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**p<0.01, vs. blind and observer-advised group, * p<0.05, vs.
blind group.

black bar, blind group ; silver bar, observer-advised group
gray bar, monometer-assisted group.

Fig. 1 Achievement ratios of target airway pressure
Achievement ratios of target airway pressure at PIP of
20/30cmH20 and PEEP of 5/10cmH:20 were significantly
higher in the manometer group compared with other groups
(p<0.01).
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** p<0.01, vs. observer-advised and manometer-assisted group.
black bar, PIP at 20cmH:0 ; silver bar, PIP at 30cmH:z0.

Percentages of showing PIP above 40cmH20 when targeting

PIP of 30cmH20 was significantly greater in the blind group
compared with other groups (p<0.01).

b) PEEP of 0 cmHz20
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**p<0.01, * p<0.05 vs. observer-advised and manometer-assisted
group.
black bar, PEEP at 5 cmH:20 : silver bar, PEEP at 10cmH:0.

Percentages of showing PEEP at 0 cmH20 when targeting PEEP
of 5 cmH20 was significantly greater in the blind group compared
with observer-advised group (p<0.05) or manometer-assisted
group (p<0.01). Moreover, in the blind group, percentage of
showing PEEP at 0 cmH20 was significantly greater compared
with manometer-assisted group (p<0.05) when targeting PEEP
of 10cmH:20.

Fig.2 Percentages of showing extraordinary airway
pressure
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Table 1 Effect of provider experience on achievement ratios
Experience=or>7years Experience<7years P-value
blind 48 21 0.04
PIP20 observer-advised 52 45 0.59
monometer-assisted 100 90 0.67
blind 24 0 0.02
PEEP5 observer-advised 43 21 0.09
monometer-assisted 81 83 0.99
blind 43 28 0.26
PIP30 observer-advised 81 52 0.03
monometer-assisted 100 97 0.96
blind 24 10 0.20
PEEP10 observer-advised 52 24 0.04
monometer-assisted 100 90 0.67

The achievement ratios of PIP=20cmH20 or PEEP=5cmH20 during blind ventilation, or PIP=30cmH20 or
PEEP=10cmH:20 during observer-advised ventilation were significantly higher in experienced group with=or>7 years.
Conversely, no significant differences were observed under manometer-assisted ventilation.
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