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Advances on acute respiratory distress syndrome based on imaging:
from morphology to function
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Controversy and challenges have accompanied acute respiratory distress syndrome (ARDS) since it was proposed 50 years ago. The
progress of lung imaging has witnessed the development of ARDS. From the earliest chest X-ray to chest computed tomography
(CT), to non-radioactive, bedside chest ultrasound, electrical impedance imaging and other methods, lung imaging plays an important
role in the diagnosis and treatment of ARDS and the research of pathophysiological mechanism. The development of ARDS imaging
progresses from whole to local, from pulmonary ventilation to blood perfusion, from simple respiratory assessment to combination
with circulatory assessment, and from morphological analysis to functional assessment. Till now, ARDS imaging is not only used in
diagnosis, but also in bedside continuous evaluation to guide treatment. This article systematically reviews the progress of clinically
available imaging evaluation of ARDS, hoping to better understand the morphological and functional changes of ARDS, to guide
clinical treatment, and to improve the prognosis of these patients.

acute respiratory distress syndrome, chest X-ray, chest computed tomography, lung ultrasound, electrical
impedance tomography
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