10300):622-637.



NONEFFECTIVE VS. EFFECTIVE TREATMENT



CURRENT TREATMENT STRATEGIES

Meyer NJ, Gattinoni L, Calfee CS. Acute respiratory distress syndrome. Lancet. 2021 Aug 14;398(10300):622-637.



PULMONARY INFECTIONS COMPLICATING ARDS

• PULMONARY INFECTION IS ONE OF THE MAIN COMPLICATIONS OCCURRING IN PATIENTS SUFFERING FROM 

ARDS

• DYSREGULATION OF LUNG IMMUNE DEFENSES AND MICROBIOTA MAY PLAY AN IMPORTANT ROLE IN ARDS 

PATIENTS

• ALTHOUGH BACTERIA ASSOCIATED WITH VAP IN ARDS PATIENTS ARE SIMILAR TO THOSE IN PATIENTS 

WITHOUT ARDS, ATYPICAL PATHOGENS (ASPERGILLUS, HSV AND CMV) MAY ALSO BE RESPONSIBLE FOR 

INFECTION IN ARDS PATIENTS



Luyt CE, et al. Pulmonary infections complicating ARDS. Intensive Care Med. 2020 Dec;46(12):2168-2183.
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