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Objective: To evaluate the clinical efficacy of airway pressure release ventilation (APRV), relative 

to conventional ventilation (CV) in children with moderate to severe acute respiratory distress 

syndrome (ARDS). 

Materials and methods: We performed a randomized controlled trial of pediatric patients who 

were admitted to PICU with diagnosed of moderate to severe ARDS at King Chulalongkorn 

Memorial Hospital, during January 2017- April 2018. They were randomized to use either APRV 

or conventional ventilation.  

Results: Thirteen children with moderate to severe ARDS were recruited to our study. Seven 

patients were assigned to APRV and the others were on conventional ventilation. There were 

no significant different for demographic variables between two groups. Significant 

improvement in oxygen index at 12, 24, 48, 72, 96 hours after treatment with APRV compared 

to CV. Also, peak airway pressure was significantly lower in the APRV-group (19.6±3.6 vs. 

25.7±2.6 cmH2O) within the first week of the study (P = 0.005). However, at PICU day 28th, the 

number of ventilator-free days was similar as well and the survival rate. 

Conclusion: APRV could be used safely in pediatric ARDS with superior oxygenation and 

significantly reduced peak airway pressure over CV that may reduce lung injuries. 
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