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FEO ARAR Qlel HA] Y-S TAAT|IA} sk AleuRAbA-T-FHextracorporeal membrane

oxygenation, ECMO) 5% ¥ H3 7]zt & 4= Qlth
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A4 dEYEe FA V17 R HEA FAIER] el BAlEAL, of g AWEhy] ¢t

H 25 B Adeh | 3, ol] it dadTEe] AaH gt 19984 Amato %M% e

2 12ml/kg?] ¥43|35eF 9l e Faaokohe 28310l 35~38 mmHgﬂl Y o]AlsiErA HOkS
H5RE ol A4 @719t 6 ml/kg olete] degs 9 =l UHEdUS Heota IEAESS

8]-8-(permissive hypercapnia)sl= E 2 23F7](protective ventilation)?] Z7-= v|wslict. 1 Ay}
HoA g7]golA 1A gr]gto] vsiA 28U APdEC] FoSHA RO (38% vs. 71%), hEEA
O RIE% S8k, 714 3] o|gd & =2 A 0= Yeth Tajuf §ARE Al7]of] BiH o g4

FEAE AUABFY W7 @It g Aow et qasge Wl 9w

oje} & ARolA AU v g Aot welE MY EEY W AAIER] ARDS Network 91+
]

.39 2 ul= i 100] 7] thrlel A 8619 SAtEE SR ARHE i+t A

(o

2, 12 &2 oml/kg@lZAIS: 75 1-D9 d93ads A8okl, 1dR 7|=ld= 44 50
cmH0 9 30 cmH0% ARSE 714 2719] G35 vlasiltt. Ayl A AL T57F &7]to] LA

A 7|5 Blwsto] FofotA W AFES BT (31% vs. 39.8%, p=0.007). B3 T & HEE A
8514 k2 7|7Kdays without breathing assistance), 714l $7|7} B X 92 7]7Hventilator-free
days), #9] A7]5Ho] Q= 7]7Hdays without failure of nonpulmonary organs or systems) 3 &%
AEF71-6 ¥ 5o A3E JA] fFoJet 7jAde] glof, AL T 2719 qate] ofet A4 FAL
b = Sl

& I3 BA(Cochrane analsysis)o] <Jstd¥ A= 710

ool 71= sHAIRt 28 Bl W AFEC] AYI T LT DIl FAE] Rk oo dAF

S
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2

AA B A5 2AZ 20129 7§ % Surviving Sepsis Campaign Guidelineol A %=
AL 5T e = 2A R dista 01‘:’rm. E3F 2 BuE upe] Ed 52 A
A4 AL

=
HEERA 5O Fo 557 YR ole AEEo|

m‘l) %
rick

SEF WS EYY o B

L Amato 5°] 7]l 8 M9 SATSIESTN HHE dAAFES dCE mul-
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o

i-level mediation analysisZ Al3et AT slelr|er T AR EUQL Y4Bt




"o, AAAC 71524 @89S st ‘driving pressure (4P=Vi/Crs; Vr, tidal volume; Crs, res-
piratory-system compliance)”} AF3-EZ}F o3t ATA7E okl BAskeloh shx|Rk, o= 7]E9
Aol et FAA EA0E, AP A oulE ASSH] iAol it AFA1 ATt

7t Aash
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Hlast7] fste] 1998F-E 2009d7)

= [12,25-30]
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=

_‘§_‘7

= 7709 2] At (Randomized control trials)

ol

S
o)

Al Al

HH, Y] 2749

)

#7749 A F 59 A

?—;‘1;’1[12,25]

o}
hm

W, ¥

Qs gape] vz

I

Holo Aol AFLE Ao 71od8kA] EAWh (RR 0.90; 95% CI; 0.81-1.01). ZL&u AbAsHH] (PaO,/FIO,)

S IRR 0.67; 95% CI; 0.48-0.95). ¢rel&At

Holz] okSITHRR 0.97; 95% CL 0.66-1.42). 12} 14, 34A ] AbAsiu] 4]

7} 200 mmHg ©]8}el w-of A

2 oJu] gl Aol

°

o|fo]] AbAStH|ZE 25 mmHg

Koz ¢kt 201440 &

ofn] Sl Aol 2

RS
o

oA L= 7L

s

Abao}

"
s

o] ZrA3FITH31 vs 51%; odds ratio 0.8; 95% CI 0.72-0.89). &

=
=

oA AR
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. 3. =2}?l(prone position) /

o

Sk 01¢o SH=sE2Z XM 3717t ofd 32 =248 HES Filsitt. (1B)

- A &VIE AMEYoE SOl MAS 0| Gl Ed=EIUEET BAel Ef 27|
o

Aolehs 0|22 upero 239 19749 Bryan ol o8] A& Al=® 2V we Azje] oy I &
S Skl fgE A7 s ottt 200149 Gattinoni 52 dAtell tigk ARE 34 (post hoc
analysis)oA] AHASH] (PaO./FiO2)7F 88 mmHg ®|%F Simplified Acute Physiology Score II (SAPS II)
7F 4941 o] Bl A3z aFel 12 ml/kg oA}l oA HeFRIE A83H3lE ul 109 AFgEo] o W3t
the A3 QY o2 deE Ao M E ARt 7E 100 mmHg vEkel foll A 2ol 24819

f AtgEo] o Wokthe Rl Qolout™™ Gz gEAS TR A Belglo] Hgol AYES

A= 12~24A7F &<t 714 715 Al3dlSols &5kl FiO; 0.6 o4, PEEP 5 cmH,O A7ollA] AF
29187} 150 mmHg "I9E] Fo A 36A17E ool Al&tsto] sF XA 16AI7E o) 4e] Hot9] 48-5to]
oo Azt 289 AE (16.0% vs 32.8%; HR 0.39; 95% CI 0.25-0.63; p<0.001) % 90 A}
TE (23.6% vs 41.0% HR 0.44; 95% CI 0.29 to 0.67; p<0.001)0] AL 07 GoJ3lA wrolrh=

Avte Bustget
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Guerin 590 di4FE A57F Hxd S AJgE HERREA A= E2k9](prone position) Aol A8
Z20] FAIZTIHREIF A ARES A= Ao Yehgt P e dixte] 225 gl

AT ET 2719 {7, Foke H8AT, EREddd Axe 24 dFuit AEd AolE HA

A A3 55 27](low tidal volume ventilation)S SHAl Alst 4L, APgEo] EAZ R 2ju] 9]
Al 280 (RR=0.66; 95% CI 0.5-0.85; p=0.02)“*¥ 72| oke Lo Ao] ARE 7tak B
o]A] ¢kgrth (RR=1.00; 95% CI 0.88-1.13; p=0.949)"""

=0k A8 Agte] wek AFYES] Aol E=T 10AXF ol Hep9lE 280 B8 AMLE Hae
FE18F AL (OR=0.62; 95% CI 0.48-0.79; p<0.001), Taccone, Mancebo 52| F2¢] A+ 9 Jeremy
R. Beitler?t Hu 59 et A= 12417 o) HeH9E A8t FF AME ddae Fotal
Hskglth Guerin Toll SJsiA AIRE tiitR A Aol A= 1941 ol HekelE A8St
Gl ey AgAjzte] 12417F TRkel A9-0] APFES] A KolA oFLA(OR 1.04; 95%

CL0.80-136; p=0.757), B T4 d&4 52 3% FHLETAZED BA4S TN 244 7

%

Sow AMEO] ZHAS Holx] YITHOR,1.02; 95% CI, 0.76-1.36; p=0.920)"*
SEFEY o tofire B2 A7 fleu, X Hu 5ol It wekRA o= 5ebe] Al
A Al EEESYS 10 cmH0 mREe g2 {43 FEoH= 10-13 emH:0 o =4 F-AI19E ol A 60

AFFERR 0.82; 95% CI 0.68-0.99; p=0.04)2 90¥ AFHERR 0.57; 95% CI 0.43-0.75; p<0.0001)

A A A Y HEREA SolA Fobe] A2 AAAEFE TAARITA B E gl ok
of wlel Hebe] A&<tellA A 39 FA 25~36%2] AHATH] (PaOy/Fi0,) Tl I
5ok9] Algo] o 7|45 (dependent portion)?] 3|B¥ F-F2 AaAA &7 BF SdtFS TIA

7] 7] ]IH'F':O] ]q_[34,30,51 )

3. 71A &7] 712te] 4 o SEXA M 7|12te] ZA gat
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3L Guerin 5ol oA AlYE iR 29 A= 194K ol HobE 283l Lee

3 BAI8k9lal, Taccone, Mancebo 59 F2H9] A+ 9l Jeremy R. Beitlere} Hu 59 HEFAFoA=

12A13F o4 Bol9lE Hg3t A9 AGE vt FEwhe Rasholo At ey mete) 284

5o|z] 9FIHOR 1.04; 95% CI 0.80-1.36; p=0.757)"*.

Bkl Ag Al T ARl HiSfAE ZF bt AR o2 A85-S BRIt Guering o AtollAl=

1) AAtaZo] 30| 9 A(Pa0y/FIO; > 150 mmHg with PEEP < 10 cmH:0 and FIO; < 0.6),

2) Fok9] AlETh PaO/FIOx7} 20% o1 o13H 7%, 3) Bok9] Alefo] mhE oFiFo] T 4%, &
Qo] Aao Zl:}*}ojﬂr@

Ztol 10A1ZF mekel - AFgES] e

Eobe] A8 Al A = AA, ofd YR Aol ditiM = w=ol wrh FepeiolA 27

B dgE AWt B, Al ET 9] R (residual gastric volume)o] S71dkL, & Yl
Fel wE@e] BB F/RE Harh YT Reigners BoRglol A H@ Y APsl=

AL AA AX AIYIE A8 (head elevation 25° ©]4D), Y% 2% %A (prokinetics or eryth-
romycinyg ARSSHY A FAE A A 919 AREFE Foli 1E, 594 HEE %tk B
IE ofth. I3 Ignacio Saez de la Fuente 52 Z2b9] Aol Al FHdYF A% A & 100 mL

%
st 91 ZFeol 200 mlel WA & 2L 2ol ¥, 34 | B4l B 100m
o

L 39 & 9 &Rgol
200 mL 7] o= A 2ol & $1AF FH(nasogastric tube)= FHdS AL, 11 At Bolglet

1
FJSSGNA 9] AR, FE Awe] olrk golck BaE shAr. 23 melelol 4 Fu Qo A7,

ol AL B g Gl Bad Ao Az,

Hololol AE o= 7|3 Aako] Wrl(extubation), 7]# W] #H#(endotracheal tube ob-
struction), €& F7]32] Al(selective main bronchus intubation)o] UL, 718, AA %], HAwH,

FA M) o]ek(loss of venous or arterial access), &= A% (pressure ulcer)e] 7t 714 2+7] #A

| 27



A3, AHA G Z7h ol e, =8 gar 174l

o
u, S| o, /14 3] Bl ABe] Aol Bete] W Fobe] WAL AbelofA] FATHA

2 Aolg HolA| ekt

7. §7I§[34, 42]

@O F7HWi(intracranial pressure) >30 mmHg or |¥F<%f(cerebral perfusion pressure) <60
mmHg?l 2kt

@ U g A

@ 159 ool 7|#A] & & F&F E7N<&E(tracheal surgery or sternotomy)e Al@eH A}

@ 15 ool F5 &4 &A

® 159 oW A% A9 FH3(deep vein thrombosis)o] HAEZE 2k}

® 15¢ oo MAHNEZE7](cardiac pacemaker)s ArYeh 2ha}
@ A&, dqEZ, =9 T4 S5

Bt WM (mean arterial pressure)©] 65 mmHg ©|sFel 79
© YAHE

AgFol ol A 3%

@ H5O] EAE Aol e B¢

flof 2 A7t 5obel 480 F715l dd 2 4 AUk Guerin Foll SJeiAl AlBE iR F&
Q] Ao M= A QubikAFH(extracorporeal membrane oxygenation, ECMO) ¥4b= A9 tjAto] 9l
O}, At AEol oSt ECMO Al Sollk i glo] Botels 483 A5 Husila, 59
- A elaribAFF(Venovenous ECMO)E Al3eh ShRfol 4] A Qjutibag9] ojgo] of g %%
Bop91E olgote] HFHQ ofgE HuR FelEe] A Hesie Fulshs W w5 4o

SHATHE-=, 3E 3-10).

1
M
r I
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/

4, H2itAZE(extracorporeal membrane
“ oxygenation, ECMO)

Z20| AxeyoR

39| J4H0] 022

=]
=

o= Xjdta

A eJebAk 4B (Extro-corporeal membrane 0Xy-

o
genation, ECMO)©] A8 o=l 27]0] x29] o4k 61%0] A& E] gl o1} ECMOFT} o

2

S

Jlol ApolE Koz ofglh. T1Euy A9
a1 .= [63,64]

AFgE]

=
-

A<l

oAM=

=

A+ 4

ATHRR 0.45; 95% CI 0.26-0.79; p=0.008)"*. W 2009uef AJsi= A

N

1)
5

A AEE AARte 2= 2]

0.07) g1+
HERRA AT AP S0 a3yt BAF o (o8lA] ¢kot

0.358)°" & 4]

g

s o
R [ S

7

A ZAL (RR 0.735 95% CI 0.52-1.03; p

ol A7 = 2 A

0.03), 67H¥

(RR, 0.69; 95% CI 0.05-0.97; p

3t

ol of=f A

el 9l

)
4

A~
T

N

® g

.
&)

uAT

(OR 0.71; 95% CI 0.34-1.47; p

Y

X

oA Blaa 27 AHlejepitag

L0
3T

A7, A (lactate) X 9@ PR o]
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. 60 AHZRO0IE
e

U= ECUEET MM HH AHZ0|ES ABOHA| g2 As dUY &+ ACL(2B)

FHETZEAEET BAolA] A4l AdlRol Sk e A% A48T AR A8 o AR
of @I 9 AR AzEle] Y o2 vgom Bl 1985 R 2007d7HA] T T

15+ (Randomized control trials)E°] YPTH* . Tei} o] AFEL FHTEILAESTT LA
LE|Ro|E0) ARgo] AMYE 4ol wA= Adte] diz Z247] o AYE BEastelvh 19989 Meduri
v 7= AT & 7Y olyl9], TR R ST - &

S & methyprednisolone 2mg/kge 329 &t Folgt 23} APdEo] HAdt= EIE 39l
(12.5% for corticosteroids vs, 62.5% for placebo; p=0.04)"". o]& ujgto =

work 3o AgPHE ot A7 A= St (Acute Respiratory Distress Syndrome Network
conducted the Late Steroid Rescue Study; LaSRS)®. o] doA= At = 79 olio] ¥ FAITY
HLEL 3RS 4o & methyprednisolone 2 mg/kg?] £30 & 25¢ BoF Fo] & APTES H]|
wEATh 609 AFGE (29.2% for corticosteroids vs, 28.6% for placebo, p=1.0) % 180¥ AMdE
(31.5% for cortico-steroids vs, 31.9% for placebo, p=1.0) E9FA &= 3oL A T 149 o4
H RS LE 60Y APTES Z7HA 7= Aoz Buskth(35% for corticosteroids vs, 8% for
placebo, p=0.02).

