
1J Nurs Health Sci | Volume 8 | Issue 3 | March, 2022

Research & Reviews: Journal of Nursing & Health Sciences

A Note on Acute Respiratory Distress Syndrome (ARDS)
Kristofer Maite*

Department of Sports, Exercise and Health Sciences, Loughborough University, UK

Opinion

Received: 03-March-2022, Manuscript No. Jnhs- 
22-58711; Editor assigned: 05- March -2022, 
Pre QC No. P-58711; Reviewed: 17- March -2022, 
QC No. Q-58711; Revised: 22-March -2022, 
Manuscript No. R-58711; Published: 29-Mar-
2022

*For Correspondence
Kristofer Maite, Department of Sports, Exercise and Health Sciences, 
Loughborough University, UK. 

Email: b.stephan@lboro.ac.uk

Keywords: Smoking, Muscle, Airways

INTRODUCTION
Acute Respiratory Distress Syndrome (ARDS) occurs when fluid accumulates in your lungs' tiny, elastic air sacs (alveoli). 

Because the fluid prevents your lungs from filling with enough air, less oxygen reaches your bloodstream. This deprives your 
organs of the oxygen they require to function properly. 

DESCRIPTION
Symptoms

The severity of ARDS signs and symptoms varies depending on the cause and severity of the disease, as well as the presence 
of underlying heart or lung disease. They are as follows:

• Extensive shortness of breath

• Breathing is laboured and unusually rapid.

• Blood pressure is low.

• Confusion and extreme exhaustion

Causes

Fluid leaks from the smallest blood vessels in the lungs into the tiny air sacs where blood is oxygenated, which is the 
mechanical cause of ARDS. This fluid is normally kept in the vessels by a protective membrane. Severe illness or injury, on the 
other hand, can damage the membrane, resulting in ARDS fluid leakage. The following are the underlying causes of ARDS:

Sepsis:  Sepsis, a serious and widespread infection of the bloodstream [1-5], is the most common cause of ARDS.

Inhalation of harmful substances: Breathing in high concentrations of smoke or chemical fumes, as well as inhaling 
(aspirating) vomit or having a near-drowning episode, can cause ARDS.

Severe pneumonia: Pneumonia that is severe usually affects all five lobes of the lungs.

Head, chest or other major injury: Accidents, such as falls or car accidents, can cause direct damage to the lungs or the 
part of the brain that controls breathing.

Coronavirus disease 2019 (COVID-19): ARDS can develop in people who have severe COVID-19.

Others: Pancreatitis (pancreatic inflammation), massive blood transfusions, and burns.

Complications

Other medical problems can arise while you are in the hospital if you have ARDS. The most common issues are:

Blood clots: Lying in a hospital bed while on a ventilator increases your risk of developing blood clots, especially in deep 
veins in your legs. If a clot forms in your leg, a piece of it may break off and travel to one or both of your lungs (pulmonary 
embolism), where it can obstruct blood flow.

Collapsed lung (pneumothorax): In most cases of ARDS, a ventilator is used to increase oxygen in the body and force fluid 
out of the lungs. However, the ventilator's pressure and air volume can force gas through a small hole in the very outside of a lung 
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and cause that lung to collapse.

Infections: Because the ventilator is connected directly to a tube inserted in your windpipe, germs can easily infect and 
injure your lungs.

Scarring (pulmonary fibrosis):  Within a few weeks of the onset of ARDS, scarring and thickening of the tissue between the 
air sacs can occur. This stiffens your lungs, making oxygen flow from the air sacs into your bloodstream even more difficult.

CONCLUSION
ARDS is most commonly seen in people who are already critically ill or have significant injuries. The main symptom of ARDS 

is severe shortness of breath, which usually develops within a few hours to a few days of the triggering injury or infection. Many 
people with ARDS do not survive. The risk of death rises as one gets older and the severity of one's illness worsens. Some people 
who survive ARDS recover completely, while others suffer long-term lung damage.
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