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started about six years ago.

ARDS?

Is there a future of inhaled nitric oxide for acute respiratory distress syndrome ?

Kazufumi OKAMOTO, Ichiro KUkIiTA, Masamichi HAMAGUCHI,
Takeshi MoTOYAMA, Kohji MATSUDA, Suguru OSHIMA
Division of Intensive and Critical Care Medicine,
Kumamoto University School of Medicine

Clinical tests of inhaled nitric oxide (INO) for acute respiratory distress syndrome (ARDS) were
Since INO has the beneficial effects on pulmonary hypertension and
oxygenation in some ARDS patients, it has been expected that INO might reduce the mortality.
present time, unfortunately, we do not have encouraging data.
Should we discard INO for ARDS because it has not been proven to improve the mortality ?

i The “pro” and “con” arguments were described. We believe the future of INO for ARDS. i
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Should INO continue to be tested for
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