FAS 9 B F9E AFE Agt vebL Ao A AftEl s AntE B A
ol=7} AFYE wo] AIL glrkal BA3E ATt gl vt 2 de e Gz s IR
T3 9A 149 olujofl A-&%F AH Zol=(Methylprednisolone 2 mg/kg ©13hS A& A9 7] A
FE Ao wAE BY S5 e IS AABATRTT. et B4 E3E ATl Ag o]

So] ol gok ARG FEHE, Ao €2, AHRO|E Fol AFAY], 1A B Ag el 47

RS

fo
il




2. MiAd

OlA
ok
rA
fot
X

2L iR A5 (Acute Respiratory Distress Syndrome Network conducted the Late Steroid
Rescue Study; LaSROCIA 7 ol §H7I7HE 2= FATITEHSTL dAolA Y AHEREE
(methyprednisolone 2 mg/kg)®] AHE-S HAARZS T HAZI = RS sk 19981 Meduri

59 AFNAME GAZGTELHSTT A AR o] =(methyprednisolone 2 mg/kg)e] AR #AF

A2E35S IHANAYE BIE 19l (262 for corticosteroids vs, 148 for placebo, p-value
<0.00D)™', Confalonieri 5-¢] AteJAE A Eo|E (hydrocortisone 200 mg) £33t 2ol 4] Abas}
H) (PaO/FiO)7} EAMOR §o34 TAH NS Buskelr) (p-value: 0.0007)*

3. 71A &7] 712te] 4 o SEXAA M 7|12te] #A gt

2t iR Aol Al (Acute Respiratory Distress Syndrome Network conducted the Late Steroid
Rescue Study; LaSRS) 74 ol4e] f37I17te Zhe 94T REI SAtolA AH R Eo] ARG
I7IAS A, Al HEAS AL, A 289 s3] V1A B 71X, £d A& VIR F
A A 7170 AR, Meduri, Annane 59 Aol 7174 27] 717H58 Zaa4 7

717 FAAFHYGE Rt %E]_[87]‘

I8 AHRO|EE ARESE Weigelt (methylprednisolone 30 mg/kg every six hours for 48hr)2]
AL, 2ERO|ES A Fo A FPEC] F7FHE 2 0F Bk, Lamontagne 9] A
A S (systemic review)oll A 185F AE|=0|EE AR 749 A f1¥o] Vgt Hast
At (RR 1.77; 95% CI 1.23-2.54)°*". 281} Annane (Hydrocortisone 50 mg every 6 hours)o]t}
Meduri (Methylprednisolone, 2 mg/kgle] ¢+e} < thi+: A+ (Acute Respiratory Distress
Syndrome Network conducted the Late Steroid Rescue Study; LaSRS)AE A8sF AHZO|EE

A 7S 4 ARl S7IIA gtthal Bastdek P e AR ol = o} Bt o)} 7t

oN

Aol Ae7h B v2al ™o ATEEA] RO, B 7 WA (o BR ofA7IA] GG




AT DA AHROIES ARSI A9, faEe] SRRl deiAe =2l oAA7F i

neuropathy)
FATGEHSTT FA oA AH RO EE AR A9 AHROIE W AAISHSS A

o] 3107 <lsto] WAsl= Ao AzbEo] gt X iR AF-ollA] (Acute Respiratory Distress
Syndrome Network conducted the Late Steroid Rescue Study; LaSRS) 4178 Zo] dhAst 3ix}
7F B 9WolSlal, o] BAES HE AH RO EE ARGSE ol A WS TH(p=0.001). LU thE 4
TollME AHRO|E ARgo]l RIS TE SATA R ofu| Al S7HAIFIA et BalE o3l
o} (Meduri: 6.4% for corticosteroids vs, 3.6% for placebo; p=1.0, Marco Confalonieri 0% for corti-
costeroids vs, 13% for placebo; p=0)*""", AE|Zo|= Fe AATLHZo] oA of27tz] 21}
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7. MAZK X (neuromuscular blocker) /

SH=E2UEST 2NN 7|A 27| AR 2 48AIZE F2 MAZSAHH Ags &
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- Bd=ECUETT FANUN HETSAHHC A2 M 48A12F SO MMARHSO| =M i

- 2dzsdUSET AN HEZSAHA ME2 Vg E2 ¢

A

AAIS
&2

A7 A Al (neuromuscular blocker)= 574 @& FA59<tolA 714 27](mechanical ventilator)
oF 2} & Ate]o] vlFAlA(asynchrony)e &0 A#H ¢ (tranpulmonary pressure)= 23] §-A3kaL
7] S HEAVILDS EY 5 ATk AAISAA AT TE Aol AP vt
B At A AFLE FAOR 0.78; 95% CI 0.39-0.90)8 213 &= oltt. F7hx oz, 3 el
(observational study)olAli= #HW ASle] QIet 5 WS AFITSAAA L] 27| AH-S AFdE
A 2 RGN AT FAZERAZ TR A AGLEAA ] LutA 9l

A ARG oS Aot
71 e it QAT 5 e A7t Basi
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5l M5Bl F2] e (elastance)S AAAAAN 27]/8F E4Y
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At BZo] THEE 71He BEAE A Be g 714 8719 FA4 (synchrony)e] ¥
o] ¥ &&= (compliance)?t 7hanghe T 2o AEIl, H ISR SHAA=
TYEE 7] d dEE 2Este] <A (barotrauma) 0131, T7) Al £7|HE HAAA, A

E’_
B0 ot AAle PEE Folk Aoz Az

7IA 7] 713k wlaLske], Z1A @Y]elM e olget 7|3t

-
(ventilator-free days)S AZLeX Al ARgoll A o A,

o

A AT A= SR D5 4] 9F (ICU-acquired weakness)¥ &0l Q= 7oz A4
U cisatricurime ST EHAZT Il A 48417t B ARESE DRfofA] Aoke wleR A AT} it
B3 o8 F7FskA] kdrH ™ AAZSA A AR o] AHLR] oS 2T ) YA
24 7H5et A nHE 713202 dto] Aghe] mizteel Bo|wrt 7AastS olx|7t Yok, aey
7Eog 240 ofpls sty 28] o3t
7F BAEA] g2 AE v, A HA 9 G5 eRol| A AT o] Al ARE- 3 AR A4t
o] AlAZeorstobs ge]!% Fa v s Rzt oo 48A17F ute] AAZEAEA AMEOR A1
TEOFO7E FOSHA SUFSHA b ACE AT 4 Slth A ISAEA AR Al A S FEo
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o] Wla) folebA gHackgch. Al 2] MY ATFRR 043 C10.20 10 0.90; p=0.02; 1200
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6. AX|MEH (selecting an agent)

2R} Aol 1 Vs, AFEREAE Lt AFISAEA L] A Adde] dasith FA A

Slroatls
2 b 7% 7FA @AY= pancuroniume], Aoy 7+ 7% Aol Alol: atracuriume|yt cis-
atracuriume] AR ¥ AAIHEA7L A& Al vecuroniumo| 7HE FARE-o] A3 HEHA QP A
o] o Aog A oA o) B8] ARG AATEATA S BE| A2tk

£, 3 7-2)).
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- 7 2HV|E Adote RE SEXE2 S30 Uiet fAXQl WIS HAESH
- A 2VNIE Mt BE SEAS2 6 Q000] oo H0| LM &~ U0 HAHS oES
BB
1. T
1) B7t
FHTTEASTTEE IS V1A N E Al sEElA ¥ APE AIStESE St Wi
AAE MEAY & AHS Aotz Aol ddAer o U A3E 942 & vl ddA 3l
q_[l28 129]
AAQH7F fo 2= Richmond Agitation-Sedation Scale(RASS)(3E 2)o|u+ Sedation- Agitation
Scale(SAS)(F% I 9-1, 9-2)F AHgoHe 2 AR,

71A @71E AlYsks At A AAst AAGE 9ol chst 72 AFAE ARt Xtoll= 34
IE5ASIAS 2GS VA ] ARE skl = S8AEOIA non-benzodiazepine AlE

(propofol, dexmedetomidine)2] °F&

flo

ARESk= Zlo] benzodiazepine A2 9] °F& (midazolam, dia-
zepam)< AHESt= AETH AFHO0R o £2 AE 4& & ohal dEA Utk meba SRR oA
ARAE Argsfobat 3= 79 non-benzodiazepine AF<] OFEE GRS Aol 2L PRz} 3213,

— A= To
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A== Al E55a (visual analogue scale)o|tt

T A5 (numeric rating scale) 5= AIWTOEHN S5Ol ddf A4 7« 4 & =5
718 Aol ol AU oJ4o] EEIEHA] grot Tl Hiel AFAe R FAY 4 gle A

Y5555 (behavioral pain scale, BPS) E+ 34X 8s 5534 E(Critical care pain ob-

servation tool, CPOT)E AJJste] Bof dfe] Hrlste® i (B2, 1 9-3, 9-4)
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ZFUAANA AE 24S 93 13 (a5 upeky WEA S AUy Folurs P,

mRobd Z1E A= fentanyl, hydromorphone, morphine, remifentanil, methadone 5= AHES 4= 8
ow 7} ofZo] ofgs) gl ofEota] Ao wel eApoA 9 AEA 0w HEtER ot AR £
Leto Al methadone> A|TsHA] ¢h=tt. Meperidine A1748Hd =4 52 $180] 9ol 74 AH-S
et 2 S njopeRyd KA (IV acetaminophen, cyclooxygenase inhibitor, ketamine $)% o}
oFd AEAel o FAE A T d e Fold 5 ok AFHSA 559 4ol gaba-
pentin®|t carbamazepine 59| ¢FE% ufefA ZEALL 8ot G FASIESE i)

AU ZsA Fol o Zujm Zdolu BE dfeullR $E A9 7 A9euk (thoracic

epidural analgesia)® FL¥F& o3,

3. 4%

71, WY 9 717 371, AP EUhe o] 9al E3F <A Astel WA weo] g
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27| 713487l (early tracheostomy)oll gt A= A-tuitt chofsict, dutdog 7| Ejidy

3 ¥
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L
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Al e 7 diz AFHESE, ® 10-1), 7 1o HEEAES, & 10-2) BF 27] 71EEde
FolA A QDI T, WY 977 B39 w3 g9l Terragni(2010)'9] g1l Aul
s Aol WO (48% vs. 39%, 95% CI; p=0.03) B J7|7tol|lA

g SAES W H2g, a3V ARHC] fle SR VA &

1S W FUAY URE gOR % AT Al Folst Bast,

Kol W ot F2e] tiRt A A3 Terragni(2010)™Y, Trouillet201 D™, Young(2013)™4
o A BEFE 7| 7IWENE oA diRTel vl AFgEo]l TASHA ottt HlEREAHOA L

Wang(201 D™ Huang(2014)"79] Ao A Aty Algge] 7hals 344 okgrct.

o,

gko] QI oyt EAA Apol7F ATk 14% vs. 21%, 95% CI; p=0.07). HEREAAN AL 7|4 27|
H

Ade] TS w54 A
4) 714 &7 HE 7|

Terragni(2010)"“'9] F2H9] dizt AFolAE 27] 7|WdNE TFAA 714 9] A7t @3
#3} (Ventilator free day; 11 days vs. 6 days, 95% CL; p=0.02)7} Aoy ot F 729 oz o
o} WA AL A4 Hol7l 919

5) ZEH AL

Trouillet(2010)!"*/e] oA 7] 7|38 7% 72 midazolam (mean difference, —0.31 mg/kg/d
[95% CI, —0.53 to —0.09 mg/kg/d]), propofol (mean difference, —2.87 mg/kg/d [CI, —4.76 to
—0.98 mg/kg/d]), sufentanil (mean difference, —0.48 ug/kg/d [CI, —0.77 to —0.19 ug/kg/d)e] At
geFo] A9tk Young(2013)'79] dAolHE 30U BEA U BN x7] WAME wolA
tizatoll g JAGA ARE-7IZEo] ofn] QA FASHIITHS days vs. 8 days, median difference 2.4;
95% CI 1.6-3.6 days; p<0.001).
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=2 UaBUt F(after protocol changed to use higher levels of PEEP)
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PEEP 12 14 14 16 16 18 20 22 22 22-24
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I 4-1. The RESP Score at ECMO Initiation””

Parameter Score

Age, yr

18 to 49 0

50 to 59 -2

260 -3
Immuno-compromised status* —2
Mechanical ventilation prior to initiation of ECMO

<48 h 3

48hto7d 1

>7d 0
Acute respiratory diagnosis group (select only one)

Viral pneumonia 3

Bacterial pneumonia 3

Asthma 11

Trauma and burn 3

Aspiration pneumonitis 5

Other acute respiratory diagnoses 1

Nonrespiratory and chronic respiratory diagnoses 0
Central nervous system dysfunction® -7
Acute associated (nonpulmonary) infection™ -3
Neuromuscular blockade agents before ECMO 1
Nitric oxide use before ECMO —1
Bicarbonate infusion before ECMO -2
Cardiac arrest before ECMO -2
PaC02,mmHg

<75 0

275 —1
Peak inspiratory pressure, cm H»0O

<42 0

242 —1
Total score —22 to 15

ECMO = extracorporeal membrane oxygenation; RESP = Respiratory ECMO Survival Prediction.

**Immunocompromised” is defined as hematological malignancies, solid tumor, solid organ transplantation,

human immunodeficiency virus, and cirrhosis.

tu

embolism, and seizure and epileptic syndrome.

Fu

infection that did not involve the lung

Central nervous system dysfunction” diagnosis combined neurotrauma, stroke, encephalopathy, cerebral

Acute associated (nonpulmonary) infection” is defined as another bacterial, viral, parasitic, or fungal
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E 4-2. Hospital Survival by Risk Class

Total RESP Scoren Risk Class Survival
26 I 92%
3to5 Il 76%
—11t02 1 57%
-5t —2 1\ 33%
<-6 % 18%

(PEEP 10cmH,0)

O3 5-1. HEZESO[ B KA

(High pressure limit 40 cmH,0)

(_PEEP 16cmHZO)
Inflation phase Pause Deflation phase

J8 5-2. HEREE9 Y oAl
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RM Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% CI
Amato 1985 5 15 7 13 2.3% 0.43[0.09, 1.98] - T T =
Hodgson 2011 3 10 2 10 07% 1.71[0.22,13.41]
Huh 2009 14 30 15 27 39% 0.70[0.25, 1.99) & ] =
Kacmarek 2014 29 99 3B 11 11.5% 0.78[0.43,1.42) e
Lim 2003 10 20 7 8 23% 0.14[0.01,1.38)
Liu 2011 14 50 17 50 57% 0.75[0.32,1.77) I B
Long 2006 5 16 g 14  27% 0.34[0.08,1.52] —
Meade 2008 173 475 205 508 589% 0.85[0.65,1.10] =
Park 2003 4 1 4 6B 15% 0.29[0.04, 2.32)
Wang 2007 ] 14 7 14 1.9% 0.75[017,3.33] —
¥i2010 23 55 k| 55 08.4% 0.56 [0.26,1.18) T
Total (95% CI) 795 806 100.0% 0.76[0.62,0.93] *
Total events 286 338
Heterogeneity: Chi*= 652, df= 10 (P=0.77); F= 0% I t f {
Test fu?overgll effect Z=2.66 (P = c0.003) ) L ok ; L i b
Favours [experimental] Favours [control]

J8 5-3. MEREA 21

B 6-1. Ml AHZO0|=9 88, 7|2F

Author, year

Drug, Dosage and Duration

Protocol

Weigelt et al, | MPD 30 mg/kg

1985 6 hourly for 48 hours
Bone et al, MPD 30 mg/kg

1987 6 hourly for 24 hours

Bernard et al,

MPD 30 mg/kg

1987 6 hourly for 24 hours
Loading dose of 2 mg/kg; then 2 mg/kg/d form
day 1 to day 14, 1 mg/kg/d from 15 to day 21,
. 0.5 mg/kg/d from day 22 to day 28, 0.25
M?ggg et al, P:}’:ﬁ": E:gﬁio'l\é , mg/kg/d on days 29 and 30, and 0.125 mg/kg/d
yiP on days 31 and 32. In patients who were
extubated prior to day 14, treatment was advanced
to day 15 of
Annane, Hydrocortisone 50 mg I\/ 6 hourly
2006 and 9-alpha fludrocortisone
once a IV 6 hourly for 7 days
Loading dose of 2 mg/kg of predicted body weight
Steinberg, Protocol based IV followed by 0.5 mg/kg 6 hourly for 14 days; 0.5
2006 methylprednisolone mg/kg 12hourly for 7days; and then tapering of
the dose
Loading dose of 1 mg/kg followed by an infusion
of 1 mg/kg/d from day 1 to day 14, 0.5 mg/kg/d
. from day 15 to day 21, 0.25 mg/kg/day from day
Meduri, Protocol based IV
2007 methylprednisolone 22 to day 25, and 0.125 mg/kg/d from day 26 to

day 28. In patients who were extubated between
days 1 and 14 were advanced to day 15 of drug
therapy and tapered according to schedule
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T 7-1. MAZSKH AL Al ZAl(monitoring) ZHH(MRC scoring system for muscle strength)

Score Description
0 No visible contraction Movement Assessed
Visible muscle contraction, but no limb .. .

