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Research progress of subphenotype of acute respiratory distress syndrome
Huang Wei,Lin Shihui,Xu Fang
(Department of Critical Care Medicine , The First Affiliated Hospital of Chongqing Medical University)
[ Abstract] Acute respiratory distress syndrome (ARDS) is a common critical disease in intensive care unit. Due to insufficient under-
standing of the disease, its diagnosis and treatment are still challenging , and the mortality remains high. More and more scholars
believe that ARDS has considerable heterogeneity in clinical and biological aspects, which has aroused the interest of many scholars.
This article aims to summarize the research progress of the subphenotype of ARDS, so as to provide reference for better understanding

of its pathogenesis, formulate individual treatment for patients, and promote the treatment of ARDS towards precision medicine as soon

as possible.
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