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Research progress in animal models of acute respiratory distress syndrome supported by extracorporeal membrane
oxygenation
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[ Abstract] Acute Respiratory Distress Syndrome (ARDS) is defined as acute and progressive hypoxemia and respiratory
distress caused by intrapulmonary or extrapulmonary factors. ARDS are associated with high mortality in clinical patients, yet its precise
pathogenesis remains unknown. Extracorporeal Membrane Oxygenation (ECMO) support has made treatment possible for severe ARDS
patients. However, few relevant studies have been carried out, leaving weaning protocols and postoperative complications still standing in
the way of the ARDS patients' survival and quality of life. At present, relevant animal models have been established at home and abroad for
translational research. This article reviewed the research progress of ARDS animal models supported by ECMO at home and abroad.
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