1 Upper extremity; Lower extremity;
movement

2 Active movement, but not against gravity Shoulder abduction Hip flexion

3 Active movement against gravity Elbow flexion Knee extension

4 ACtIV.e movement against gravity and Wrist extension Dorsi-flexion
resistance

5 Active movement full resistance

28-9] 3l Medical Research Council (MRC)OIA HES AFLEA A3 4= qick, T theof A
AR U] o] 42 3], ¥ 12309 S & FURIA 0 (AH]) oA 5 (PAHeR FUHA FHE

041 608 7HA] Wi ZIek. MRC #4=7F 483 wlwkel 9-ol=

ol P
AOE 15 5 9tk

ZRAA 28]

ek vhu]7} bRyt

ke

~
1

)

A|=I

. SEREOIA Z1A 2] B0l AEdh=

(Mo}

TSAHH 8

OFR|

2ot 8F

M5 QX 8%

8% He|

Cisatracurium

0.15-0.2 mg/kg

3.0 mcg/kg/min
(0.18 mg/kg/hr)

0.5-10 mcg/kg/min
(0.03-0.6 mg/kg/hr)

Vecuronium

0.08-0.1 mg/kg

0.8-1.2 mcg/kg/min

(0.048-0.072 mg/kg/hr).

0.8-1.7 mcg/kg/min
(0.048-0.102 mg/kg/hr)

Atracurium

0.4 to 0.5 mg/kg

4.0-20.0 mcg/kg/min
(0.24 to 1.2 mg/kg/hr)

4.0-20.0 mcg/kg/min
(0.24 to 1.2 mg/kg/hr)

H 9-1. Richmond Agitation-Sedation Scale (RASS)

Score Description
+4 Combative Violent, becomes dangerous to staff or self
+3 Very agitated Aggressive, tries to remove catheters and tubes
+2 Agitated Numerous non-purposeful movements, fights the ventilator
+1 Restless Non-aggressive movement, displays anxiety
0 Calm and alert
. Drowsy Not fully alert but will respond to a voice with >10 seconds of eye
opening/eye contact
-2 Light sedation Awakens in response to a voice with <10 seconds of eye contact
-3 Moderate sedation Opens eyes or moves in response to a voice but with no eye contact
4 Deep sedation \?Vci)tiser;c;t gzza?nngd ot? n\:iz/t;anlqesr:itmuli but does respond to physical stimuli
-5 Unarousable Does not respond to verbal or physical stimuli




T 9-2. Sedation-Agitation Scale (SAS)

Score Description

7 Dangerously agitated
6 Very agitated

5 Agitated

4 Calm and cooperative
3 Sedated

2 Very sedated

1 Unarousable

X 9-3. Behavioral Pain Scale (BPS)

Relaxed

Partially tightened

Facial expression
Fully tightened

Grimacing

No movement

Partially bent

Upper limbs
Fully bent with finger flexion

Permanently retracted

Tolerating movement

Coughing but tolerating

Compliance with ventilation
Fighting ventilator

Unable to control ventilation




E 9-4. (ritical care pain observation tool (CPOT)

Indicator Description Score
No muscular tension observed Relaxed, neutral 0
Facial . Presence of frowning, brow lowering, orbit Tense ]
aciat expression tightening, and levator contraction
All of the above facial movements plus Grimacin )
eyelid tightly closed g
Does not move at all (does not Absence of 0
necessarily mean absence of pain) movements
Slow, cautious movements, touching or
rubbing the pain site, seeking attention Protection 1
Body movements through movements
Pulling tube, attempting to sit up, moving
limbs/thrashing, not following commands, Restlessness 2
striking at staff, trying to climb out of bed
Muscle tension No resistance to passive movements Relaxed 0
Resistance to passive movements Tense, rigid 1
(Evaluation by passive
fl;exmn and exte.n.sm)n Strong resistance to passive movements, Very tense or )
of upper extremities inability to complete them rigid
Tolerating
Alarms not activated, easy ventilation ventilator or 0
movement
Compliance with the
ventilator (intubated Coughing but
patients) Alarms stop spontaneously tolerating 1
Asynchrony: blocking ventilation, alarms Fighting
. . 2
frequently activated ventilator
OR
Talking in
Talking in normal tone or no sound normal tone or 0
no sound
Vocalization Sighi
(extubated patients) Sighing, moaning 'shins, 1
moaning
. . Crying out,
Crying out, sobbing sobbing 2
Total, range 0-8
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E 10-1. 7|2&He 2A9 iz 37 2o 2

(ET; <10days)

Burn, 1 General

of the PI **/LT***group.

Reference Intervention Endpoint Outcome
Early Tracheostomy ; Ventilator-associated No effect on study endpoints
6-8 days pneumonia except of the duration of
Terragni Vs. Duration of mechanical mechanical ventilation
(2010) Late ; 13-15 days ventilation
ICU LO
Mortality
Ealry ; at 5 days Duration of mechanical No effect on study endpoints, but
Trouillet VS. ventilation, ICU LOS, early tracheostomy was associated
Prolonged intubated Hospital LOS, Sedative with less use of sedation, less
(2011) . . L
and ventilator use haloperidol use for agitation, and
support earlier mobility.
Early ; 1-4 days Mortality, ICU LOS, No effect on study endpoint. Early
Young VS. Hospital LOS, tracheostomy was associated with
(2013) Late ; > 10 days of Sedative use fewer days of sedation.
ventilator support
H 10-2. L HEEAS B2 @
Reference Study/Subject ICU type Main Outcome
1 Neurosurgical, 1 Burn, ET did not significantly reduce
Wan 7 trials 1 Cardiothoracic, 1 Trauma short-term and long-term mortality.
(20%1) 1,044 patients 1 Medical, 1 General No effect on duration of MV, or a
(ET*; <7days) 1 Medical-surgical sedation, ICU LOS or hospital LOS
or more complication.
1 Neurosurgical, 1 Surgical, No significant difference in mor-
Huan 9 trials 1 Cardiothoracic, 1 Trauma tality, ICU LOS, duration of MV,
(201g4) 2,072 patients 1 Medical, 1Medical-surgical incidence of VAP compared to that
1
1

General-cardiothoracic

* ET ; Early tracheostomy, ** Pl ; prolonged intubated, *** LT ; Late tracheostomy
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1. NSl 52k 2t7](low tidal volume ventilation)

Q SEAAAM 7[AH 27 52 42 sS4z SN MUY= &= MIE

Y200 S DIXI=78?

Pubmed
(Respiratory Distress Syndrome, Adult[Mesh] OR Acute Lung Injury[Mesh] OR ARDS[TIAB] OR
acute Respiratory Distress Syndrome[TIAB] OR acute lung injur*[TIAB] OR Adult Respiratory
Distress Syndrome[TIAB] OR Acute Respiratory Failure[TIAB] OR Shock Lung[TIAB] OR
ALI[TIAB]) AND ("Tidal Volume'[Mesh] OR "Respiration, Artificial'(Mesh] OR tidal volume[TW] OR
(protective[TW] AND ventilat*[TW]) OR (pressure*[TW] AND limited*[TW]) OR LPVS[TWI]) AND
(Meta-Analysis[ptyp] OR "Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB] OR Randomized
Controlled Trial[ptyp] OR "Randomized Controlled Trials as Topic'[Mesh] OR Randomized[TIAB]
OR Randomised[TIAB] OR Randomly[TIAB] OR RCTITIAB] controlled clinical triallptyp] OR con-
trolled clinical trials as topic[Mesh] OR "Placebo Effect'[Mesh] OR "Placebos'[Mesh] OR
Placebo[TIAB] OR systematic[sb] OR trial[TI]) NOT (animals[mesh] NOT ("humans'[MeSH] OR hu-
man*[TIAB])) AND ('2012/10/01"[PDAT] : "2014/12/31"[PDAT])

Embase
acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR 'adult respiratory distress syndrome’ 26,390
respiratory distress syndrome'/exp OR 'respiratory distress syndrome' OR 'respiratory dis-
tress'/exp OR 'respiratory distress' OR 'acute lung injury/exp OR 'acute lung injury’ 78,498
acute respiratory failure'/exp OR 'acute respiratory failure’ OR 'ards’/exp OR ards OR ali
126,603
#1 OR #2 OR #3 177,884
tidal volume'/exp OR 'tidal volume' OR ‘artificial ventilation'/exp OR ‘artificial ventilation'
133,552
protective NEAR/3 ventilation 1,135
(pressure® AND limited®) OR Ipvs:ab,ti 32,887
#5 OR #6 OR #7 164,352
#4 AND #8 22,993
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randomized controlled trial'/exp OR 'randomized controlled trial (topic)'/exp 396,209
placebo'/exp OR 'placebo’ 331,417
controlled study:ab,ti OR random™*:ab,ti OR trial*:ab,ti OR ((singl* OR doubl* OR trebl* OR tripl*)
NEAR/3 (blind* or mask™®)) 3,140,225
#10 OR #11 OR #12 3,296,480
#13 NOT (‘animal'/exp NOT (human'/exp AND 'animal'/exp)) 2,663,199
#9 AND #14 5,052
#15 AND [1-10-2012]/sd NOT [31-12-2014]/sd 915
#16 NOT [medline)/lim 533
Cochrane
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
acute lung injury 1,063
Adult Respiratory Distress Syndrome 1,285
Acute Respiratory Distress Syndrome 1,171
ARDS or ALI 2,341
#1 or #2 or #3 or #4 or #5 3,890
MeSH descriptor: [Tidal Volume] explode all trees 646
artificial near ventilation 1,048
tidal volume 2,080
protective near ventilation 97
pressure-limited 99
LPVS 6
#7 or #8 or #9 or #10 or #11 or #12 3,040
#6 and #13 404
#14 Publication Year from 2013 to 2014, in Cochrane Reviews (Reviews and Protocols), Other

Reviews and Trials 70
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Pubmed
(Ventilators, Mechanical[Mesh] OR ventilator*[TIAB] OR "Respirator'[TIAB] OR "Respirators'[TTABI)
AND ('Respiratory Distress Syndrome, Adult'[Mesh] OR ‘"Acute Lung Injury'[Mesh] OR
"Respiratory Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung
Injur*[TIAB] OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS“[TIAB] OR
"ARDSs“[TIAB] OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB]
OR Ventilatory Depression*[TIAB]) AND (Positive-Pressure Respiration[Mesh] OR (Positive pres-
sure[TTAB] AND (respirat*[TIAB] OR ventilat*[TIAB] OR sustained[TIAB])) OR (Positive End
Expiratory[TIAB] AND Pressur*[TTAB]) OR Continuous Positive Airway Pressur*[TTIAB] OR Airway
Pressure Release Ventilation[TIAB] OR APRVITIAB] OR PEEP[TIAB] OR CPAP[TIAB] OR
nCPAP[TIAB]) AND ('length of stay'[MeSH] OR "Mortality'[Mesh] OR "mortality'[Subheading] OR
("length"[TIAB] AND 'stay'[TIAB]) OR 'length of stay'[TIAB] OR 'mortality"[TIAB] OR death
rate*[TIAB]) AND (Meta-Analysis[ptyp] OR "Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB]
OR Randomized Controlled Triallptyp] OR "Randomized Controlled Trials as Topic'[Mesh] OR
Randomized[TIAB] OR Randomised[TIAB] OR radom[TIAB] OR randomly[TIAB] OR RCTITIAB] OR
((Double* OR single™ OR treb* OR tripl*) AND (Blind* OR mask*)) OR systematic[sb] OR Cohort
Studies[Mesh] OR cohort[TIAB] OR Longitudinal[TIAB] OR Follow-Up[TIAB] OR Retrospective
[TIAB]) NOT (animals[MeSH] =~ NOT "humans'[MeSH]) AND  ("2000/01/01"[PDAT]
"2014/12/31"[PDATD)

Embase
mechanical ventilator'/exp OR 'mechanical ventilator:ab,ti OR 'pulmonary ventilator'/exp OR
‘pulmonary ventilator:ab,ti OR 'respirator'/exp OR 'respirator:ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device' OR 'ventilator pulmonary/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator' OR 'ventilators' 37,629
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 62,021
acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-

piratory distress syndrome'/exp OR 'adult respiratory distress syndrome' OR 'respiratory distress
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syndrome'/exp OR 'respiratory distress syndrome' NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome’) 57,597

Respiratory  Distress  Syndrome’:ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency:ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries':ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depressionab,ti OR 'Ventilatory
Depression':ab,ti 76,243

#2 OR #3 OR #4 128,038

#1 AND #5 8,601

positive pressure respiration'/exp OR 'positive pressure respiration’ OR 'continuous positive air-
way pressure'/exp OR 'continuous positive airway pressure’ OR 'intermittent positive pressure
breathing'/exp OR 'intermittent positive pressure breathing' 37,230

(Positive pressure AND (respirat® OR ventilat* OR sustained)) OR (Positive End Expiratory AND
Pressur®) OR Continuous Positive Airway Pressur®* OR Airway Pressure Release Ventilation OR
APRV:ab,ti OR PEEP:ab,ti OR CPAP:ab,ti OR nCPAP:ab,ti 15,195

#7 OR #8 39,171

length of stay'/exp OR 'length of stay’ OR 'length of stay':ab,ti OR 'mortality'/exp OR 'mortality’
OR 'mortality:ab,ti OR 'death rate'/exp OR 'death rate’ OR 'death rate':ab,ti 959,559
#6 AND #9 AND #10 655

