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NCT06911450: Pleural Strain by Speckle-Tracking Ultrasound:
Feasibility and Driving Pressure Associations

Lead Sponsor: First Affiliated Hospital of Wannan Medical College,

Principal Investigator: Qiancheng Xu

D NIH, 2025

NCT05492344: Personalized Mechanical Ventilation Guided by
UltraSound in Patients With Acute Respiratory Distress Syndrome

Lead Sponsor: Academisch Medisch Centrum - Universiteit van

Amsterdam (AMC-UvA), Principal Investigator: Prof. Dr. Marcus J. Schultz

00 NIH, 2025

NCT04966624: Ventilatory Strategy Based on Ultrasound Lung
Morphology in Patients With Focal ARDS

ead Sponsor: Centre Hospitalier Universitaire Dijon, Sponsor: None
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Summary

Not applicable (this ongoing feasibility /
study with 75 estimated participants

tests speckle-tracking ultrasound for

pleural strain measurement * in ARDS
patients * but measures correlation

with driving pressure rather than clinical
outcomes like mortality or ventilator

weaning time, and has no posted results)

No results are available yet as this is an v/
ongoing multicenter randomized trial

testing lung ultrasocund-guided

personalized ventilation versus standard

care in 538 ARDS patients * , with

primary endpoint of 90-day mortality *

and secondary endpoint of ventilator-free
days at 28 days * , but the study is still
recruiting participants * and no study
results have been posted * .

No results available as this is an ongoing
randomized controlled trial (still
recruiting) testing whether lung
ultrasound-guided ventilatory strategies

* can decrease the number of days
under mechanical ventilation * in focal
ARDS patients identified by pulmonary
ultrasound * , with 84 estimated
participants * and no study results
posted yet * .
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Answer L

The available evidence on lung ultrasound-guided severity
monitoring in ARDS patients is limited, with most studies still
ongoing and results not yet published.

Severahlinical trials are investigating this question. The PEGASUS
study

Lead Sponsor: Academisch Medisch Centrum - Universiteit van

Amsterdam (AMC-UvA) et al., 2025

, @ multicenter RCT with 538 patients, is examining whether
personalized mechanical ventilation based on lung ultrasound
morphology reduces 90-day mortality compared to standard care, with
secondary outcomes including ventilator-free days at day 28. The Asia
University study Lead Sponsor: Asia University et al., 2023 evaluated
lung ultrasound score (LUS) as a primary outcome alongside ventilator
days and ICU mortality in ARDS patients receiving recruitment
maneuvers. A completed observational study

that ultrasound-based weaning criteria reduced weaning failure
compared to conventional criteria in 200 prolonged ventilation
patients.

However, definitive evidence on mortality and ventilator weaning time
impacts remains unavailable, as most trials are still recruiting or have
not yet published results.
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=  Tablel CRSR X +

Claude Heommo o

# Table 1: Patient Characteristics by CRS Status
# CAR-T ICU Study — Samsung Medical Center

# — 0. Packages
library(readxl)
library(dplyr)
library(tableone) # install.packages("tableone”) if needed

# 1. Load data
df <- read_xIsx("CART_ICU_data_integrated.xlsx")

# —— 2. Recode variables
df <- df %>%
mutate(
# Demographics
Male = asinteger(sex == 1),
DLBCL = as.integer(grepl("DLBCL", diagnosis)),
GCB = ifelse(is.na(subtype_group), NA_real_

as.integer(subtype_group == 1)),
IPI_high as.integer(ipi_group == 2), # 2 = high (3-5)
ECOG_2plus = as.integer(ecog_group == 2),
Stage_llI_IV as.integer(stage_group == 2),
Prior_lines_3plus= as.integer(prectx_group == 2),
Prior_ASCT = asinteger(autosct == 1),
Bridging_therapy = as.integer(bridge == 1),

# Labs (unit conversions: /1000 for counts in /uL — x108/L)
ANC_pre = anc_pre / 1000,
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