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[Abstract] Acute respiratory distress syndrome ( ARDS ) is a life-threatening respiratory condition, often accompanied by gut injury in

addition to pulmonary inflammation and damage. The mechanisms of gut dysfunction in ARDS include disruption of the

intestinal mucosal barrier, ischemia, and microbial dysbiosis, which exacerbate systemic inflammation and worsen lung injury.

This review focuses on the role of gut injury in ARDS and its impact on the lungs, exploring therapeutic strategies such as

restoring intestinal mucosal barrier function, modulating the gut microbiota, and improving gut ischemia. Furthermore, it

outlines future research directions in this field.
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