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[ Abstract]
with pathophysiological characteristics including reduced lung volume, decreased lung compliance and

Acute respiratory distress syndrome (ARDS) is a common clinical respiratory failure

imbalanced pulmonary ventilation and perfusion. With the development of understanding in the
pathophysiology of ARDS, clinicians have more and more methods to monitor lung heterogeneity and precisely
assess and support the ARDS respiratory function. Therefore, the advances of pathophysiology are gradually

changing the current understanding of ARDS, and provide the theoretical basis of ARDS precise treatment.
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