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Strong Recommendation
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. BRIRIZEZFE (Clinical epidemiologist)
. fEERENERE (Clinical trialist)

- 1 E (physiologist)
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» GradeZ FITBERX

H3ZDPESR (Risk of Bias)
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« Strong —  “We recommend ~ .”
« Conditional =& “We suggest ~.”

Confidence in effect

High — Moderate — Low — Very Low
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Clinical Questions
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Future research opportunities
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Curr Opin Anaesthesiol 2012;25:148-155.
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Yoshida T, et al. Crit Care Med 2012;40:1578-1585.
Yoshida T, et al. Crit Care Med 2013;41:536-545.
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Needham DM, et al. BMJ 2012;344:e2124.
Hager DN, et al. Am J Respir Crit Care Med 2005;172:1241-1245.
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Question 2
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Prespecified subgroup analysis
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Strong Recommendation
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e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 JUNE 6, 2013 VOL. 368 NO. 23

Prone Positioning in Severe Acute Respiratory Distress
Syndrome

Claude Guérin, M.D., Ph.D., Jean Reignier, M.D., Ph.D., Jean-Christophe Richard, M.D., Ph.D., Pascal Beuret, M.D.,
Arnaud Gacouin, M.D., Thierry Boulain, M.D., Emmanuelle Mercier, M.D., Michel Badet, M.D.,

Alain Mercat, M.D., Ph.D., Olivier Baudin, M.D., Marc Clavel, M.D., Delphine Chatellier, M.D., Samir Jaber, M.D., Ph.D.,
Sylvéne Rosselli, M.D., Jordi Mancebo, M.D., Ph.D., Michel Sirodot, M.D., Gilles Hilbert, M.D., Ph.D.,
Christian Bengler, M.D., Jack Richecoeur, M.D., Marc Gainnier, M.D., Ph.D., Frédérique Bayle, M.D.,

Gael Bourdin, M.D., Véronique Leray, M.D., Raphaele Girard, M.D., Loredana Baboi, Ph.D., and Louis Ayzac, M.D.,

for the PROSEVA Study Group*

PROSEVA trial
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The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 FEBRUARY 28, 2013 VOL. 368 NO.9

High-Frequency Oscillation in Early Acute Respiratory
Distress Syndrome
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Strong Recommendation
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Higher vs Lower Positive End-Expiratory Pressure
in Patients With Acute Lung Injury

and Acute Respiratory Distress Syndrome
Systematic Review and Meta-analysis jama. 2010:303(9):865-873

[ Higher PEEP&f ] Lower PEEPE%
11364 11634
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Higher vs Lower Positive End-Expiratory Pressure
in Patients With Acute Lung Injury

and Acute Respiratory Distress Syndrome

Systematic Review and Meta-analysis
JAMA. 2010;303(9):865-873
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JAMA. 2010;303(9).865-873
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e NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 NOVEMBER 13, 2008 VOL. 359 NO. 20

Mechanical Ventilation Guided by Esophageal Pressure
in Acute Lung Injury

Daniel Talmor, M.D., M.P.H., Todd Sarge, M.D., Atul Malhotra, M.D., Carl R. O’'Donnell, Sc.D., M.P.H.,
Ray Ritz, R.R.T., Alan Lisbon, M.D., Victor Novack, M.D., Ph.D., and Stephen H. Loring, M.D.

RIEARXNA RICKSPEEPSEE

Esophageal-Pressure—Guided Group
F10, 0.4 0.5 0.5 0.6 0.6 0.7 0.7 0.8 0.8 0.9 0.9 1.0

Pleso 0 0 2 2 4 4 6 6 8 8 10 10

Control Group
F10, 0.3 0.4 0.4 0.5 0.5 0.6 0.7 0.7 0.7 0.8 0.9 0.9 0.9 1.0
PEEP 5 5 8 8 10 10 10 12 14 14 14 16 18 20-24

A5 R48/43 N Engl ) Med 2008;359:2095-104.



Question 5
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3100 Chin Med J 2010,123(21):3100-3105

Original article

Clinical efficacy and safety of recruitment maneuver in patients
with acute respiratory distress syndrome using low tidal volume
ventilation: a multicenter randomized controlled clinical trial

X1 Xiu-ming, JIANG Li, ZHU Bo and the RM group

P :FiO,=1.0,PEEPZ10cmH,0TPa0,=200mmHgDEHE
I : PEEP40cmH,0 402 R = 8EE (Ct1T. &=FID5H

Blor SHUARTHEWeaningE#ZiEGc UTEFm TR T,
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* l[ow-moderate confidence in the small-
moderate magnitude of effects on
highly valued outcomes

* Indirectness in the majority of included
studies

 the low- moderate confidence that
undesirable outcomes are modest and

their avoidance is not highly valued.

A1 ~53/43



Conditional (S&{FR5E)

REREN SEREDARDS FEH(CHUT,

4= =
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THE LANCET

Efficacy and economic assessment of conventional

ventilatory support versus extracorporeal membrane
oxygenation for severe adult respiratory failure (CESAR):
a multicentre randomised controlled trial

Giles ] Peek, Miranda Mugford, Ravindranath Tiruvoipati, Andrew Wilson, Elizabeth Allen, Mariamma M Thalanany, Clare L Hibbert,
Ann Truesdale, Felicity Clemens, Nicola Cooper, Richard K Firmin, Diana Elbourne, for the CESAR trial collaboration
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Prone Position

Noninvasive Ventilation Neuromuscular Blockade

Higher PEEP

Low — Moderate PEEP

Low Tidal Volume Ventilation

Increasing Severity of Injury

Noderate ARDS Severe ARDS
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Increasing Intensity of Intervention
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EzL53H (EPVent 2 trial)

ClinicalTrials.gov NCT01681225

SiEARDS(CXI 9 HECMO (EOLIA)

ClinicalTrials.gov NCT01470703

. ECCO,R%EF = BHRE RS (4mL/ k)
(SU PERNOVA tﬂal) ClinicalTrials.gov NCT02282657

» ECCO,RZ RV ZEBAmfREIR=(3ML/Kg)
(REST trial) ClinicalTrials.gov NCT02654327
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