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Murray Score
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PEEP <5 ecmH20 0
PEEP 6-8 cmH20 1
PEEP 9-11 cmH20 2
PEEP 12-14 ecmH20 3
PEEP =15 cmH:20 4
AT IAT L ARAT
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ATITAT R 60-79 ml/cmH20 1
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Figure legends
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Figure 2. CESAR study OF5 5, 6 » A% OALFRIL, HERIGHERET 54%, ECMO A£ T 63%
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