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Drug management of pediatric acute respiratory distress syndrome
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Fudan University, Shanghai 201102, China (Email: 13788904150@163.com)

Abstract: This article reviewed the Consensus Recommendations on Pediatric Acute Respiratory Distress

Syndrome (ARDS) from the Pediatric Acute Lung Injury Consensus Conference in 2015 and the literature related to drug

management of ARDS. The main points of drug management of pediatric ARDS were summarized.

[Chin J Contemp Pediatr, 2018, 20(9): 697-700]
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