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Crls
CESAR
CPAP
EOLIA
GRADE
HFOV
ICU
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NMA

NO

PaO2/F102

PEEP
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SUCRA
VA ECMO

VV ECMO

American-European. Consensus Conference

KERARTR B S & INEMRREF 2D A RIS HE

Acute lung injury

AN

Acute respiratory distress syndrome

SRR R A

American Thoracic Society

KEMARE

Confidence intervals

SR X fH]

Credible intervals

{5 X TH]

Conventional ventilatory support versus ECMO for severe adult
respiratory failure

Continuous Positive Airway Pressure

IR R LS

ECMO to Rescue Lung Injury in Severe ARDS

Grading of Recommendations Assessment, Development, and Evaluation
High Frequency oscillatory ventilation

re AR IR B SRR

Intensive care unit

Erhinit=E

Lung protective ventilation

iR A SR ik

Network meta-analysis

Ay BT — 7 X RN

Nitric oxide

—MRfLEHR

The ratio of arterial oxygen partial pressure (PaO2 in mmHg) to fractional
inspired oxygen (FiO2 expressed as a fraction

P/F It

Positive end-expiratory pressure

ISR

Preferred Reporting Items for Systematic Reviews and Meta-analyses
extension statement for reporting of systematic reviews incorporating
network meta-analyses

Randomized control trial
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Recruitment maneuver
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Surface under cumulative ranking

Venoarterial extracorporeal membrane oxygenation
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Venovenous extracorporeal membrane oxygenation
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(A5 5c] AN TRRIRAE BR Hh o0 Hr e ~ FE Al N S MEREIR B EERE  (ARDS) 2V
N D IEE DIGIRYE % FART RO Bl U T2 BFGRIRTEAE L 72U,

[FiE] 5 DOERT —Z =206 BPILHEZ i 72 T HEAE AL HiGEER  (RCT)
ERMH L, v MU —7 XA ZFEPTIC L D 28 BIECRICH T DI A fENT LT,

[R5R] 9 ORI 2 Mt L7z, 7763 4 & &te, 25 O RCT &4 L7z, AR5
TER NI, PERAMEREE IR, IRA EHRRERM & e LT 28 AR A2 UWE L
77

[fifm] S~ EAE ARDS FBFE ZITMERMIR L, BAEE D&\ ARDS B (Z13R44

RN Tl o A I 2 AT 1 7,



<FEX>

El==g
1. 5=

1 —1 AP E e o 2
1—1-1 AR EEERE Dk g

2R EASAEERE (Acute Respiratory Distress Syndrome, 2L F ARDS) (%
1967 £ D Ashbaugh & IC & 2 FEFIHERE LK, 50 R ofEHR 2> [1], ARDS (3fifi
ROBUMIEZ ZRICEL 2 HEOMRALTH Y, ZoREITEFIREOHELZ A
BUCK Tz L. BhiaREEIc CRNIIER 2 ES s AKX RIEED—DOTH 5, HIE
b9 2 LAREEHRIREE D & D [EI{E 2 W<, EE ARDS BH O THIF 50%ICH 2

[2],

1—1—2 ARDS E%L2hiiki

ARDS DM HE L, 1994 FICRAIDIE—ZWiEME L LT, KEMWFREE S L
KR EE BRI & D A TH 4 (American-European. Consensus Conference, AT
AECC) T [AECCE#] 28K I n7[3] (R1) . AECC DER IR iV
Wb DD, BWOIEDIA . BWEHEL T2 I fEHkicZLwe Ik, 20D
. 2012 fFic g — v v EHRIREY 2 (European Society of Intensive Care
Medicine) <. HEELLHWSONSE =AY viEz] LIEEh 2 ARDS O L W2
WriLHERFER I N7z [4] (R2) . #HLV2WEHEClx, FERIHZ —BEFN & E

