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K1 AIHESETEICLDBEFEANOREZRANL RCT OREXHILHD (U7 O table ST & h H%)
Years of Patients Randomization Age Sepsis at Pneumonia/ MV.Days Interventions Outcome Treatment-arm
recruitment (N) Cont./Treat. mean (SD)  Entry (%) Aspiration at entry (within treatment-arm) (RR; 95% CI)
Lower vs. Higher
Vr-trials:
Amato et al. 1991-1995 53 24/29 34 (13) 83% 28% 1 VTS&;‘PLLA/A li 43:;:)5111120 038 (0.18 « 0.79)
Stewartetal.  1995-1996 118 59/59 59 (18) 40% 58% 0 P;:j;%tfio 0.99 (0.60 < 1.70)
Brochard etal.  1994-1996 113 57/56 57 (15) na. na. 2 Pf:g‘;‘:;ggo 128 (073~ 225)
Brower et al. 1994-1996 52 26/26 43 (16) 23% 54% na. Pl:fj;ﬁ;ﬁ o 141 (048 « 257)
ARDSnetvr 1996-1999 861 429/432 51 (17) 27% 19% 1 P;fg%i:}i o 0.74 (058 « 0.93)
Higher vs. Lower
PEEP-trials:
ARDSneteeep  1999-2002 545 271/274 51 (17) 38% 55% 1 Eftl:: 51?1?3??&?3& ;;;pigig;{iify
Vr=60+09mL/kg/pbw
Highest PEEP keeping 0.87 (069« 1.09)
EXPRESS 2002-2005 767 382/385 60 61% 72% 15 Prat<30cmH,0; t vent. free days
Vr=6.1+03mL/kg/pbw stopped for futility
Lovs 2000-2006 983 508/475 56 47% 64% 2 Elggt?:rr g}?ﬁ/ifé?i:bﬁ lo'rge?r;fglll;ol};gia
Vr=70%15mL/kg/pbw
Higher PEEP guided by 0.49 (020« 1.24)
Talmor et al. 2004-2007 61 31/30 53 48% 20% na. esophageal-pressure; t oxygenation
Vr=76+15mL/kg/pbw t compliance, rs
x2 2ZECox@IFETIVICE S 60 BFETOMKFY XU ik 7 o table S8 & ) &%)
High vs. Lower-Vr trials High vs. Lower-PEEP trials Combined analysis
— Multivariate — —Multivariate — — Multivariate —
(N=1,020) (N'=2,060) (N'=3,080)
RR (95% CI.) P-value RR (95% CI) P-value RR (95% CL) P-value
Model 1 :
(1) TRIAL <0.001 0.83 <0.001
(2) Age 1.51 (1.36 ~ 1.69) <0.001 1.64 (150 ~ 1.79) <0.001 1.59 (148 ~ 1.70) <0.001
(3) Risk of Death 1.34 (1.20 ~ 149) <0.001 1.41 (1.29 ~ 154) <0.001 1.38 (1.29 ~ 148) <0.001
(4) Arterial pH at entry 0.69 (063 ~ 0.77) <0.001 0.68 (0.63 ~ 0.74) <0.001 0.68 (0.64 ~0.72) <0.001
(5) Pa0,/F10, at entry 0.85 (0.77 ~0.95) 0004  0.88 (0.80 ~ 0.96) 0.005 0.87 (0.81 ~093) <0.001
AP - 1%t day 1.35 (1.24 ~ 148) <0.001 1.50 (1.35 ~ 1.68) <0.001 1.41 (1.31 ~ 151) <0.001
Model 2 (including variables 1-5 as above) :
AP - 1%t day 1.41 (1.26 ~ 1.59) <0.001 1.48 (1.28 ~ 1.71) <0.001 1.41 (1.30 ~ 1.53) <0.001
Compliance,RS 1.18 (0.96 ~ 1.44) 012  0.98 (0.88 ~ 1.10) 0.75 1.01 (092 ~ 1.10) 0.90
Model 3 (including variables 1-5 as above) :
AP - 1%t day 1.32 (1.19 ~ 147) <0.001 1.51 (1.35 ~ 1.68) <0.001 1.40 (1.30 ~ 151) <0.001
Tidal Volume - 1% day 1.04 (095~ 1.14) 042 1.05 (0.90 ~ 1.23) 052 1.02 (095 ~ 1.10) 0.58
Model 4 (including variables 1-5 as above) :
AP - 1% day 1.44 (1.10 ~ 1.88) 0.008 1.51 (131 ~ 1.75) <0.001 1.37 (1.22 ~ 153) <0.001
Plateau Press. - 1t day 0.94 (0.72 ~1.23) 0.65 0.99 (0.87 ~1.13) 0.90 1.04 (093 ~ 1.15) 053
Model 5 (including variables 1-5 as above) :
AP - 1% day 1.36 (1.24 ~ 149) <0.001 1.50 (1.34 ~ 1.68) <0.001 1.41 (1.32 ~ 152) <0.001
PEEP - 1*t day 0.97 (0.80 ~ 1.18) 078  0.99 (091 ~ 1.09) 0.90 1.03 (095 ~ 1.11) 051
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(N=1,745)
All with Plateau-pressure<30cmH,0 & Vt<7mL/ibw
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BWREAFLVABLOCA LA Vo EEET
LIEAERATHLEEZZOLNLDT, ZD220%ED
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