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Clinical study of diagnosis and treatment of acute respiratory distress

syndrome’

Sun Gengyun, Qian Guisheng, Wu Guoming, Zhao Zhiqiang, Mao Baoling (Research Institute of Respiratory Dis-

ease, Xingiao Hospital, Third Military Medical University, Chongqing.400037)

Abstract

Objective: We evaluated the clinical significance of acute lung injury (ALI), acute respiratory

distress syndrome (ARDS). systemic inflammatory response syndrome (SIRS) and multiple organ dysfunc-

tion syndrome (MODS) and observed the types of acid-base disorders and effects of corticosteroids on ARDS.

Methods: Retrospective study of clinical cases. The results and conclusions: 1) The patients in the ARDS
group had a higher mortality (51. 3% versus 20. 5% ) than those in the other groups. It indicated that the dis-

tinction between ALI and ARDS may be useful for clinical treatment; @Infection and trauma were the com-
mon factors of SIRS. The severity of SIRS was correlated with the occurrence of MODS and might predict
the prognosis of ARDS; (3)Patients with ARDS had a high incidence of acid-base disorders (98. 3% ) in which

mixed acid-base disorders were common findings; @) Provided the infection was controlled effectively, corti-

costeroids seems to have beneficial effects in patients with septic ARDS.
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