& L. Mofl XGRS /i 2 B U 22 fth, WMok JFHINZ L L 7. £72. 2D



ZWiHHEC X, ¥ T ARDS % PEEP (positive end-expiratory pressure ; PR

W) Af T CoRRBLOREIC XY, BYE, hEAE, HIEICOEL, IHiczth

4

F
%l:\

D2 W

p=1}

ZNOEIEF I T 2 EEINRIREZIRB L 72, ~A Y VIERICE DR
i, 1) 1ERARNIC 2 ICHRE L - KERIMGE T, 2) M X MEE LT
TN O BRI 2 70, oKD JRE & L A%, piE < i 4 Cal
HHC & 7n W A4, & 51C, PEEP % 7-1% CPAP (Continuous Positive Airway

Pressure 5 fiflm/THa50) = 5cmH.0 @ d & © PaO2/F102 (BIRIMAE SR 70/ WA

WesF sy, AT P/F H) = 300mmHg TH ML ARDS L ER I iz,



£ 1 AECC E=Ic X 5 ALI/ARDS D22k

1. SR
2. MoE XA X 5 iR R
3. FEIRELAE = 18mmHg
¥ 7203, BRI B A QTR 7
4. P/FIic X 2 EAEE M
ALI (acute lung injury) 200mmHg < P/F [t = 300mmHg
ARDS (acute respiratory distress syndrome ) P/F [t = 200mmHg

Hi# : AECC %



X2 RNY VEREICK B ARDS O WrEHE L BEIEE 9

EERE 7 JE Mild Moderate Severe
E HhSEE HE
P/F It 200< P/F Lt = 300 100< P/F It = 200 P/F k<100
&) P/F It : PaO2/F102 (PEEP, CPAP= (PEEP=5cmH20) (PEEP= 5¢cmH20)

(B {LHE, mmHg)

5cmH20)

FEIERF I RIS PIREIER (B 8 25 BN
MR R MK, B OMZE/ fiieik) , fEicize 2@l & vtz
Jifi 7K fiE D J5 K] OARE, BB T34 CTRHC X R W IR AR 4

(L%, BKDERAL)

fEMRAF 2370 56,

R 25 52

K EPERTKIERR N D 7z L a2 — 7 i X 5 %8

Hih : L) viES  HARARDS 29844 N5 4 v 2016[5]— &4k Mk A H AR gast sy « — ikt

BN H AR R 2 -

—fAE A N B AR R RS &) &




1—-1—3 RIERVIECRICET 5E%

2016 I FFRK X N7z 50 HEEZRNR L L7= ARDS i § 2 BT oiE¥HEIc X 5
EHERBEE~DAELLE L L BFL2ED 10.4%., X oicid, ALFRER

RLEL L7z BFD 23.4%2° ARDS ZRAEL 72 LG L7z (2], £72. ARDS @ 28

HIECR I TOEFELEZBRAE L T 34.8% (BYE 29.6%., FEAE 35.2%., HAE

40.9%) THH, —HFRET 2 LIEHICEE CIHEICHEES T 2RETH 5 [2],
RO ARDS O#iti 2> 5 D 50 44T, AECCERK., Z L TRV VERDH—
L7z2Wrdkie | SEEE O H. 2 N2 O EAERICH D  IFHER) 7 1B A D RRIE 23

Z D% DL e KRR OB & 7n o 72, BIE, PRIRAEY: T — X _—Z%

7 BEIRESE, fh, B3P C. ARDS B O PR 2 dE T X<, BRI ICRK 5

B2 e KRR DFREICH L T% K DWIE»EA TV 5,

1 — 2 ARDS jhHkI

ARDS oL e LT, BHIFH T T v 2035 L 7= 30k 13 72w [6],
[7]e BlR. ANLPERERIC X 2 3CRpEA PO CH 5, 2 D N TR E L, ffio
REGEEZ TE 2RV L 2T nE, ARSI EZEOBHEO FHREUWETE
R\, fEo T NLMEREBRHIL, AIREZRIR Y ik R 28%00E. 2 V. AL
R DEERNICHE S IiiES (HEEE) o PRz ER/NRICIZ 32 2 &% B
& L7 [HifRER SRR 2o bk%E 5 (8], Zo—>2ic, ANLMEERAE x

