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Acute respiratory distress syndrome (ARDS) is a life-threatening disorder. Although it was first described in
1967, multiple definitions were used until in 1994 while the definitions, mechanisms, relevant outcomes and clinical
trial coordination of ARDS were clarified and established by AECC (The American-European Consensus Confer-
ence). Since then, AECC definition was widely adopted by clinicians and researchers. With the advance of the
knowledge of ARDS, many issues about various criteria of the AECC definition have come out. Therefore, the refined
definition of ARDS was initiative to develop in 2011. In this article we will briefly review the history as well as previous
definition of ARDS, point out the limitation of AECC definition and introduce the new definition of ARDS--Berlin defi-
nition. (J Intern Med Taiwan 2013; 24: 79-84)