#11 AND (([systematic reviewl/lim OR [controlled clinical triall/lim OR [randomized controlled
triall/lim OR [meta analysisl/lim OR 'systematic review'/exp OR 'systematic review (topic)'/exp
OR 'controlled clinical trial'/exp OR 'randomized controlled trial /exp OR 'meta analysis'/exp OR
‘randomized controlled trial (topic)/exp OR 'meta analysis (topic)/exp OR 'controlled clinical
trial (topic)'’/exp OR 'double blind procedure'/exp OR 'single blind procedure'/exp OR 'triple
blind procedure'/exp OR 'crossover procedure'/exp OR systematic OR randomized OR placebo
OR 'drug therapy'/exp OR randomly OR meta OR trial OR groups OR random™* OR factorial* OR
crossover® OR cross-over OR placebo OR blind* OR assign* OR allocat® OR volunteer® OR 'co-
hort analysis' OR 'cohort study' OR 'cohort studies’ OR cohort:ab,ti OR 'longitudinal' OR 'follow
up'/exp OR 'follow up' OR 'retrospective study'/exp OR 'retrospective’ OR 'retrospective stud-
ies'/exp OR 'retrospective studies’) NOT (‘animals'/exp NOT 'humans'/exp)) 400

#12 AND [2000-2014]/py 361

#13 NOT [medlinel/lim 143
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Cochrane
MeSH descriptor: [Ventilators, Mechanicall explode all trees 239
(Mechanical near/10 ventilator*) or (Pulmonary near/10 Ventilator*) or 'Respirator’ or
Respirators' 1,099
#1 or #2 1,118
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
MeSH descriptor: [Acute Lung Injury] explode all trees 113
MeSH descriptor: [Respiratory Insufficiency] this term only 846
Respiratory Distress Syndrome™:ti,abkw or "Acute Lung Injury':tiab,kw or "Respiratory
Insufficienc*":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries":ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression":ti,ab,kw 5,646
#4 or #5 or #6 or #7 5,646
#3 and #8 282
MeSH descriptor: [Positive-Pressure Respiration] explode all trees 2,003
(Positive pressure:ti,ab,kw NEAR/5 (respirat™:ti,ab,kw or ventilat*:ti,ab,kw or sustain®:ti,ab,kw)) or
Positive End Expiratory Pressur*:ti,ab,kw or Continuous Positive Airway Pressur*:ti,ab,kw or
Airway Pressure Release Ventilation:ti,ab,kw or APRV:ti,ab,kw or PEEP:ti,ab,kw or CPAP:ti,ab,kw
or nCPAP:ti,ab.kw 4,057
#10 or #11 4,074
MeSH descriptor: [Length of Stay] explode all trees 6,630
MeSH descriptor: [Mortality] explode all trees 10,989
("length":ti,ab,kw NEAR/3 'stay":ti,ab,kw) or "length of stay':ti,ab,kw or "mortality":ti,ab,kw or
death rate*:ti,ab,kw 41,267
#13 or #14 or #15 46,443
#9 and #12 and #16 50
#24 limit Publication Year from 2000 to 2014, in Cochrane Reviews (Reviews and Protocols),

Other Reviews and Trials 44
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Pubmed
('Respiratory Distress Syndrome, Adult'[Mesh] OR "Acute Lung Injury'[Mesh] OR "Respiratory
Insufficiency'[Mesh:NoExp] OR 'Respiratory Distress Syndrome“[tiab] OR "Acute Lung
Injury “[tiab] OR '"Respiratory Insufficiency“[tiab] OR "Shock Lung“[tiab] OR "ARDS®[tiab] OR
"ARDSs“[tiab] OR "Acute Lung Injuries“[tiab] OR "Respiratory Failure®[tiab] OR "Respiratory
Depression“[tiab] OR "Ventilatory Depression“[tiab]) AND ('Critical Care“[tiab] OR 'Intensive
Care“[tiab] OR "Surgical Intensive Care“[tiab] OR 'Artificial Respiration®[tiab] OR "Artificial
Respirations “[tiab] OR "Mechanical Ventilations“[tiab] OR "Mechanical Ventilation“[tiab] OR
"Positive ~ Pressure  Respiration“[tiab] =~ OR  "Positive-Pressure ~ Respirations“[tiab] =~ OR
"Positive-Pressure Ventilation “[tiab] OR "Positive Pressure Ventilation“[tiab] OR "Positive-Pressure
Ventilations“[tiab] OR "ICU"[tiab] OR "Respiration, Artificial'[Mesh:NoExp] OR "Positive-Pressure
Respiration'[Mesh] OR "Intensive Care Units'[Mesh:NoExp] OR "Burn Units'[Mesh] OR "Coronary
Care Units"[Mesh] OR 'Respiratory Care Units'[Mesh] OR 'Critical Care'[Mesh:NoExp] OR
"Intensive Care'[Mesh:NoExpl) AND ("Patient Positioning'[Mesh:NoExp] OR
"Posture'[Mesh:NoExp] OR '"Prone Position"[Mesh] OR 'Prone Position“[tiab] OR "Patient
Positioning “[tiab] OR "Patient Positionings“[tiab] OR "Postures“[tiab] OR "Prone Positions“[tiab]
OR '"Prone Positioning“[tiab] OR "Prone Positionings“[tiab]) AND (Meta-Analysis[ptyp] OR
"Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB] OR Randomized Controlled Triallptypl
OR "Randomized Controlled Trials as Topic'[Mesh] OR Randomized[TIAB] OR Randomised[TIAB]
OR RCTITIAB] OR systematic[sb] OR Cohort Studies[Mesh] OR cohort[TIAB] OR
Longitudinal[TIAB] OR  Follow-Up[TIAB] OR Retrospective [TIAB]) NOT (animals[mh]
NOT("humans'[MeSH] OR human*[TIAB]))

Embase
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 61,939
respiratory distress syndrome'/exp NOT 'neonatal respiratory distress syndrome'/exp 42,460
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
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Injuries":ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depression:ab,ti OR 'Ventilatory
Depression':ab,ti 76,169
#1 OR #2 OR #3 127,305
Critical Care:ab,ti OR 'Intensive Care':ab,ti OR 'Surgical Intensive Care":ab,ti OR 'Artificial
Respiration:ab,ti OR 'Artificial Respirations:ab,ti OR 'Mechanical Ventilations:ab,ti OR
'Mechanical Ventilation:ab,ti OR 'Positive Pressure Respiration:ab,ti OR 'Positive-Pressure
Respirations':ab,ti OR 'Positive-Pressure Ventilation':ab,ti OR 'Positive Pressure Ventilation':ab,ti
OR 'Positive-Pressure Ventilations':ab,ti OR 'ICU":ab,ti 190,951
intensive care'/de OR ‘artificial ventilation'/exp OR 'intensive care unit'/exp NOT (high fre-
quency ventilation'/exp OR 'jet ventilation'/exp OR 'liquid ventilation'/exp OR 'manual ven-
tilation'/exp OR 'negative pressure ventilation'/exp OR 'noninvasive ventilation'/exp OR 'one
lung ventilation'/exp) 251,082
#5 OR #6 311,160
#4 AND #7 40,370
patient positioning'/exp OR 'body posture'/exp 62,595
Prone Position:ab,ti OR 'Patient Positioning:ab,ti OR 'Patient Positioningsab,ti OR
"Postures':ab,ti OR 'Prone Positions'":ab,ti OR 'Prone Positioning":ab,ti OR "Prone Positionings":ab,ti
14,677

#9 OR #10 68,096
#3 AND #11 1,020
#12 AND HSSS 424
#13 NOT [medlinel/lim 131

Cochrane
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
MeSH descriptor: [Acute Lung Injury] explode all trees 113
MeSH descriptor: [Respiratory Insufficiency] this term only 846
Respiratory Distress Syndrome:ti,ab,kw or ‘Acute Lung Injury':tiabkw or 'Respiratory
Insufficiency':ti,ab,kw or "Shock Lung':ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries"ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression”:ti,ab,kw 5,567
#1 or #2 or #3 or #4 5,567

Critical Care:ti,ab,kw or 'Intensive Care"ti,ab,kw or "Surgical Intensive Care":ti,ab,kw or
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"Artificial ~ Respiration":ti,abkw  or  "Artificial = Respirations"ti,abkw  or = "Mechanical
Ventilations":ti,abkw  or  "Mechanical  Ventilation"ti,ab,kw  or  "Positive = Pressure
Respiration":ti,ab,kw  or  "Positive-Pressure  Respirations':ti,ab,kw  or  "Positive-Pressure
Ventilation":ti,ab,kw  or  "Positive  Pressure = Ventilation":ti,ab,kw or "Positive-Pressure
Ventilations":ti,ab,kw or "ICU"ti,ab,kw 13,143

MeSH descriptor: [Intensive Care] this term only 880

MeSH descriptor: [Critical Care] this term only 708

MeSH descriptor: [Coronary Care Units] explode all trees 145

MeSH descriptor: [Burn Units] explode all trees 40

MeSH descriptor: [Respiratory Care Units] explode all trees 12

MeSH descriptor: [Intensive Care Units] this term only 1,679

MeSH descriptor: [Positive-Pressure Respiration] explode all trees 2,003

MeSH descriptor: [Respiration, Artificiall this term only 2,676

#6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 14,738

#5 and #15 2,116

MeSH descriptor: [Patient Positioning] this term only 152

MeSH descriptor: [Posture] this term only 2,766

MeSH descriptor: [Prone Position] explode all trees 225

Prone Position* or Patient Position* or Posture* 11,429

#17 or #18 or #19 or #20 11,429

#16 and #21 121

#22 in Trials 83

4, BER2STUSRTUM HAUHLASE
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Pubmed

("Respiratory Distress Syndrome, Adult'[Mesh] OR "Acute Lung Injury'[Mesh] OR "Respiratory
Insufficiency'[Mesh:NoExp] OR 'Respiratory Distress Syndrome“[tiab] OR "Acute Lung
Injury “[tiab] OR '"Respiratory Insufficiency“[tiab] OR "Shock Lung“[tiab] OR "ARDS®[tiab] OR
"ARDSs“[tiab] OR "Acute Lung Injuries‘[tiab] OR "Respiratory Failure®[tiab] OR 'Respiratory
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Depression “[tiab] OR "Ventilatory Depression“[tiab]) AND ((venovenous[Alll OR VVITIAB]) AND
("extracorporeal ~ membrane  oxygenation'[MeSH] OR  ("extracorporeal’[TIAB] ~ AND
"membrane’[TTAB] AND "oxygenation'[TIAB]) OR "extracorporeal membrane oxygenation'[TIAB]
OR "ecmo'[TIAB])) AND ('ventilator weaning'[Mesh] OR Weaning[TIAB] OR "length of stay'[MeSH]
OR ('length"[TIAB] AND ‘stay'[TIAB]) OR ‘'length of stay'[TIAB] OR 'pneumonia, ven-
tilator-associated'[MeSH] OR  ('pneumonia’[TIAB] AND 'ventilator-associated'[TIAB]) OR
"ventilator-associated pneumonia'[TIAB] OR ('ventilator'[TIAB] AND “associated'[TTIAB] AND
"pneumonia’[TTIAB]) OR 'ventilator associated pneumonia'[TIAB] OR VAP[TIAB] OR
"Mortality"[Mesh] OR "mortality"[Subheading] OR "mortality’[TIAB] OR death rate*[TTIAB] OR
"oxygenation'[Alll) NOT (animals[]MeSH] NOT "humans'[MeSH]) AND English[lang] AND
("2000/01/01"[PDATI : "2014/12/31"[PDATI)

Embase
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 69,836
acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR ‘'adult respiratory distress syndrome' OR (respiratory distress
syndrome'/exp OR 'respiratory distress syndrome’ NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome")) 47,830
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries":ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depression’:ab,ti OR 'Ventilatory
Depression':ab,ti 76,199
#1 OR #2 OR #3 128,569
venovenous extracorporeal membrane oxygenation' OR 'venovenous extracorporeal oxygenation'

203

venovenous OR VV:ab,ti 5,740
extracorporeal membrane oxygenation'/exp OR 'extracorporeal membrane oxygenation' OR ex-
tracorporeal NEAR/5 oxygenationi OR ecmo 12,033
#5 OR (#6 AND #7) 646
ventilator weaning'/exp OR 'ventilator weaning':ab,ti OR 'weaning ventilator'/exp OR 'weaning
ventilator:ab,ti OR 'weaning'/exp OR 'weaning':ab,ti 150,211
length of stay'/exp OR 'length of stay'ab,ti OR 'ventilator associated pneumonia’/exp OR 'venti-

lator associated pneumonia’:ab,ti OR 'pneumonia ventilator associated'/exp OR 'pneumonia ven-
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tilator associated:ab,ti OR 'mortality’/exp OR 'mortality:ab,ti OR 'death rate'/exp OR 'death
rateab,ti OR 'oxygenation'/exp OR 'oxygenation:ab,ti OR (pneumonia NEAR/5 ven-
tilator-associated) OR VAP:ab,ti OR LOS:ab,ti 1,071,684
#9 OR #10 1,187,763
#4 AND #8 AND #11 425
#12 NOT (‘animals’/exp NOT 'humans'/exp) AND [2000-2014]/py 343
#13 NOT [medline]/lim 155
Cochrane
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
MeSH descriptor: [Acute Lung Injuryl explode all trees 113
MeSH descriptor: [Respiratory Insufficiency] this term only 846
Respiratory Distress Syndrome*:ti,ab,kw or ‘"Acute Lung Injury"ti,abkw or '"Respiratory
Insufficienc*:ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries":ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression":ti,abkw 5,645
#1 or #2 or #3 or #4 5,645
Venovenous or veno-venous or VV 1,276
MeSH descriptor: [extracorporeal membrane oxygenation] explode all trees 171
extracorporeal membrane oxygenation or extracorporeal oxygenation or ECMO 405
#6 and (#7 or #8) 11
MeSH descriptor: [Ventilator Weaning] explode all trees 400
MeSH descriptor: [Length of Stay] explode all trees 6,630
MeSH descriptor: [Pneumonia, Ventilator-Associated] explode all trees 200
MeSH descriptor: [Mortality] explode all trees 10,989
length of stay' or (pneumonia NEAR/5 ventilator-associated) or 'ventilator-associated pneumonia’
or (ventilator NEAR/5 associated NEAR/5 pneumonia) or VAP OR mortality or death rate® or
oxygenation 65,831
#10 or #11 or #12 or #13 or #14 67,705
#5 and #9 and #15 8
#16 limit Publication Year from 2000 to 2014, in Cochrane Reviews (Reviews and Protocols),

