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Body: Introduction: Acute respiratory distress syndrome (ARDS) is characterized by severe hypoxemic
respiratory failure, and often require invasive ventilation with high level of FiO2 and PEEP. Nitric oxide (NO)
is one of the ways to improve oxygenation among ARDS patients. Rate of response varies between
40-70%, there is no clear explanation for this phenomena. Aims and objectives: To find out predictors of NO
oxygenation improvement. Methods: We included 29 ARDS patient, on invasive ventilation, who required
FiO2>60 and/or PEEP>10, all patient were given inhaled NO. Improvement of FiO2/PaO2 index for 20%,
were taken as positive response. APACHE II scale, lung injure score were used to assess patient severity,
PaO2/FiO2, shunt fraction, oxygen consumption oxygen delivery and level of system inflamation were
assessed. Results: 62 % of patients had positive response for NO therapy. Mean PaO2/FiO2 improvement
was 64.0 (±39.7). Responders had better cardiac output (6.8±2.2 vs 4.9±0.7) p=0.006, there were not
significant difference between PaO2/FiO2 ratio (107.9±34.5 vs 122.8±33.2) p=0.08) and systemic
inflammatory response: C-reactive protein (170.2±83.6 vs 225.5±75.4 p=0.07). Mortality rate was 47%.
Mortality was related to high APACHE II and lung injury score, and high levels of CRP. Response rate to
NO was not related to mortality, patient severity, oxygen consumption and delivery. Conclusion: Nitric oxide
administration leads to improvement in oxygenation among part of ARDS patients. Patients with worse
cardiac output shown lower response rate to nitric oxide, more severe respiratory failure and lower system
inflammation is probably associated with better response rate to nitric oxide.
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