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Application and challenges of inhaled nitric oxide in the treatment of acute respiratory distress syndrome: A review
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from physiological mechanisms to clinical practice

Abstract Acute respiratory distress syndrome ( ARDS) is a severe pulmonary disease characterized by severe hypox-
emia. Nitric oxide (NO) as a selective pulmonary vasodilator, has been increasingly applied in the treatment of ARDS, such
as correcting refractory hypoxemia and providing more time for extracorporeal membrane oxygenation therapy or reducing its
use. However, inhaled NO has not achieved significant effects in reducing the mortality rate or hospital stay of adult ARDS
patients, and is associated with a variety of potential complications. ARDS is a complex and critical disease, and its treat-
ment requires a combination of multiple strategies and approaches. Undoubtedly, NO has brought new possibilities for the
treatment of ARDS, but how to maximize its advantages in clinical practice while avoiding its potential risks remains a contin-
uous focus of efforts for current clinical and basic researchers.
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