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[ Abstract] Objective
tween acute respiratory distress syndrome (ARDS) patients with different causes (pulmonary and extra-pulmonary).
Methods

characteristics and prognosis indexes were used to analyze the ARDS patients with pulmonary or extra-pulmonary

To observe the difference in the clinical characteristics, treatment and prognosis be-

Sixty-two ARDS patients in ICU of Beijing Friendship Hospital were involved in this study. The clinical

causes. Results The mortality had no difference between the two groups. However the prognosis indexes including
the time in ICU and the time using mechanical ventilation were better in extra-pulmonary group than those in the pul-
monary group. The patients who died were mostly elderly patients. The length of hospital stay and time using me-
chanical ventilation were longer in pulmonary group than those in extra-pulmonary group. Conclusion There were
obvious difference in clinical characteristics and prognosis between the patients with pulmonary and extra-pulmonary
ARDS. Different treatment should be taken for different patients.
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