Other Reviews and Trials 6
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Pubmed
(Ventilators, Mechanical[Mesh] OR ventilator*[TIAB] OR "Respirator'[TIAB] OR "Respirators'[TTABI)
AND ('Respiratory Distress Syndrome, Adult'[Mesh] OR ‘"Acute Lung Injury'[Mesh] OR
"Respiratory Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung
Injur*[TIAB] OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS“[TIAB] OR
"ARDSs“[TIAB] OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB]
OR Ventilatory Depression*[TIAB]) AND (Positive-Pressure Respiration[Mesh] OR (recruit*[All]
AND (manoeuv*[Alll OR manouev*[Alll OR maneuv*[Alll OR manuev*[All])) OR (Positive pres-
sure[TIAB] AND (respirat*[TIAB] OR ventilat*[TIAB] OR sustained[TIAB])) OR (Positive End
Expiratory[TIAB] AND Pressur*[TIAB]) OR Continuous Positive Airway Pressur*[TIAB] OR Airway
Pressure Release Ventilation[TIAB] OR APRVITIAB] OR PEEP[TIAB] OR CPAPI[TIAB] OR
nCPAP[TIAB]) AND (‘ventilator weaning'[Mesh] OR "length of stay'[MeSH] OR "pneumonia, ven-
tilator-associated'[MeSH] ~ OR  "Mortality'[Mesh] ~OR  "mortality'[Subheading] ~OR  Lung
Compliance[Mesh] OR Mitogen-Activated Protein Kinases[Mesh] OR barotraumalMesh] OR
Ventilator-Induced Lung Injury[Mesh] OR Cardiac Output[Mesh] OR Weaning[TIAB] OR
("length"[TIAB] AND 'stay'[TIAB]) OR 'length of stay'[TIAB] OR ('pneumonia’[TIAB] AND
"ventilator-associated'[TIAB]) OR "ventilator-associated pneumonia'[TIAB] OR ('ventilator'[TIAB]
AND "associated"[TIAB] AND "pneumonia’[TIAB]) OR "ventilator associated pneumonia'[TIAB] OR
VAP[TIAB] OR "mortality'[TTAB] OR death rate*[TIAB] OR "oxygenation'[All] OR PaO2/FiO2[All]
OR Lung Complianc*[TIAB] OR lung tissue[Alll OR barotraumal[TIAB] OR MAP[TIAB] OR
Mitogen-Activated Protein[TIAB] OR Cardiac Output*[TIAB]) AND (Meta-Analysis[ptyp] OR
"Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB] OR Randomized Controlled Trial[ptyp]
OR "Randomized Controlled Trials as Topic'[Mesh] OR Randomized[TIAB] OR Randomised[TIAB]
OR radom|[TIAB] OR randomly[TIAB] OR RCTITIAB] OR ((Double* OR single* OR treb* OR tripl*)
AND (Blind* OR mask®)) OR systematic[sb]) NOT (animals[MeSH] NOT "humans'[MeSH])
Embase

mechanical ventilator'/exp OR 'mechanical ventilator:ab,ti OR 'pulmonary ventilator'/exp OR
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‘pulmonary ventilator':ab,ti OR 'respirator'/exp OR 'respirator:ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device' OR 'ventilator pulmonary/exp OR
'ventilator pulmonary' OR 'ventilator'/exp OR 'ventilator' OR 'ventilators’ 37,601

respiratory failure'/exp NOT 'chronic respiratory failure'/exp 62,093

acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR 'adult respiratory distress syndrome' OR 'respiratory distress
syndrome'/exp OR 'respiratory distress syndrome' NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome’) 47,624

Respiratory — Distress  Syndrome":ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries:ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depression:ab,ti OR 'Ventilatory
Depression:ab,ti 76,304

#2 OR #3 OR #4 128,143

#1 AND #5 8,606

positive pressure respiration'/exp OR 'positive pressure respiration’ OR 'continuous positive air-
way pressure’/exp OR 'continuous positive airway pressure’ OR 'intermittent positive pressure
breathing'/exp OR 'intermittent positive pressure breathing' 37,263

(recruit®* AND (manoeuv* OR manouev* OR maneuv* OR manuev*)) OR (Positive pressure AND
(respirat™ OR ventilat* OR sustained)) OR (Positive End Expiratory AND Pressur®) OR Continuous
Positive Airway Pressur® OR Airway Pressure Release Ventilation OR APRV:ab,ti OR PEEP:ab,ti
OR CPAP:ab,ti OR nCPAP:ab,ti 15,204

#7 OR #8 39,205

ventilator weaning'/exp OR 'ventilator weaning':ab,ti OR 'weaning ventilator'/exp OR 'weaning
ventilator':ab,ti OR 'weaning'/exp OR 'weaning"ab,ti OR 'length of stay'/exp OR 'length of
stay':ab,ti OR 'ventilator associated pneumonia’/exp OR 'ventilator associated pneumonia':ab,ti
OR 'pneumonia ventilator associated'/exp OR 'pneumonia ventilator associated":ab,ti OR 'ventila-
tor induced lung injury/exp OR 'ventilator induced lung injury' 242,652

mortality'/exp OR 'mortality':ab,ti OR 'death rate'/exp OR 'death rate:ab,ti OR 'oxygenation'/exp
OR 'oxygenation':ab,ti OR (pneumonia NEAR/5 ventilator-associated) OR VAP:ab,ti OR LOS:ab,ti
OR Pa0O2-FiO2 OR 'lung compliance'/exp OR 'lung compliance' OR 'cardiac output/exp OR
'cardiac output’ OR 'collaps/exp OR 'collaps’ OR 'lung tissue'/exp OR 'lung tissue' OR 'baro-

trauma'/exp OR 'barotrauma’ OR 'mitogen activated protein kinase'/exp OR 'mitogen activated
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protein kinase' OR 'map’ 1,352,887
#10 OR #11 1,518,377
#6 AND #9 AND #12 2,730
#13 AND (([systematic review]/lim OR [randomized controlled trial]/lim OR [meta analysis]/lim
OR 'systematic review'/exp OR 'systematic review (topic)/exp OR 'randomized controlled tri-
al'/exp OR 'meta analysis'/exp OR 'randomized controlled trial (topic)/exp OR 'meta analysis
(topic)/exp OR 'double blind procedure'/exp OR 'single blind procedure/exp OR 'triple blind
procedure'/exp OR 'crossover procedure/exp OR systematic OR randomized OR placebo OR
randomly OR meta OR placebo OR blind*) NOT (‘animals'/exp NOT 'humans'/exp))
455
#14 NOT [medline)/lim 161

Cochrane
MeSH descriptor: [Ventilators, Mechanical] explode all trees 239
(Mechanical near/10 ventilator®) or (Pulmonary near/10 Ventilator*) or 'Respirator’ or
Respirators' 1,100
#1 or #2 1,119
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
MeSH descriptor: [Acute Lung Injury] explode all trees 113
MeSH descriptor: [Respiratory Insufficiency] this term only 846
Respiratory Distress Syndrome*:ti,ab,kw or "Acute Lung Injury':tiabkw or '"Respiratory
Insufficienc™":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries"ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression":ti,ab,kw 5,646
#4 or #5 or #6 or #7 5,646
#3 and #8 282
MeSH descriptor: [Positive-Pressure Respiration] explode all trees 2,003
(recruit®:ti,ab,kw NEAR/5 (manoeuv*:ti,ab,kw or manouev*:ti,ab,kw or maneuv*:ti,ab,kw or man-
uev*:ti,ab,kw)) or (Positive pressure:ti,ab,kw NEAR/5 (respirat™:ti,ab,kw or ventilat*:ti,ab,kw or
sustain®:ti,ab,kw)) or Positive End Expiratory Pressur®:ti,ab,kw or Continuous Positive Airway
Pressur®:ti,ab,kw or Airway Pressure Release Ventilation:ti,abkw or APRV:i,abkw or
PEEP:ti,ab,kw or CPAP:ti,ab,kw or nCPAP:ti,ab,kw 4,090
#10 or #11 4,107
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MeSH descriptor: [Ventilator Weaning] explode all trees 400

MeSH descriptor: [Length of Stay] explode all trees 6,630

MeSH descriptor: [Pneumonia, Ventilator-Associated] explode all trees 200

MeSH descriptor: [Mortality] explode all trees 10,989

MeSH descriptor: [Lung Compliance] explode all trees 226

MeSH descriptor: [Mitogen-Activated Protein Kinases] explode all trees 88

MeSH descriptor: [barotraumal explode all trees 69

MeSH descriptor: [Ventilator-Induced Lung Injury] explode all trees 520

MeSH descriptor: [Cardiac Output] explode all trees 3,950

Weaning:ti,ab,kw or (‘length":ti,ab,kw NEAR/3 ‘stay":ti,ab,kw) or 'length of stay':ti,abkw or
("pneumonia”:ti,ab,kw NEAR/3 "ventilator-associated":ti,ab,kw) or "ventilator-associated pneumo-
nia":ti,ab,kw or "ventilator associated pneumonia":ti,ab,kw or VAP:ti,ab,kw or "mortality":ti,ab,kw
or death rate*:ti,ab,kw or "oxygenation" or PaO2/FiO2:ti,ab,kw or Lung Complianc*:ti,ab,kw or
lung tissue:tiab,kw or barotrauma:tiab,kw or MAP:tiabkw or Mitogen-Activated
Protein:ti,ab,kw or Cardiac Output®:ti,ab,kw 65,835

#13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 62,892

#9 and #12 and #23 84

#24 limit in Cochrane Reviews (Reviews and Protocols), Other Reviews and Trials 63

Q SEXEUAM 7[H 7] 5 42 Sd=SZUS2T X0 HL AHZ0|E9 AFE2 At
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Pubmed
(Ventilators, Mechanical[Mesh] OR ventilator*[TIAB] OR "Respirator'[TIAB] OR "Respirators'[TIAB])
AND ('Respiratory Distress Syndrome, Adult'[Mesh] OR "Acute Lung Injury'[Mesh] OR
"Respiratory Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung
Injur*[TIAB] OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS®[TIAB] OR
"ARDSs“[TIAB] OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB]
OR Ventilatory Depression*[TIAB]) AND (‘steroids'[MeSH] OR "Adrenal Cortex Hormones'
[Pharmacological Action] OR "Adrenal Cortex Hormones'[Mesh] OR Adrenal Cortex[TIAB] OR
Corticosteroid*[TIAB] OR Corticoid*[TTIAB] OR steroid*[TIAB]) AND ('ventilator weaning'[Mesh]
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OR '"length of stay'[MeSH] OR "pneumonia, ventilator-associated'[MeSH] OR "Mortality'[Mesh] OR
"mortality’[Subheading] OR "Time Factors'[MeSH] OR "Outcome Assessment (Health Care)'[Mesh]
OR 'Treatment Outcome'[Mesh] OR ‘"Fatal Outcome'[Mesh] OR ‘compliance'[MeSH] OR
"shock'[MeSH] OR Weaning[TIAB] OR ‘'stay'[TIAB] OR 'length of stay'[TIAB] OR ("pneumo-
nia"[TIAB] AND 'ventilator-associated'[TTIAB]) OR 'ventilator-associated pneumonia’[TIAB] OR
("ventilator'[TIAB] AND ‘"associated'[TIAB] AND "pneumonia’[TIAB]) OR ‘'ventilator associated
pneumonia'[TIAB] OR  VAP[TIAB] OR 'mortality’[TIAB] OR death rate*[TIAB] OR
‘oxygenation'[Alll OR FiO2[TIAB] OR PaO2[TIAB] OR ‘days off'[TIAB] OR duration[TIAB] OR
complianc*[TIAB] OR shock[TIAB] OR neuromyopathy OR GI bleeding, hyperglycemia OR pan-
creatitis OR infection) AND (Meta-Analysis[ptyp] OR "Meta-Analysis as Topic'[Mesh] OR
Meta-Analys*[TTIAB] OR Randomized Controlled Trial[ptyp] OR "Randomized Controlled Trials as
Topic'[Mesh] OR Randomized[TIAB] OR Randomised[TIAB] OR radom([TIAB] OR randomly[TIAB]
OR RCTITIAB] OR ((Double* OR single* OR treb* OR tripl*) AND (Blind* OR mask*)) OR system-
atic[sb]) NOT (animals[MeSH] NOT "humans'[MeSH])

Embase
mechanical ventilator'/exp OR 'mechanical ventilator':ab,ti OR 'pulmonary ventilator'/exp OR
'‘pulmonary ventilator':ab,ti OR 'respirator'/exp OR 'respirator':ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device’ OR 'ventilator pulmonary'/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator'’ OR 'ventilators' 37,582
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 62,032
acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR 'adult respiratory distress syndrome' OR 'respiratory distress
syndrome'/exp OR 'respiratory distress syndrome’ NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome’) 47,607
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries':ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depression:ab,ti OR 'Ventilatory
Depression':ab,ti 76,254
#2 OR #3 OR #4 128,060
#1 AND #5 8,598
steroid'/exp OR 'steroid" OR 'steroids/exp OR 'steroids’ OR 'adrenal cortex hormones'/exp OR

‘adrenal cortex hormones' OR 'adrenal cortex hormone'/exp OR 'adrenal cortex hormone'
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1,235,608
adrenal cortex'/exp OR 'adrenal cortex' OR 'corticosteroid'/exp OR 'corticosteroid' OR 'corticos-
teroids'/exp OR 'corticosteroids' OR 'corticoid'/exp OR 'corticoid’ OR corticoids OR steroid:ab,ti
OR steroids:ab,ti 892,752
#7 OR #8 1,269,475
ventilator weaning'/exp OR 'ventilator weaning' OR 'length of stay'/exp OR 'length of stay’ OR
'‘pneumonia ventilator associated'/exp OR 'pneumonia ventilator associated' OR 'mortality'/exp
OR 'mortality’ OR 'outcome assessment/exp OR 'outcome assessment’ OR 'treatment out-
come'/exp OR 'treatment outcome' OR 'fatal outcome'/exp OR 'fatal outcome' 1,952,746
weaning:ab,ti OR vap:ab,ti OR 'death rate'/exp OR 'death rate’ OR oxygenation:ab,ti OR
pao2:ab,ti OR fio2:ab,ti OR 'muscular disease'/exp OR 'muscular disease’ OR 'muscular dis-
ease:ab,ti OR 'muscular diseases'/exp OR 'muscular diseases’ OR 'muscular diseases":ab,ti OR
'days off OR 'duration’ OR 'compliance'/exp OR 'compliance’ OR 'shock'/exp OR 'shock’ OR
‘neuromyopathy'/exp OR 'neuromyopathy’ OR 'lung injury score’ OR 'bleeding'/exp OR 'bleeding'
OR ‘'hyperglycemia'/exp OR 'hyperglycemia’ OR 'pancreatitis'/exp OR 'pancreatitis’ OR 'infec-
tion'/exp OR 'infection' 5,106,322
#10 OR #11 5,944,148
#6 AND #9 AND #12 757
#13 AND (([systematic reviewl]/lim OR [randomized controlled triall/lim OR [meta analysis]/lim
OR 'systematic review'/exp OR 'systematic review (topic)/exp OR 'randomized controlled tri-
al'/exp OR 'meta analysis/exp OR 'randomized controlled trial (topic)/exp OR 'meta analysis
(topic)'/exp OR 'double blind procedure'/exp OR 'single blind procedure'/exp OR 'triple blind
procedure'/exp OR 'crossover procedure'/exp OR systematic OR randomized OR placebo OR
randomly OR meta OR placebo OR blind*) NOT (‘animals'/exp NOT 'humans'/exp))
150
#14 NOT [medline]/lim 37

Cochrane
MeSH descriptor: [Ventilators, Mechanical] explode all trees 239
(Mechanical near/10 ventilator*) or (Pulmonary near/10 Ventilator*) or 'Respirator’ or
‘Respirators' 1,099
#1 or #2 1,118
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
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MeSH descriptor: [Acute Lung Injury] explode all trees 113

MeSH descriptor: [Respiratory Insufficiency] this term only 846

Respiratory Distress Syndrome™:ti,abkw or "Acute Lung Injury':ti,ab,kw or "Respiratory
Insufficienc™":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries"ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression”:ti,ab,kw 5,646

