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Figure 1. Ventilator Settings According to the Protocol.

For the intervention group, keep the partial pressure of arterial oxygen (PaO,) between 55 and 120 mm Hg or keep
the oxygen saturation, as measured by pulse oximeter, between 88 and 98% by using the ventilator settings in one
column at a time. Set the positive end-expiratory pressure (PEEP) at such a level that transpulmonary pressure dur-
ing end-expiratory occlusion (P,,) stays between 0 and 10 cm of water, and keep transpulmonary pressure during
end-inspiratory occlusion at less than 25 cm of water. For the control group, keep PaO, between 55 and 120 mm Hg
(or keep oxygen saturation according to pulse oximeter between 88 and 98%) by using the ventilator settings in one
column at a time. Set the PEEP and tidal volume at such levels that the airway pressure during end-inspiratory oc-
clusion stays at less than 30 cm of water. In both groups, apply ventilation with either pressure-control ventilation or
volume-control ventilation with a ratio of inspiratory time to expiratory time between 1:1 and 1:3 to minimize dys-
synchrony between the patient and the ventilator while achieving a tidal volume of 6+2 ml per kilogram of predicted
body weight and a respiratory rate of 35 breaths per minute or less. Lung-recruitment maneuvers are permitted to
reverse episodic hypoxemia after suctioning or inadvertent airway disconnection, but not on a routine basis.
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A Open Lung Approach
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A ARDS net protocol
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-Body mass index>50
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-High risk of mortality within3 months

from other than ARDS (terminal stage
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-More than four extra-pulmonary
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-Presence of documented barotrauma 129
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intractable shock (MAP<60 mmHg
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VASOPIESSOrS 188
-Penelrating chest injury 21
-Consented for another interventional

study 3
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