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Formal guideline in ARDS 







1. Corticosteroid in ARDS 















DEXA-ARDS trial – Multicenter RCT in Spain



2022 Korean ARDS guideline 





Steroid in covid-19 (RECOVERY trial)
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Steroid in covid-19 (RECOVERY trial)









Dexa 20mg vs 6mg in trial 



Risk of steroid 

• Serious adverse events of neuromyopathy were reported in nine 
patients, all in the MPD group (P=0.001). – NEJM 2006

• Immunosuppression - infection

• increased duration of viral shedding – worse outcome in flu

• Late phase (after 14 days) – may harmful 



Risk of steroid – influenza ARDS 



Real effect? All population? 

• Robust outcome of VFD, ICU 
day -> rationale for use 

• Sepsis+ARDS

• COVID-ARDS

• CRP? 

• Response for several days?





What steroid & how much? 
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What steroid & how much? 

• The DEXA-ARDS trial utilized 20 mg dexamethasone for 5 
days, followed by 10 mg dexamethasone for 5 days (or 
discontinuation before 10 days, if the patient was extubated)

• SCCM/ESICM guidelines recommend methylprednisolone 1 
mg/kg/day, with a gradual taper over 14 days.



Steroid in ARDS 

• Further research is needed to identify which patients with ARDS 
are most likely to benefit from corticosteroids and which patients 
could be harmed.



2. Statin









• Differences in the study population (all-cause vs. sepsis-
related) or the statins used

• Prospective validation is needed

• Allocation of ARDS subphenotypes are not available in 
practice

• Ongoing clinical trials such as the PHIND trial (NCT04009330) 
aim to develop a point-of-care assay that can identify 
hyperinflammatory and hypoinflammatory phenotypes rapidly 
at the bedside.



3. Vitamin C





Vit C for Sepsis related ARDS 
The CITRIS-ALI RCT in JAMA 2019 





Vitamin C for sepsis-related ARDS

• NCT04291508(ASTER), NCT04404387

• NCT04291508, ASTER 

https://clinicaltrials.gov/show/NCT04404387


4. Stem Cell 

• allogeneic mesenchymal stromal cells (MSCs)

• how promise as a potential therapeutic option



Mesenchymal stromal cells (MSCs)



Mesenchymal 
stromal cells





• No MSC-related hemodynamic or 
respiratory adverse events within 6 h of 
the start of infusion

• A trend towards a decreased number of 
VFDs and improved oxygenation index, 
although not significantly.

• Increased mortality tendency (severity)





COVID-19 ARDS with Mesenchymal stromal cells



Umbilical cord mesenchymal stem cells 
for COVID‐19 ARDS 





Pharmacotherapy Findings to date Phenotypes and personalized 
medicine in future

Steroid
(anti-inflammatory)

↓VFDs 
possible ↓mortality 
Harmful in late(>14dys), influenza

covid-19, sepsis related ARDS 
persistently debating (Phenotype?, 
dose? Type?, duration?)
Research to identify responsive 
group

Stain
(anti-inflammatory)

No impact on mortality or VFDs
Possible benefit in hyperinflammatory 
phenotype (exploratory finding)

To develop assay that identify 
responsive group  
(hyperinflammatory group)

Vitamin C
(anti-inflammatory, restore of 
epithelial barrier)

Possible ↓ mortality, VFDs in Sepsis + 
ARDS  (exploratory finding)

Ongoing large trial in Sepsis + ARDS 

Mesenchymal 
Stromal Cells 
(↑ Alveolar fluid clearance, 
Enhanced epithelial/ 
endothelial repair )

Safety established in phase I and IIA 
studies
Small data

Potential
Multiple clinical trials on going



Key future direction 

• Targeting both biologic phenotypes and specific clinical 
populations

• which elements should be personalized to specific aspects of 
physiology and biology that could identify a more treatment-
responsive subgroup.