#4 or #5 or #6 or #7 5,646

#3 and #8 282

MeSH descriptor: [steroids] explode all trees 38,152

MeSH descriptor: [Adrenal Cortex Hormones] explode all trees 11,333

Adrenal Cortex or Corticosteroid* or Corticoid* or steroid*28,042

#10 or #11 or #12 58,010

MeSH descriptor: [Length of Stay] explode all trees 6,630

MeSH descriptor: [Mortality] explode all trees 10,989

MeSH descriptor: [Pneumonia, Ventilator-Associated] explode all trees 200

MeSH descriptor: [Ventilator Weaning] explode all trees 400

MeSH descriptor: [Time Factors] explode all trees 50,508

MeSH descriptor: [compliance] explode all trees 210

MeSH descriptor: [shock] explode all trees 1,311

MeSH descriptor: [Outcome Assessment (Health Care)] explode all trees 99,179

MeSH descriptor: [Treatment Outcome] explode all trees 94,802

MeSH descriptor: [Fatal Outcome] explode all trees 16

Weaning or stay or ‘length of stay" or (‘pneumonia’ NEAR/5 ‘ventilator-associated") or
(ventilator-associated NEAR/5 pneumonia) or (ventilator associated NEAR/5 pneumonia) or VAP
or mortality or death rate® or oxygenation or PaO2 or FiO2 or "days off' or duration or com-
plianc* or shock or neuromyopathy or lung injury score or bleeding or hyperglycemia or pan-
creatitis or infection 192,443

#14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 281,235

#9 and #13 and #25 40

#26 limit in Cochrane Reviews (Reviews and Protocols), Other Reviews and Trials 40
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Pubmed
(Ventilators, Mechanical[Mesh] OR ventilator*[TIAB] OR "Respirator'[TIAB] OR "Respirators'[TTABI)
AND ('Respiratory Distress Syndrome, Adult'[Mesh] OR ‘"Acute Lung Injury'[Mesh] OR
"Respiratory Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung
Injur*[TIAB] OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS'[TIAB] OR
"ARDSs'[TIAB] OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB] OR
Ventilatory Depression*[TIAB]) AND (Neuromuscular Agents[Mesh] OR Muscle Relaxants,
Central[Mesh] OR 'rocuronium'[Supplementary Concept] OR 'cisatracurium'[Supplementary
Concept] OR 'vecuronium bromide'[MeSH] OR ((Neuromus*[TIAB] OR muscle[TIAB]) AND
(Block*[TIAB] OR Agent*[Alll OR relaxant*[Alll OR Effect*[TIAB])) OR ‘"rocuronium’[TIAB] OR
"pyrrolidinium"[TIAB]  OR  Zemuron[TTIAB] OR Esmerone[TIAB] OR Esmeron[TIAB] OR
ORG-9426[TIAB] OR 'cisatracurium'[TIAB] OR Nimbex[TIAB] OR "51W89'[TIAB] OR
"vecuronium'[TIAB] OR Norcuron[TIAB] OR ORG-NC-45[TIAB]) AND ("ventilator weaning'[Mesh]
OR '"length of stay'[MeSH] OR "pneumonia, ventilator-associated'[MeSH] OR "Mortality'[Mesh] OR
"mortality'[Subheading] OR "muscular diseases'[MeSH] OR "Outcome Assessment (Health
Care)'[Mesh] OR "Treatment Outcome'[Mesh] OR '"Fatal Outcome'[Mesh] OR Weaning[TIAB] OR
("length"[TIAB] AND 'stay'[TIAB]) OR 'length of stay'[TIAB] OR ('pneumonia’[TIAB] AND
"ventilator-associated'[TIAB]) OR 'ventilator-associated pneumonia'[TIAB] OR ('ventilator'[TIAB]
AND "associated"[TIAB] AND "pneumonia’[TIAB]) OR "ventilator associated pneumonia’[TIAB] OR
VAP[TIAB] OR "mortality"[TIAB] OR death rate*[TIAB] OR "oxygenation'[Alll OR FiO2[Alll OR
Sedative[Alll OR Sedation[All]) NOT (animals[MeSH] NOT "humans'[MeSHI
Embase

mechanical ventilator'/exp OR 'mechanical ventilator:ab,ti OR 'pulmonary ventilator'/exp OR
‘pulmonary ventilator:ab,ti OR 'respirator’/exp OR 'respirator:ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device' OR 'ventilator pulmonary/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator' OR 'ventilators' 37,557

respiratory failure'/exp NOT 'chronic respiratory failure'/exp 62,002




acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR 'adult respiratory distress syndrome' OR 'respiratory distress
syndrome'/exp OR 'respiratory distress syndrome' NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome’) 47,575

Respiratory  Distress  Syndrome’:ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency:ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs:ab,ti OR 'Acute Lung
Injuries:ab,ti OR 'Respiratory Failure':ab,ti OR 'Respiratory Depression":ab,ti OR 'Ventilatory
Depression':ab,ti 76,215

#2 OR #3 OR #4 127,416

#1 AND #5 8,595

neuromuscular agents'/exp OR 'meuromuscular agents' OR 'muscle relaxants’ OR 'rocuronium
bromide'/exp OR 'rocuronium bromide' OR 'cisatracurium'/exp OR 'cisatracurium' OR ‘vecuro-
nium bromide'/exp OR 'vecuronium bromide' 110,855

((Neuromus*:ab,ti OR muscle:ab,ti) AND (Block*:ab,ti OR Agent*.ab,ti OR relaxant®:ab,ti OR
Effect™:ab,ti)) OR rocuronium:ab,ti OR pyrrolidinium:ab,ti OR Zemuron:ab,ti OR Esmerone:ab,ti
OR Esmeron:ab,ti OR ORG-9426:ab,ti OR cisatracurium:ab,ti OR Nimbex:ab,ti OR 51W89:ab,ti
OR vecuronium:ab,ti OR Norcuron:ab,ti OR ORG-NC-45:ab,ti 248,859

#7 OR #8 339,247

ventilator weaning'/exp OR 'ventilator weaning' OR 'length of stay'/exp OR 'length of stay’ OR
‘pneumonia ventilator associated'/exp OR 'pneumonia ventilator associated' OR 'mortality'/exp
OR 'mortality’ OR 'outcome assessment/exp OR 'outcome assessment’ OR 'treatment out-
come'/exp OR 'treatment outcome' OR 'fatal outcome'/exp OR 'fatal outcome' 1,952,283
weaning:ab,ti OR pneumonia NEAR/5 'ventilator associated’ OR ('ventilator'/exp OR ventilator
AND associated NEAR/5 pneumonia) OR vap:ab,ti OR 'death'/exp OR death AND rate*:ab,ti OR
oxygenation:ab,ti OR fio2:ab,ti OR 'muscular disease'/exp OR 'muscular disease’:ab,ti OR 'mus-
cular diseases/exp OR 'muscular diseases"ab,ti OR 'sedative'/exp OR 'sedative':ab,ti OR 'seda-
tion'/exp OR 'sedation':ab,ti 649,110

#10 OR #11 2,435,521

#6 AND #9 AND #12 427

#13 NOT (‘animals’/exp NOT 'humans'/exp) 412

#14 NOT [medline)/lim 138
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Cochrane
MeSH descriptor: [Ventilators, Mechanicall explode all trees 239
(Mechanical NEAR/3 ventilator®) or (Pulmonary NEAR/3 Ventilator®) or Respirator* 42,443
#1 or #2 42,448
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
MeSH descriptor: [Acute Lung Injury] explode all trees 113
MeSH descriptor: [Respiratory Insufficiency] this term only 846
Respiratory Distress Syndrome™*:ti,ab,kw or "Acute Lung Injury':tiabkw or '"Respiratory
Insufficienc™":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries"ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression”:ti,ab,kw 5,645
#4 or #5 or #6 or #7 5,645
#3 and #8 5,426
MeSH descriptor: [Neuromuscular Agents] explode all trees 2,016
MeSH descriptor: [Muscle Relaxants, Centrall explode all trees 231
MeSH descriptor: [vecuronium bromide] explode all trees 577
((Neuromus® OR muscle) AND (Block™ OR Agent* OR relaxant® OR Effect*)) OR "rocuronium” OR
"pyrrolidinium” OR Zemuron OR Esmerone OR Esmeron OR ORG-9426 OR 'cisatracurium’ OR
Nimbex OR "51W89" OR "vecuronium"' OR Norcuron OR ORG-NC-45 28,948
#10 or #11 or #12 or #13 28,948
MeSH descriptor: [Length of Stay] explode all trees 6,630
MeSH descriptor: [Mortality] explode all trees 10,989
MeSH descriptor: [Pneumonia, Ventilator-Associated] explode all trees 200
MeSH descriptor: [Ventilator Weaning] explode all trees 400
MeSH descriptor: [muscular diseases] explode all trees 3,865
MeSH descriptor: [Outcome Assessment (Health Care)] explode all trees 99,179
MeSH descriptor: [Treatment Outcome] explode all trees 94,802
MeSH descriptor: [Fatal Outcome] explode all trees 16
Weaning OR 'length of stay" OR ("pneumonia’ NEAR/5 "ventilator-associated”) OR (ventilator-as-
sociated NEAR/5 pneumonia) OR (ventilator associated NEAR/5 pneumonia) OR VAP OR mortal-
ity OR death rate* OR oxygenation OR FiO2 OR Sedative OR Sedation 76,487
#15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 161,839
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#9 and #14 and #24 45

#25 limit in Cochrane Reviews (Reviews and Protocols), Other Reviews and Trials 44
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Pubmed
(Ventilators, Mechanical[Mesh] OR Respiration, Artificial[Mesh] OR ventilator*[TIAB] OR
"Respirator'[TIAB] OR "Respirators'[TIAB] OR Respiration*[TIAB] OR Ventilation*[TIAB]) AND
((low[Alll OR lower*[All]) AND ("tidal volume'[MeSH] OR pressure-limited OR ("tidal"[TIAB] AND
volume*[TIAB]))) AND ( "Respiratory Distress Syndrome, Adult/chemically induced'[Mesh] OR
"Respiratory Distress Syndrome, Adult/complications'[Mesh] OR "Respiratory Distress Syndrome,
Adult/diagnosis'[Mesh] OR '"Respiratory Distress Syndrome, Adult/epidemiology'[Mesh] OR
"Respiratory Distress Syndrome, Adult/etiology'[Mesh] OR "Respiratory Distress Syndrome,
Adult/mortality"[Mesh] OR  'Respiratory Distress Syndrome, Adult/pathology'[Mesh] OR
"Respiratory Distress Syndrome, Adult/physiopathology'[Mesh] OR "Respiratory Distress Syndrome,
Adult/prevention and control'[Mesh] OR "Acute Lung Injury/chemically induced'[Mesh] OR "Acute
Lung Injury/complications'[Mesh] OR "Acute Lung Injury/diagnosis'(Mesh] OR "Acute Lung
Injury/epidemiology"'[Mesh] OR "Acute Lung Injury/etiology'[Mesh] OR "Acute Lung Injury/mortal-
ity'[Mesh] OR ‘"Acute Lung Injury/pathology'[Mesh] OR "Acute Lung Injury/physiopathol-
ogy'[Mesh] OR "Acute Lung Injury/prevention and control'[Mesh]) AND (Meta-Analysis[ptyp] OR
"Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB] OR Randomized Controlled Triallptyp]
OR "Randomized Controlled Trials as Topic'[Mesh] OR Randomized[TIAB] OR Randomised[TIAB]
OR Randomly[TIAB] OR RCTITIAB] OR controlled clinical trial[ptyp] OR controlled clinical trials
as topic[Mesh] OR "Placebo Effect'[Mesh] OR "Placebos'[Mesh] OR Placebo[TIAB] OR system-
atic[sb] OR trial[TI]) AND ("2000/01/01"[PDAT] : "2014/12/31"[PDAT]) AND English[lang]
Embase
mechanical ventilator'/exp OR 'artificial ventilation'/exp 127,502
ventilator*:ab,ti OR  Respiratoriab,ti OR  Respirators:ab,ti OR  Respiration*:ab,ti OR
Ventilation*:ab,ti 205,765
#1 OR #2 205,218
tidal volume'/exp 13,111
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tidal:ab,ti AND volume*:ab,ti 16,242
#4 OR #5 20,364
acute respiratory distress syndrome'/exp/dm_et,dm_co,dm_ep,dm_si,dm_pc,dm_di 7,795
acute lung injury'/exp/dm_et,dm_co,dm_ep,dm_si,dm_pc,dm_di 2,143
(‘acute respiratory distress syndrome' OR 'acute lung injury’) AND ('chemically induced' OR
‘complications’ OR 'diagnosis’ OR 'epidemiology’ OR 'etiology’ OR 'mortality’ OR 'pathology’ OR
‘physiopathology’ OR 'prevention’) 14,200
#7 OR #8 OR #9 19,604
#3 AND #6 AND #10 1,323
randomized controlled trial'/exp OR 'randomized controlled trial (topic)'/exp OR 'placebo'/exp
OR 'placebo’ 645,053
controlled study:ab,ti OR random™:ab,ti OR trial*:ab,ti OR ((singl* OR doubl* OR trebl* OR tripl*)
NEAR/3 (blind* or mask®)) 3,240,752
cohort OR longitudinal OR 'follow up' OR retrospective 2,017,117
#12 OR #13 OR #14 4,900,559
#11 AND #15 694
#16 NOT (‘animal'/exp NOT (‘human'/exp AND 'animal'/exp)) 565
#17 AND [2000-2014]/py529
#18 NOT [medlinel/lim AND [english]/lim 161
Cochrane
MeSH descriptor: [Ventilators, Mechanical] explode all trees 240
MeSH descriptor: [Respiration, Artificiall explode all trees 4,678
ventilator*:ti,ab,kw or Respirator*:ti,ab,kw or Respiration™:ti,ab,kw or Ventilation*:ti,ab,kw
40,547
#1 or #2 or #3 40,919
MeSH descriptor: [Tidal Volume] explode all trees 650
tidal:ti,ab,kw NEAR/5 volume*ti,abkw 1,774
#5 or #6 1,774
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees and with qualifier(s):
[Chemically induced - CI, Complications - CO, Diagnosis - DI, Epidemiology - EP, Etiology -
ET, Mortality - MO, Pathology - PA, Physiopathology - PP, Prevention & control - PC]
432
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MeSH descriptor: [Acute Lung Injury] explode all trees and with qualifier(s): [Chemically induced
- CI, Complications - CO, Diagnosis - DI, Epidemiology - EP, Etiology - ET, Mortality - MO,
Pathology - PA, Physiopathology - PP, Prevention & control - PC] 104

(adult Respiratory Distress Syndrome OR acute Respiratory Distress Syndrome OR Acute Lung
Injury) AND ( "chemically induced" OR "complications" OR "diagnosis" OR "epidemiology’ OR
"etiology” OR "mortality” OR "pathology" OR "physiopathology" OR "prevention and control")
1,811

#8 or #9 or #101,821

#4 and #7 and #11 159

#12 Publication Year from 2000 to 2014, in Cochrane Reviews (Reviews and Protocols), Other

