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Assessment of lung recruitability using electrical impedance tomography
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[ Abstract] The assessment of lung recruitability plays a critical role in the individualized ventilation management
of patients with acute respiratory distress syndrome (ARDS). As a non-invasive and real-time bedside monitoring technique,
electrical impedance tomography (EIT) can detect changes in lung tissue impedance, providing key quantitative indicators
such as the recruitment-to-overdistension ratio (R/D Ratio) and end-expiratory lung impedance (EELI). This allows for
dynamic and visual representation of the lung recruitment process. EIT enables precise evaluation of lung recruitability,
distinguishes between high- and low-recruitability phenotypes, and offers guidance for the individualized titration of
optimal positive end-expiratory pressure (PEEP), thereby achieving the best balance between alveolar recruitment and
avoidance of lung overdistension. Despite limitations such as limited spatial resolution, EIT, with its unique advantages,
significantly enhances the precision of lung-protective ventilation and holds broad prospects for clinical application.

[ Keywords] Lung recruitability; Electrical impedance tomography (EIT); Acute respiratory distress syndrome
(ARDS); Positive end-expiratory pressure (PEEP); Mechanical ventilation
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