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Climate change is increasing the frequency and intensity of extreme weather events,
placing hospitals at risk of functional disruption at the very moment they are most needed.
For emergency physicians, the failure of hospital infrastructure is not a theoretical concern
but a direct threat to patient care capacity and surge response.
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Acute respiratory distress syndrome (ARDS) is a rapidly progressive and life-threatening
clinical syndrome characterized by diffuse inflammatory lung injury and severe hypoxemia.
Despite advances in critical care medicine, ARDS continues to carry a high mortality rate and
imposes substantial long-term health burdens on survivors. Over the past decades, the
definition of ARDS has evolved from early clinical descriptions to more standardized
diagnostic criteria. Following the widely adopted Berlin definition in 2012, a new global
consensus definition was proposed in 2023 to address several limitations identified in clinical
practice. The updated definition expands diagnostic applicability by incorporating patients
receiving high-flow nasal oxygen therapy, allowing the use of oxygen saturation-based
indices when arterial blood gas is unavailable, and recognizing lung ultrasound as an
acceptable imaging modality. In addition, modifications were introduced for resource-
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limited settings to improve diagnostic feasibility worldwide.

For emergency physicians, early recognition and timely management of ARDS are crucial,
particularly when encountering patients with acute hypoxemic respiratory failure. Although
no pharmacologic therapy has been proven to cure ARDS, early supportive strategies play a
key role in improving outcomes. These include lung-protective ventilation with low tidal
volume and controlled plateau pressure, the use of high-flow nasal oxygen or noninvasive
ventilation in selected patients, conservative fluid management, and consideration of prone
positioning or extracorporeal membrane oxygenation in severe cases. From the perspective
of emergency critical care, prompt identification of ARDS, initiation of appropriate respiratory
support, and early treatment of underlying etiologies remain essential components of initial
management and may significantly influence patient prognosis.
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