Reviews and Trials 132
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Pubmed
(Ventilators, Mechanical[Mesh] OR ventilator*[TIAB] OR "Respirator'[TTIAB] OR "Respirators'[TTAB])
AND (‘Respiratory Distress Syndrome, Adult'Mesh] OR "Acute Lung Injury'[Mesh] OR
"Respiratory Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung
Injur*[TIAB] OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS[TIAB] OR
"ARDSs“[TIAB] OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB]
OR Ventilatory Depression*[TIAB]) AND ("Conscious Sedation'[Mesh] OR "Deep Sedation'[Meshl]
OR sedation[Alll OR Sedations[Alll OR sedative[TIAB] OR sedate[TIAB]) AND (‘length of
stay'[MeSH] OR "Mortality’[Mesh] OR "mortality'[Subheading] OR "Time Factors'[MeSH] OR
"Outcome Assessment (Health Care)'[Mesh] OR "Treatment Outcome'[Mesh] OR "Fatal
Outcome'[Mesh] OR "Delirium'[Mesh] OR Analgesia[Mesh] OR Pain[Mesh] OR "Critical
Care'[Mesh] OR 'stay'[TIAB] OR 'length of stay'[TIAB] OR "mortality"[TIAB] OR death rate*[TIAB]
OR duration[TIAB] OR Delirium*[TIAB] OR outcome*[TIAB] OR agitation[All] OR Analgesia*[TIAB]
OR Pain[TIAB] OR Critical Care*[TIAB] OR intensive care*[TIAB]) AND (Meta-Analysis[ptyp] OR
"Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB] OR Randomized Controlled Triallptypl
OR "Randomized Controlled Trials as Topic'[Mesh] OR Randomized[TIAB] OR Randomised[TIABI
OR radom[TIAB] OR randomly[TIAB] OR RCTITIAB] OR ((Double* OR single* OR treb* OR tripl*)
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AND (Blind* OR mask®) OR systematic[sb] OR Cohort Studies[Mesh] OR cohort[TIAB] OR
Longitudinal[TIAB] OR  Follow-Up[TIAB] OR Retrospective [TIAB] OR "Case-Control
Studies'[Mesh] OR "Case Reports" [Ptyp] OR case[TIAB] OR "Evidence-Based Medicine'[Mesh] OR
"Guidelines as Topic'[Mesh] OR "Practice Guidelines as Topic'[Mesh] OR "Guideline" [ptyp] OR
"Practice Guideline" [ptyp] OR Evidence-Based[TIAB] OR EBMI[TIAB] OR grade[TIAB] OR
grades[TIAB] OR protocol[TIAB] OR protocols[TIAB]) NOT (animals[MeSH] NOT "humans'[MeSHI])
AND ("2010/12/01"[PDAT] : "2014/12/31"[PDAT)])

Embase
mechanical ventilator'/exp OR 'mechanical ventilator':ab,ti OR 'pulmonary ventilator'/exp OR
'‘pulmonary ventilator':ab,ti OR 'respirator'/exp OR 'respirator':ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device' OR 'ventilator pulmonary/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator' OR 'ventilators' 37,884
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 62,407
acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR 'adult respiratory distress syndrome' OR 'respiratory distress
syndrome'/exp OR 'respiratory distress syndrome’ NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome') 47,821
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries":ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depression’:ab,ti OR 'Ventilatory
Depression':ab,ti 76,660
#2 OR #3 OR #4 128,673
#1 AND #5 8,667

sedation'/exp OR 'sedation’ OR 'conscious sedation'/exp OR 'conscious sedation' OR 'deep seda-

tion'/exp OR 'deep sedation' 64,669
sedation:ab,ti OR sedativ*:ab,ti OR sedate*:ab,ti 56,889
#7 OR #8 79,506

length of stay'/exp OR 'length of stay’ OR 'mortality’/exp OR 'mortality’ OR 'death rate'/exp OR
'death rate' OR 'outcome assessment'/exp OR 'outcome assessment’ OR 'treatment outcome'/exp
OR 'treatment outcome' OR 'fatal outcome'/exp OR 'fatal outcome' OR 'delirium'/exp OR 'delir-
ium' OR 'analgesia’/exp OR 'analgesia’ OR 'pain’/exp OR 'pain’ OR 'agitation'/exp OR 'agitation'

OR 'critical care'/exp OR 'critical care’ OR 'intensive care'/exp OR 'intensive care’ OR 'dur-
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ation":ab,ti 3,696,649

#6 AND #9 AND #10 448

#11 AND (([systematic reviewl/lim OR [controlled clinical triall/lim OR [randomized controlled
triall/lim OR [meta analysisl/lim OR 'systematic review'/exp OR 'systematic review (topic)/exp
OR 'controlled clinical trial'/exp OR 'randomized controlled trial'/exp OR 'meta analysis'/exp OR
randomized controlled trial (topic)/exp OR 'meta analysis (topic)/exp OR 'controlled clinical
trial (topic)'/exp OR 'double blind procedure'/exp OR 'single blind procedure'/exp OR 'triple
blind procedure'/exp OR 'crossover procedure'/exp OR systematic OR randomized OR placebo
OR 'drug therapy'/exp OR randomly OR meta OR trial OR groups OR random™ OR factorial* OR
crossover® OR cross-over OR placebo OR blind* OR assign® OR allocat* OR volunteer* OR 'co-
hort analysis' OR 'cohort study’ OR 'cohort studies’ OR cohort:ab,ti OR 'longitudinal’ OR 'follow
up'/exp OR 'follow up' OR 'retrospective study'/exp OR 'retrospective’ OR 'retrospective stud-
ies'/exp OR 'retrospective studies’ OR 'case control study'/exp OR 'case control studies'/exp OR
case:ab,ti OR 'evidence based medicine'/exp OR 'evidence based medicine’ OR 'evidence
based'/exp OR 'evidence based' OR ebm:ab,ti OR 'practice guideline'/exp OR 'practice guideline'
OR 'practice guidelines'/exp OR 'practice guidelines’ OR 'practice guidelines as topic/exp OR
'practice guidelines as topic' OR 'guideline’ OR 'guidelines'/exp OR 'guidelines’ OR 'guidelines as
topic'/exp OR 'guidelines as topic' OR 'protocol' OR grade:ab,ti) NOT (‘animals’/exp NOT 'hu-
mans'/exp)) 296

#12 AND [2011-2014]/py 131

#13 NOT [medlinel/lim 83

Cochrane

MeSH descriptor: [Ventilators, Mechanical] explode all trees 239

(Mechanical near/10 ventilator®) or (Pulmonary near/10 Ventilator*) or 'Respirator’ or
Respirators' 1,100

#1 or #2 1,119

MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593

MeSH descriptor: [Acute Lung Injury] explode all trees 113

MeSH descriptor: [Respiratory Insufficiency] this term only 846

Respiratory Distress Syndrome™*:ti,ab,kw or ‘"Acute Lung Injury':tiabkw or "Respiratory
Insufficienc*":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute

Lung Injuries":ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
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"Ventilatory Depression”:ti,ab,kw 5,647

#4 or #5 or #6 or #7 5,647

#3 and #8 282

MeSH descriptor: [Conscious Sedation] explode all trees 1,144

MeSH descriptor: [Deep Sedation] explode all trees 75

sedation® or sedativ* or sedate® 11,957

#10 or #11 or #12 11,957

MeSH descriptor: [Length of Stay] explode all trees 6,630

MeSH descriptor: [Mortality] explode all trees 10,989

MeSH descriptor: [Critical Care] explode all trees 1,845

MeSH descriptor: [Delirium] explode all trees 232

MeSH descriptor: [Pain] explode all trees 32,986

MeSH descriptor: [Time Factors] explode all trees 50,508

MeSH descriptor: [Outcome Assessment (Health Care)] explode all trees 99,179
MeSH descriptor: [Treatment Outcome] explode all trees 94,802

MeSH descriptor: [Fatal Outcome] explode all trees 16

stay or "length of stay" or mortality or death rate® or duration or Delirium* or Analgesia or pain*
or agitation or Critical Care* OR intensive care® 204,350

#14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 292,569
#9 and #13 and #24 30

#25 Publication Year from 2011 to 2014, in Cochrane Reviews (Reviews and Protocols), Other

Reviews and Trials 12
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Pubmed
(Ventilators, Mechanical[Mesh] OR ventilator*[TIAB] OR "Respirator'[TTIAB] OR "Respirators'[TTAB])
AND (‘Respiratory Distress Syndrome, Adult'Mesh] OR ‘"Acute Lung Injury'[Mesh] OR
"Respiratory Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung
Injur*[TIAB] OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS[TIAB] OR
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"ARDSs“[TIAB] OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB]
OR Ventilatory Depression*[TIAB]) AND (Tracheostomy[Mesh] OR Tracheotomy[Mesh] OR
Tracheostom*[TTIAB] OR Tracheotom™[TIAB]) AND ('ventilator weaning'[Mesh] OR 'length of
stay'[MeSH]  OR  "pneumonia, ventilator-associated'[MeSH] ~OR  'Mortality'[Mesh] ~ OR
"mortality"[Subheading] OR Weaning[TIAB] OR (‘length"[TIAB] AND 'stay'[TIAB]) OR 'length of
stay'[TIAB] OR (‘pneumonia’[TIAB] AND 'ventilator-associated'[TIAB]) OR 'ventilator-associated
pneumonia'[TTIAB] OR ('ventilator'[TIAB] AND “associated'[TTIAB] AND "pneumonia’[TIAB]) OR
"ventilator associated pneumonia’[TIAB] OR VAP[TIAB] OR "mortality'[TIAB] OR death rate*[TIAB]
OR "oxygenation'[All]) AND (Meta-Analysis[ptyp] OR "Meta-Analysis as Topic'[Mesh] OR
Meta-Analys*[TIAB] OR Randomized Controlled Triallptyp] OR "Randomized Controlled Trials as
Topic"[Mesh] OR Randomized[TIAB] OR Randomised[TIAB] OR RCTI[TIAB] OR systematic[sb] OR
Cohort Studies[Mesh] OR cohort[TIAB] OR Longitudinal[TIAB] OR Follow-Up[TIAB] OR
Retrospective [TIAB]) NOT (animals[MeSH] NOT "humans'[MeSH]) AND ("1994/01/01"[PDAT] :
"2014/12/31"[PDAT])

Embase
mechanical ventilator'/exp OR 'mechanical ventilator':ab,ti OR 'pulmonary ventilator'/exp OR
'‘pulmonary ventilator':ab,ti OR 'respirator'/exp OR 'respirator':ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device’ OR 'ventilator pulmonary'/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator'’ OR 'ventilators’ 37,557
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 62,002
acute respiratory distress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult res-
piratory distress syndrome'/exp OR 'adult respiratory distress syndrome' OR 'respiratory distress
syndrome'/exp OR 'respiratory distress syndrome’ NOT (‘neonatal respiratory distress syndro-
me'/exp OR 'meonatal respiratory distress syndrome’) 47,575
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries':ab,ti OR 'Respiratory Failure:ab,ti OR 'Respiratory Depression:ab,ti OR 'Ventilatory
Depression':ab,ti 76,215
#2 OR #3 OR #4 127,416
#1 AND #5 8,595
tracheostomy'/exp OR tracheostom™ OR 'tracheotomy'/exp OR tracheotom® 29,201

ventilator weaning'/exp OR 'ventilator weaning":ab,ti OR 'weaning ventilator'/exp OR 'weaning
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ventilator:ab,ti OR 'weaning'/exp OR 'weaning':ab,ti 150,235
length of stay'/exp OR 'length of stay'ab,ti OR 'ventilator associated pneumonia’/exp OR 'venti-
lator associated pneumonia':ab,ti OR 'pneumonia ventilator associated'/exp OR 'pneumonia ven-
tilator associated:ab,ti OR 'mortality’/exp OR 'mortality:ab,ti OR 'death rate'/exp OR 'death
rate“ab,ti OR 'oxygenation'/exp OR 'oxygenation:ab,ti OR (pneumonia NEAR/5 ven-
tilator-associated) OR VAP:ab,ti OR LOS:ab,ti 1,071,861
#8 OR #9 1,187,956
#6 AND #7 AND #10 598
#11 AND (([systematic review]/lim OR [controlled clinical trial]/lim OR [randomized controlled
triall/lim OR [meta analysisl/lim OR 'systematic review'/exp OR 'systematic review (topic)/exp
OR 'controlled clinical trial'/exp OR 'randomized controlled trial/exp OR 'meta analysis'/exp OR
‘randomized controlled trial (topic)/exp OR 'meta analysis (topic)/exp OR 'controlled clinical
trial (topic)'’/exp OR 'double blind procedure'/exp OR 'single blind procedure'/exp OR 'triple
blind procedure'/exp OR 'crossover procedure'/exp OR systematic OR randomized OR placebo
OR 'drug therapy'/exp OR randomly OR meta OR trial OR groups OR random* OR factorial* OR
crossover® OR cross-over OR placebo OR blind* OR assign* OR allocat® OR volunteer® OR 'co-
hort analysis' OR 'cohort study' OR 'cohort studies’ OR cohort:ab,ti OR 'longitudinal' OR 'follow
up'/exp OR 'follow up' OR 'retrospective study/exp OR 'retrospective’ OR 'retrospective stud-
ies'/exp OR 'retrospective studies’) NOT (‘animals'/exp NOT 'humans'/exp)) 295
#12 NOT [medlinel/lim 93
#13 AND [1994-2014]/py 92

Cochrane
MeSH descriptor: [Ventilators, Mechanical] explode all trees 239
(Mechanical NEAR/3 ventilator®) or (Pulmonary NEAR/3 Ventilator*) or Respirator® 42,443
#1 or #2 42,448
MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 593
MeSH descriptor: [Acute Lung Injuryl explode all trees 113
MeSH descriptor: [Respiratory Insufficiency] this term only 846
Respiratory Distress Syndrome™:ti,abkw or "Acute Lung Injury':ti,ab,kw or "Respiratory
Insufficienc*:ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries":ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or

"Ventilatory Depression”:ti,ab,kw 5,645
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#4 or #5 or #6 or #7 5,645

#3 and #8 5,426

MeSH descriptor: [Tracheostomy] explode all trees175

MeSH descriptor: [Tracheotomy] explode all trees 68

Tracheostom™ or Tracheotom® 592

#10 or #11 or #12 592

MeSH descriptor: [Ventilator Weaning] explode all trees 400

MeSH descriptor: [Length of Stay] explode all trees 6,630

MeSH descriptor: [Pneumonia, Ventilator-Associated] explode all trees 200

MeSH descriptor: [Mortality] explode all trees 10,989

length of stay' or (pneumonia NEAR/5 ventilator-associated) or 'ventilator-associated pneumonia’
or (ventilator NEAR/5 associated NEAR/5 pneumonia) or VAP OR mortality or death rate® or
oxygenation 65,831

#14 or #15 or #16 or #17 or #18 67,705

#9 and #13 and #19 51

#20 limit Publication Year from 1994 to 2014, in Cochrane Reviews (Reviews and Protocols),

