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• Non intubated ARDS

• New ARDS definitions : non-intubated, SpO2/FiO2, sen↑spe↓(ACRCCM. 2024 1;209(1):37-47)

• Nasal high flow or BIPAP (JAMA. 2025;333(10):875-890)

• Better usage of nasal high flow : PSILI and lung protective sedation (ICM. 2020; 46:2314–2326)

• Better usage of NIV (JAMA. 2024 ;26;332(20):1709-1722.)

• Oxygen target (FiO2)

• Who benefit from higher FiO2 ? Who benefit from lower FiO2? (JAMA. 2024;331(14):1195-1204)

• ARDS severity  and treatment strategies

• Categorized by PF ratio or Compliance? (ICM. 2025; 51(1):62-71)

• Treatment strategies based on compliance? (AJRCCM 2025 Jun;211(6):966-974)

• Minimized driving pressure in 

• older patient (AJRCCM 2024 Dec;210(11):1329-1337)

• acute brain injury patients (AJRCCM 2024 Nov;210(9):1123-1131)
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用NHF未達Noninferiority (插管機率稍高)

四個族群 NHF 達到Noninferiority
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Patient Self-Inflicted Lung Injury (P-SILI)
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J. Pers. Med. 2023, 13(4), 593;

Patient Self-Inflicted Lung Injury
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Lung protective sedation
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Administering sedative and analgesic medications during NIV can reduce the risk of tracheal intubation and 
delirium. Dexmedetomidine outperformed other sedative medications in terms of these clinical outcomes.
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HFNC with lung protective sedation, if fail, try NIV
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J. Pers. Med. 2023, 13(4), 593;

HFNC with lung protective sedation, if fail, try NIV
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(ventilator-free days) (ventilator-free days)

JAMA. 2024;331(14):1195-1204
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較多病人
在高血氧目標組

較多病人
在低血氧目標組
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Ref. Pellegrini, M., Del Sorbo, L. & Ranieri, V.M. Finding the optimal tidal volume in acute respiratory distress syndrome. Intensive Care Med (2024).

Finding the optimal tidal volume in ARDS
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Ref. Lancet Respir Med 2023; 11: 950

The interplay between Vt and Resp. rate
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• Oxygen target (FiO2)

• Sepsis, Resp dz. benefit from higher FiO2. Brain injury, CV dz. Favor lower. (JAMA. 2024;331(14):1195-1204)

• ARDS severity  and treatment strategies

• Categorized by Compliance. (ICM. 2025; 51(1):62-71)

• Treatment strategies (NMBA) better survival in poor compliance. (AJRCCM 2025 Jun;211(6):966-974)

• Minimized driving pressure in 

• older patient? (AJRCCM 2024 Dec;210(11):1329-1337)
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• Non intubated ARDS : 積極發現非插管的ARDS，nasal high flow with lung protective ventilation -> high intensity NIV

• New ARDS definitions : non-intubated, SpO2/FiO2, sen↑spe↓(ACRCCM. 2024 1;209(1):37-47)

• Nasal high flow or BIPAP (JAMA. 2025;333(10):875-890)

• Better usage of nasal high flow : PSILI and lung protective sedation (ICM. 2020; 46:2314–2326)

• Better usage of NIV: higher intensity (IPAP=30, TV=10-15)>lower intensity (IPAP=30, TV=6-10) (JAMA. 2024 ;26;332(20):1709-1722.)

• Oxygen target (FiO2) : 敗血症、肺部疾病周邊血氧較低，考慮給予更高的氧氣濃度

• Sepsis, Resp dz. benefit from higher FiO2. Brain injury, CV dz. Favor lower. (JAMA. 2024;331(14):1195-1204)

• ARDS severity  and treatment strategies : 用順從性分類，順從差給予NMBA更有好處；降低driving pressure需考慮病患特質

• Categorized by Compliance. (ICM. 2025; 51(1):62-71)

• Treatment strategies (NMBA) better survival in poor compliance. (AJRCCM 2025 Jun;211(6):966-974)

• Minimized driving pressure in 

• older patient, driving pressure < 11 (AJRCCM 2024 Dec;210(11):1329-1337)

• acute brain injury w/o ARDS not benefit from lung protective strategies (AJRCCM 2024 Nov;210(9):1123-1131)
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