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How to Ventilate ARDS Patients
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@197199 1 Protective lung ventilation protocol 28y ARDSNet Study7

Variable Setting
Ventilator mode Volume assist-control
Tidal volume (initial) (ml/kg) 6 (adjusted according to plateau pressure)
Plateau pressure (cm H,O) < 30
Rate (breaths/min) 6-35
I:E ratio 1:1-1:3
Oxygenation target
Pa0, (kPa) 7.3-10.7
SpO, (%) 88-95
PEEP and FiO, Set according to predetermined combinations

(PEEP range 5-24 cm H,0)

@199 2 Main outcomes maﬂﬂéju low tidal volume L‘ﬂ%‘&]m“ﬁﬂuﬂéj.ﬂ traditional tidal volume 1 ARDSNet Study12

Group Group
Receiving Receiving
Lower Tidal Traditional
Variable Volumes Tidal Volumes P Value
Death before discharge home 31.0 39.8 0.007
and breathing without assistance (%)
Breathing without assistance by day 28 (%) 65.7 55.0 < 0.001
No. of ventilator-free days, days 1 to 28 12+11 10+11 0.007
Barotrauma, days 1 to 28 (%) 10 11 0.43
No. of days without failure of nonpulmonary 15+11 12+11 0.006
organs or systems, days 1 to 28

Plus-minus values are means + SD. The number of ventilator-free days is the mean number of days from day 1 to day 28 on which the
patient had been breathing without assistance for at least 48 consecutive hours. Barotrauma was defined as any new pneumothorax,
pneumomediastinum, or subcutaneous emphysema, or a pneumotocele that was more than 2 cm in diameter, Organ and system failures
were defined as described in the Methods section.
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