Other Reviews and Trials 45

11. 82 A A019 SY=SZUZ2ZRM S LustEAIIA(inhaled nitric

Pubmed
(Ventilators, Mechanical[Mesh] OR Respiration, Artificiall[Mesh] OR ventilator*[TIAB] OR
"Respirator'[TIAB] OR "Respirators'[TIAB] OR Respiration*[TIAB] OR Ventilation*[TIAB]) AND
(("Respiratory Distress Syndrome, Adult'[Mesh] OR "Acute Lung Injury'[Mesh] OR "Respiratory
Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung Injur*[TIAB]
OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS®[TIAB] OR "ARDSs“[TIAB]
OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB] OR Ventilatory
Depression*[TIAB]) NOT (("Infant, Newborn'[Mesh] OR neonat*[TIAB] OR newborn*[TIAB] OR
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Premature[TIAB] OR "Respiratory Distress Syndrome, Newborn'[Mesh] OR "Respiratory Distress
Syndrome In Premature Infants" [Supplementary Concept])) NOT (‘Adult'[Mesh] OR
"Adolescent’'[Mesh] OR "Child"[Mesh] OR Adolescent*[TTIAB] OR child[TIAB] OR children*[TIAB]
OR pediatr*[TIAB] OR paediatr*[TIAB]))) AND (‘nitric oxide'[MeSH] OR ('nitric'[TIAB] AND
‘oxide"[TIAB]) OR ‘'nitric oxide"[TIAB] OR (Nitrogen[TIAB] AND Monoxide[TIAB]) OR
(Mononitrogen[TIAB] AND Monoxide[TIAB]) OR (Endogenous[TIAB] AND Nitrate[TIAB] AND
Vasodilator[TIAB])) AND ("Mortality'[Mesh] OR "mortality"[Subheading] OR "mortality'[TTAB] OR
"death rate™[TIAB] OR ‘oxygenation'[Alll OR ‘'Fatal Outcome'[Mesh] OR "Treatment
Outcome'[Mesh]) AND  (Meta-Analysis[ptyp] OR  'Meta-Analysis as Topic'[Mesh] OR
Meta-Analys*[TIAB] OR Randomized Controlled Triallptyp] OR "Randomized Controlled Trials as
Topic"Mesh] OR Randomized[TIAB] OR Randomised[TIAB] OR Randomly[TIAB] OR RCT(TIAB]
OR controlled clinical triallptyp] OR controlled clinical trials as topic[Mesh] OR "Placebo
Effect'[Mesh] OR "Placebos'[Mesh] OR Placebo[TIAB] OR systematic[sb] OR trial[TI] OR Cohort
Studies[]Mesh] ~ OR  cohort[TIAB] ~OR  Longitudinal[TIAB] =~ OR  Follow-Up[TIAB] =~ OR
Retrospective[TIAB]) AND ("2000/01/01"[PDAT] : "2014/12/31"[PDATI]) AND English[lang]
Embase
mechanical ventilator'/exp OR 'mechanical ventilator:ab,ti OR 'pulmonary ventilator'/exp OR
‘pulmonary ventilator':ab,ti OR 'respirator'/exp OR 'respirator:ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device' OR 'ventilator pulmonary/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator' OR 'ventilators' OR ‘artificial ven-
tilation'/exp OR Respiration*:ab,ti OR Ventilation™:ab,ti 255,957
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 63,953
respiratory distress syndrome'/exp OR 'respiratory distress syndrome' OR ‘'acute respiratory dis-
tress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult respiratory distress syn-
drome'/exp OR 'adult respiratory distress syndrome' 56,287
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries':ab,ti OR 'Respiratory Failureab,ti OR 'Respiratory Depression:ab,ti OR 'Ventilatory
Depression':ab,ti 78,472
#2 OR #3 OR #4 135,894
#5 NOT (('newborn respiratory distress syndrome'/exp OR 'newborn respiratory distress syndro-

me' OR neonat* OR newborn* OR Premature) NOT (Adult OR Adolescent* OR Child OR chil-
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dren* OR pediatr* OR paediatr*)) 127,507

#1 AND #6 39,520

nitric oxide'/exp OR 'nitric oxide' OR 'nitrogen monoxide'/exp OR 'nitrogen monoxide' OR 'mo-
nonitrogen monoxide' OR 'endogenous nitrate vasodilator' 181,737

mortality'/exp OR 'mortality:ab,ti OR 'death rate'/exp OR 'death rate:ab,ti OR 'fatal out-
come'/exp OR 'fatal outcome' OR 'treatment outcome'/exp OR 'treatment outcome' 1,857,297
#7 AND #8 AND #9 779

#10 AND ([systematic reviewl/lim OR [controlled clinical triall/lim OR [randomized controlled
triall/lim OR [meta analysisl/lim OR 'systematic review'/exp OR 'systematic review' OR 'syste-
matic review (topic)/exp OR 'systematic review (topic)' OR 'controlled clinical trial'/exp OR
‘controlled clinical trial' OR 'randomized controlled trial/exp OR 'randomized controlled trial' OR
'meta analysis'/exp OR 'meta analysis' OR 'randomized controlled trial (topic)/exp OR 'random-
ized controlled trial (topic)’ OR 'meta analysis (topic)'/exp OR 'meta analysis (topic) OR 'con-
trolled clinical trial (topic)/exp OR 'controlled clinical trial (topic) OR 'double blind proce-
dure'/exp OR 'double blind procedure' OR 'single blind procedure'/exp OR 'single blind proce-
dure' OR 'triple blind procedure'/exp OR 'triple blind procedure’ OR 'crossover procedure'/exp
OR 'crossover procedure’ OR systematic OR randomized OR 'drug therapy'/exp OR 'drug ther-
apy’ OR randomly OR meta OR trial OR groups OR random* OR factorial* OR crossover* OR
‘cross over' OR 'placebo’/exp OR placebo OR blind* OR assign® OR allocat® OR volunteer* OR
‘cohort analysis'/exp OR 'cohort analysis' OR 'cohort study'/exp OR 'cohort study’ OR 'cohort
studies'/exp OR 'cohort studies’ OR cohort:ab,ti OR 'longitudinal’ OR 'follow up'/exp OR ‘follow

up' OR 'retrospective study'/exp OR 'retrospective study’ OR 'retrospective’ OR 'retrospective

studies'/exp OR 'retrospective studies) NOT (‘animals/exp NOT 'humans'/exp) 674
#11 AND [2000-2014]/py AND [english]/lim 524
#12 NOT [medline]/lim 134
Cochrane
MeSH descriptor: [Ventilators, Mechanicall explode all trees 240

(Mechanical NEAR/3 ventilator®) or (Pulmonary NEAR/3 Ventilator*) or Respirator* 43,656
#1 or #2 43,661

MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 606

MeSH descriptor: [Acute Lung Injury] explode all trees 116

MeSH descriptor: [Respiratory Insufficiency] this term only 851
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Respiratory Distress Syndrome™*:ti,ab,kw or ‘"Acute Lung Injury':tiabkw or "Respiratory
Insufficienc*":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS"ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries"ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression”:ti,abkw 5,862

#4 or #5 or #6 or #7 5,862

#8 NOT ((neonat™ OR newborn® OR Premature) NOT (Adult OR Adolescent® OR Child OR chil-
dren* OR pediatr* OR paediatr®)) 5,577

#3 and #9 5,358

MeSH descriptor: [nitric oxide] explode all trees 1,504

nitric oxide OR Nitrogen Monoxide OR Mononitrogen Monoxide OR Endogenous Nitrate
Vasodilator 4,175

#11 or #12 4,175

MeSH descriptor: [mortality] explode all trees 11,077

MeSH descriptor: [Fatal Outcome] explode all trees 16

MeSH descriptor: [Treatment Outcome] explode all trees 95,633

mortality or death rate* 56,934

#14 or #15 or #16 or #17 140,481

#10 and #13 and #18 119

#18 limit Publication Year from 2000 to 2014, in Cochrane Reviews (Reviews and Protocols),

Other Reviews and Trials 110
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Pubmed
(Ventilators, Mechanical[Mesh] OR Respiration, Artificiall[Mesh] OR ventilator*[TIAB] OR
"Respirator'[TIAB] OR "Respirators'[TIAB] OR Respiration*[TIAB] OR Ventilation*[TIAB]) AND
(("Respiratory Distress Syndrome, Adult'[Mesh] OR "Acute Lung Injury'[Mesh] OR "Respiratory
Insufficiency'[Mesh:NoExp] OR Respiratory Distress Syndrome*[TIAB] OR Acute Lung Injur*[TIAB]
OR Respiratory Insufficienc*[TIAB] OR Shock Lung*[TIAB] OR "ARDS®[TIAB] OR "ARDSs"“[TIAB]
OR "ALI'[TIAB] OR Respiratory Failur*[TIAB] OR Respiratory Depression*[TIAB] OR Ventilatory
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Depression*[TIAB]) NOT (("Infant, Newborn'[Mesh] OR neonat*[TIAB] OR newborn*[TIAB] OR
Premature[TTAB] OR "Respiratory Distress Syndrome, Newborn'[Mesh] OR "Respiratory Distress
Syndrome In Premature Infants" [Supplementary Concept])) NOT ("Adult'[Mesh] OR
"Adolescent’[Mesh] OR "Child"'[Mesh] OR Adolescent*[TIAB] OR child[TTAB] OR children*[TIAB]
OR pediatr*[TIAB] OR paediatr*[TIAB]))) AND ('High-Frequency Ventilation'[Mesh] OR
High-Frequenc*[TIAB] OR  Oscillation[TIAB] ~ OR  Jet[TIAB] ~OR  HFOVITIAB]) AND
("Mortality'[Mesh] OR "mortality'[Subheading] OR "mortality"[TIAB] OR "death rate*'[TIAB] OR
'oxygenation'[Alll OR '"Fatal Outcome'[Mesh] OR "Treatment Outcome'[Mesh]) AND
(Meta-Analysis[ptyp] OR "Meta-Analysis as Topic'[Mesh] OR Meta-Analys*[TIAB] OR Randomized
Controlled Triallptyp] OR "Randomized Controlled Trials as Topic'[Mesh] OR Randomized[TIAB]
OR Randomised[TIAB] OR Randomly[TTAB] OR RCTI[TIAB] OR controlled clinical triallptyp] OR
controlled clinical trials as topic[Mesh] OR "Placebo Effect'[Mesh] OR "Placebos'[Mesh] OR
Placebo[TIAB] OR systematic[sb] OR trial[TI] OR Cohort Studies[Mesh] OR cohort[TIAB] OR
Longitudinal[TIAB] OR Follow-UpI[TIAB] OR Retrospective[TIAB]) AND ('2000/01/01"[PDAT]
"2014/12/31"[PDAT]) AND English[lang]

Embase
mechanical ventilator'/exp OR 'mechanical ventilator:ab,ti OR 'pulmonary ventilator'/exp OR
‘pulmonary ventilator':ab,ti OR 'respirator'/exp OR 'respirator:ab,ti OR 'respirators’ OR 'respir-
ators:ab,ti OR 'ventilator device'/exp OR 'ventilator device' OR 'ventilator pulmonary/exp OR
'ventilator pulmonary’ OR 'ventilator'/exp OR 'ventilator' OR 'ventilators' OR ‘artificial ven-
tilation'/exp OR Respiration*:ab,ti OR Ventilation™:ab,ti 255,957
respiratory failure'/exp NOT 'chronic respiratory failure'/exp 63,953
respiratory distress syndrome'/exp OR 'respiratory distress syndrome' OR ‘'acute respiratory dis-
tress syndrome'/exp OR 'acute respiratory distress syndrome' OR 'adult respiratory distress syn-
drome'/exp OR 'adult respiratory distress syndrome' 56,287
Respiratory  Distress  Syndrome':ab,ti OR 'Acute Lung Injury:ab,ti OR 'Respiratory
Insufficiency':ab,ti OR 'Shock Lung:ab,ti OR 'ARDS":ab,ti OR 'ARDSs":ab,ti OR 'Acute Lung
Injuries':ab,ti OR 'Respiratory Failureab,ti OR 'Respiratory Depression:ab,ti OR 'Ventilatory
Depression':ab,ti 78,472
#2 OR #3 OR #4 135,894
#5 NOT (('newborn respiratory distress syndrome'/exp OR 'newborn respiratory distress syndro-

me' OR neonat* OR newborn* OR Premature) NOT (Adult OR Adolescent* OR Child OR chil-
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dren* OR pediatr* OR paediatr*)) 127,507

#1 AND #6 39,520

high frequency ventilation'/exp OR 'high frequency ventilation" OR 'high frequency':ab,ti OR o0s-
cillation:ab,ti OR jet:ab,ti OR HFOV:ab,ti 101,017

mortality'/exp OR 'mortality’ OR 'mortality:ab,ti OR 'death rate'/exp OR 'death rate’ OR 'death
rate':ab,ti OR 'oxygenation'/exp OR 'oxygenation' OR 'oxygenation':ab,ti OR 'fatal outcome'/exp
OR 'fatal outcome' OR 'treatment outcome'/exp OR 'treatment outcome' 1,921,872

#7 AND #8 AND #9 1,291

#10 AND ([systematic review]/lim OR [controlled clinical triall/lim OR [randomized controlled
triall/lim OR [meta analysisl/lim OR 'systematic review'/exp OR 'systematic review' OR 'syste-
matic review (topic)'/exp OR 'systematic review (topic)’ OR 'controlled clinical trial'/exp OR
‘controlled clinical trial' OR 'randomized controlled trial'/exp OR 'randomized controlled trial' OR
'meta analysis/exp OR 'meta analysis' OR 'randomized controlled trial (topic)/exp OR 'random-
ized controlled trial (topic) OR 'meta analysis (topic)/exp OR 'meta analysis (topic)' OR 'con-
trolled clinical trial (topic)/exp OR 'controlled clinical trial (topic)' OR 'double blind proce-
dure'/exp OR 'double blind procedure' OR 'single blind procedure'/exp OR 'single blind proce-
dure' OR 'triple blind procedure'/exp OR 'triple blind procedure’ OR 'crossover procedure'/exp
OR 'crossover procedure’ OR systematic OR randomized OR 'drug therapy/exp OR 'drug ther-
apy’ OR randomly OR meta OR trial OR groups OR random* OR factorial* OR crossover® OR
‘cross over' OR 'placebo’/exp OR placebo OR blind* OR assign® OR allocat* OR volunteer* OR
'cohort analysis'/exp OR 'cohort analysis' OR 'cohort study'/exp OR 'cohort study’ OR 'cohort
studies'/exp OR 'cohort studies' OR cohort:ab,ti OR 'longitudinal' OR 'follow up'/exp OR ‘follow

up' OR 'retrospective study'/exp OR 'retrospective study’ OR 'retrospective’ OR 'retrospective

studies'/exp OR 'retrospective studies’) NOT (‘animals'/exp NOT 'humans'/exp) 789
#11 AND [2000-2014]/py AND [english]/lim 576
#12 NOT [medline)/lim 173
Cochrane
MeSH descriptor: [Ventilators, Mechanical] explode all trees 240

(Mechanical NEAR/10 ventilator®) or (Pulmonary NEAR/10 Ventilator*) or Respirator®
43,526

#1 or #2 43,661

MeSH descriptor: [Respiratory Distress Syndrome, Adult] explode all trees 606
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MeSH descriptor: [Acute Lung Injury] explode all trees 116

MeSH descriptor: [Respiratory Insufficiency] this term only 851

Respiratory Distress Syndrome™:ti,abkw or "Acute Lung Injury':ti,ab,kw or "Respiratory
Insufficienc™":ti,ab,kw or "Shock Lung":ti,ab,kw or "ARDS":ti,ab,kw or "ARDSs":ti,ab,kw or "Acute
Lung Injuries"ti,ab,kw or "Respiratory Failure':ti,ab,kw or "Respiratory Depression":ti,ab,kw or
"Ventilatory Depression”:ti,ab,kw 5,862

#4 or #5 or #6 or #7 5,862

#8 NOT ((neonat® OR newborn™ OR Premature) NOT (Adult OR Adolescent® OR Child OR chil-
dren* OR pediatr* OR paediatr®)) 5,577

#3 and #9 5,358

MeSH descriptor: [High-Frequency Ventilation] explode all trees 177
High-Frequenc*:ti,ab,kw OR Oscillation:ti,ab,kw OR Jet:ti,ab,kw OR HFOV:ti,ab,kw 4,570

#11 or #12 4,570

MeSH descriptor: [mortality] explode all trees 11,077

MeSH descriptor: [Fatal Outcome] explode all trees 16

MeSH descriptor: [Treatment Outcome] explode all trees 95,633

mortality or death rate* or oxygenation 59,064

#14 or #15 or #16 or #17 142,840

#10 and #13 and #18 119

#18 limit Publication Year from 2000 to 2014, in Cochrane Reviews (Reviews and Protocols),

Other Reviews and Trials 119
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