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CON: Neuromuscular blockade should 
not be used routinely in ARDS management
David Willms, MD FCCP FCCM

San Diego, California

ACURASYS Trial

 Early ARDS, PRCT, n = 340

 P/F < 150, PEEP ≥ 5

 Fixed dose x 48 hr (cisatra only)

 + ∆ 90 d adjusted mortality 
(p=0.04) – (only with P/F < 120)

 No change crude 90 d mortality

 Less barotrauma

 No ∆ ICU muscle weakness

Papazian et al N Eng J Med 2010; 363:1107
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 “In conclusion, this multicenter trial provides evidence that the 
administration of a neuromuscular blocking agent early in the course of 
severe ARDS managed with low tidal-volume ventilation may improve 
outcomes. Further studies are needed to replicate and expand these 
findings before they can be widely adopted in clinical practice.”

Papazian et al N Eng J Med 2010; 363:1107

ROSE Trial

 Similar protocol to ACURASYS

 P/F < 150, PEEP ≥ 8, n =1006

 Stopped early for futility

 No ∆ 90 day mortality

 No ∆ secondary endpoints

 More CV complications

 Control group less sedated

PETAL Network N Engl J Med 2019; 380:21
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Potential for Adverse Effects

 Neuromuscular weakness

 DVT risk

 Paralysis awareness

 Anaphylaxis

 Adverse cardiovascular events

 ? VAP, skin breakdown

Crit Care Med 2016; 44:2070
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DVT Risk

Boddi et al J Thromb Haemostasis 2009; 8:121

• ~ 0.1% reported during surgical procedures in OR
• 1.9 – 3.4% in this meta-analysis in ER/ICU
• Probably under-reported
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What does UpToDate Say?

”We suggest not routinely administering neuromuscular blockers (NMBs) to 
patients with ARDS. This approach is based upon a lack of robust evidence to 
support meaningful benefit in patients with ARDS and the potential for harm. 
While data are limited, we reserve their use for a limited number patients with 
ARDS who have severe hypoxemia refractory to standard therapies and 
patients with severe ventilator dyssynchrony that is refractory to ventilator 
adjustment and sedation, particularly if it leads to double triggering…"

Siegel, Siemieniuk UpToDate 3/28/23

Intensive Care Med 2023; 49:727
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Why not routinely paralyze patients on 
ventilators with ARDS
 No proven effect on outcomes of interest

 Requires deep sedation, itself associated with adverse outcomes

 May increase risk of

 VAP

 VTE

 Neuromuscular weakness

 Anaphylaxis

 Decubiti

 Adverse CV events

 Lose benefits of spontaneous ventilatory effort

 Potential for awareness under paralysis, and PTSD

 Sometimes a tendency to continue too long
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