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Acute Respiratory Distress Syndrome (ARDS)
Introduction
Acute Respiratory Distress Syndrome (ARDS) is one of the severe lung conditions that occur when the air sacs in the lungs are filled with fluids. This condition is very detrimental since the fluid inhibits oxygen penetration in the lungs thus lowering the amount of oxygen. This is dangerous since every organ of the body entirely depends on oxygen to function when the oxygen is not sufficient, then it can lead to organ failure (Force, et al., 2012).
The pathophysiology and etiology of the diseases
ARDS greatly affects the alveoli’s in the lungs. The injury caused by ARDS is severe alveolar damage. Unregulated inflammation of the alveoli is one of the ARDS pathophysiology hallmark. The activated neutrophils release a variety of potentially injurious product including oxidants, histones and chromatin that causes endothelial injury (Force, et al., 2012).
The causes of ARDS are seen from the perspective of whether the lungs were initially affected. Lungs may become affected either directly or indirectly. The direct causes of adds include things such as pneumonia which is a respiratory infection and lung injury. The aspiration pneumonitis, severe trauma, burns, and smoke inhalation are also major etiology of ARDS (Matthay, et al., 2012). Also, thoracic surgery or other major surgery and certain drugs may cause ARDS to develop.
Clinical presentation histories, sign and symptoms,
ARDS condition is associated with other underlying conditions such as pneumonia and sepsis. The excessive fluids damage the lungs airs sacs thus altering the system functioning of exchanging the two respiratory gases oxygen and carbon dioxide. Those who have severe shortness of breath are likely to experience this condition. Statistically, ARDS has affected more than 4 million people every year. Fan, et al., (2018), was the year when the condition was first described a place called Ash Baugh. During this time there was no proper definition of ARDS something that resulted into a high-level controversy following the inquisition made on the deaths and case related to ARDS In the same way, people should also understand that the ARDS affect people of different age and gender. With this information, the condition can be prevented and highly managed.
Signs and symptoms of ARDS
After encountering an inciting event the signs and the symptoms start within the first two to three hours. Some of the shortness of breath, fast breathing, and low oxygen level in the blood (Ware and Matthay, 2010). There also other common symptoms that are evident from the person with these conditions, some of these predominant symptoms are muscle fatigue, weakness, dry, fever, and hacking cough.
Diagnostic workup, differential diagnosis, and the potential treatment and management
The ARDS condition can be treated primarily through mechanical ventilation. This kind of treatment includes involving some strategies such as lowering the volume and low pressure. Although the diagnostic methods have been changing over time. However, the following criteria can be used to diagnose ARDS; respiratory opacities on chest imaging that is not defined or explained by other lung pathology, acute lung injury that has an onset of almost 1 week of a clinical insult and also respiratory failure that is not otherwise explained by heart failure or volume overload (Ware and Matthay, 2010). Similarly, medical imaging has also been a suitable and effective criterion for diagnosing the criterion. The method integrates the use of the x rays, however, the criteria has been expanded over time to accept CT and ultrasound.
In the treatment of ARDS, mechanical ventilation is the most used method of treatment. This is specifically used in the intensive care unit. Mechanical ventilation kind of treatment utilizes the use of a rigid tube which is entered into an oral cavity and gently secured in the airway. This is done to prevent the worsening of the signs and symptoms of ARDS and preventing an individual from developing ARDS. This method aims at attaining a stable tidal volume and balance gas exchange in the lungs and also minimizing the adverse effects although there has been a recent research report indicating the mechanical ventilation on the contrary causes overstretch of the alveoli in the lungs thus causing a condition called volutrouma. However, the mechanical ventilation method has been of great help to the people with ARDS conditions and those in the risk of developing ARDS (Ware and Matthay, 2010).
Similarly, the condition can also be treated using corticosteroid. The use of this medication has proved to cause a high survival rate for individuals with ARDS conditions. The corticosteroid medicine simply helps to increase the numbers of ventilator-free during the first 28 days of the patient hospitalization
Conclusion
In conclusion, there have been numerous efforts globally to counter-attack the condition of ARDS though still posing a huge challenge. Many patients have continued to die from this type of condition, therefore, calling for an increased effort to establish a proper system of dealing with ARDS. However, it is also important that people get the knowledge of the ARDS to be able to effectively prevent and contain the condition.
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