LETTER TO THE EDITOR

Academic disobey )

Desobediencia académica

The article by Cardinal-Fernandez et al." highlights four
fundamental ideas that can be summarized as follows: the
clinical definition of ARDS has evolved over time, while
maintaining a rigidconceptual framework based on acute
lung injury. However, the new global definition of ARDS has
become more open and inclusive, which has the positive
effect of facilitating recruitment into clinical trials. How-
ever, the inclusion of heterogeneous groups may hinder the
demonstration of beneficial results in such trials, moving
away from the goal of personalized medicine and slowing
the transfer of scientific advances from basic research into
clinical practice. In other words, the main complaint is the
dilution of methodological quality.

On the one hand, we would like to support the criti-
cism made and, on the other hand, extend it beyond the
methodological criteria to the biological criteria.

The new global definition of distress’ does not include
ontological/biological advances, which are of real interest,
but rather an operational expansion to enable the diagnosis
of distress to be made, as it incorporates definitions based
on technologies such as pulse oximetry, high-flow therapy,
blood gases, and ultrasound imaging. These inclusions are
intended to encompass a greater diversity of clinical, social
and geographical scenarios and thus include the majority of
clinical practices. For example, the authors point out that
patients with acute hypoxemic respiratory failure treated
with HFNO do not meet the Berlin definition of ARDS. How-
ever, this is not a problem in clinical practice® and would
even demonstrate the inadequacy of the new definition in
certain scenarios, such as awake ECMO; thus even causing it
to fail in its intended inclusiveness.

Since the new definition degrades the quality of stud-
ies, slows the progress of precision medicine, and does not
add anything at the biological level, a more interesting
question arises: Is there an obligation to follow this new
definition? Apparently, there is no ontological, epistemic*®
or deontological reason to abandon the previous defini-
tion altogether. The change of definition is not motivated
by biological criteria, but by monitoring and noninvasive
treatment criteria. This new definition is therefore a new
operational form that aims to integrate other practices and
other sociosanitary scenarios, but it does not bring us any
closer to the truth, since it does not contain any greater
veracity than the previous definition. Perhaps, for this very
reason, there should be academic disobedience, in certain
healthcare settings, towards this new global definition if we
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really wish to secure greater rigor, precision and depth of
knowledge.

Scientific knowledge is based on the fact that what is
stated (respiratory distress) is precise and clear, i.e., it
has a restricted real reference. This new definition does
not progress in this direction, which may go against its
own interests, as already commented by Cardinal-Fernandez
et al.’
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