SR EEZ RSB OO L, Ho 7' 7 F—H (BRI O [aE T 7 v



REECOXGENT) % HlfR 3 2 I (REEHL QRS & L <, filic NLHIChD 2 [5G %
RANRE L7z, [MERBHSFEL] 25 25, 2000 FICHEE 7z ARDS £+ v + 7

— 710 X 5 KB 72 % sk I Ao (L ILEGRER ©, —[lifkUE % 6 mL/kg - THI{AE
L L7 NLWEREM S EM PHROUEICEHE L & o suiilE: b & i, AL
BT ORFHERRE & L CHIEIA K ik w2 [9], . ER AR 4~
8mL/kg (FHIAE) . 7 b —H 1L 30cmH0 AN ICHIRT 3 2 & 3t n 3

[10],

% DIRABISAPEE ICINT 2C, PEEP %5 &E T 5% 0 A T EREE
R0 T4 R B GIIREE, WRBREERE RSB S s, ZoBERICIE. A
TIPSR R e 2 Y AFERE DT 2 ICRRABHZ L, Z LT,
KRB APEE IR 2 B3 3 2 & CIP A i 2 5 B T2 X
DEETZ ZAREMD B I N LB T ONDE, ZNOMIEEICET S, 7
V==& 5 EALILEGRERIZ Z N E TS H Y. 2017 FICKEREYE &
(American Thoracic Society) . =T — 1 v SHEhiG#EEY2 (European Society of

Intensive Care Medicine) ., KEEFIHEEYS (Society of Critical Care

p=411}
\

Medicine) 75 H[EFK X N-HEITOERREZEH 1 F 74 ~[10] (BUF. ATS 2%

HAFITA V) EROEL o7 (EI) .
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£3 EHOERZESTAFI74 Y (ATSEESESA FI74 V)

An Official American Thoracic Society/European Society of Intensive
Care Medicine/Society of Critical Care Medicine Clinical Practice
Guideline: Mechanical Ventilation in Adult Patients with Acute
Respiratory Distress Syndrome

1, AR

ARDS BEOEHClZ, —[iaKAEIZ 4~ 8mL/kg (FHlfKE) . 77+ —JEiF
30cmH,O LA T icHlIfR 3 %

HELERS  strong recommendation

HEREEDRME 2 =7 v 2 2000 FFICFEELI N/ ARDS & v b7 — 2 X
5 KB 2 RCT[11]ic B wT, —RiXE%Z 6 mL/kg - FHIfAERE L L - KEE%Z
72 NTIPE DS Eap PR OUGRICH G L 72 & i L 7z,

2. IEENGLRRE

HAE ARDS B& i3, —H 12 KR _E O WERIRE 2 & 179 %

HELERS  strong recommendation

HERE ORI L 227 v X 2009 4D RCT Tld, SEEEE CTH T THEIL T
bAEMTHDOLEIIHETIZ D 5 72[12], 2013 FICHKR I N7 KHEE RCT T
i, P/F 2% 150mmHg Kiii D AL O m W AEFNIC N L 1 H 16 Rt LA o JEEL
L2 T2 0 72[13], 2 OFEHR. 90 HIL TR ITMEENAEERE T 24% & IEEAGL
2T R MEFEISIRIERD 41% ICHAAEGRICET L2 20, BEEDOH
WIS B IR O F FTEDS R & 7z,

3. i SHEIR B SR ik

HEERE~ESE ARDS BE ~DEF I R IZHESE L 72

HELERSY  strong recommendation

HREORP L 2T v R 2013 FICf ¥V R Cfrbivz KEE RCT <l
FWEEKRSBGEICB T 2EBREIIRNT IR TCE o7z [14]), —F. BIFEICHF X
LI AT b L7 KB RCT T3, (KA RIRSEE & &\ PEEP D 4 % £H]
L7z & e L, SRS IRESIEEH IC B T 2RI FREICE S ko Tz
72® (HFOV #fostCfEf® 1. 33) . RCT 2@ cfI b6 n7z[15],

4. PEEP % €T bR

HEEIE~EAE ARDS 851213, e @ PEEP &€ 2 #5355

HELEE  conditional recommendation

HREORP L 3T v R 2004 FFICHEKR SN 1 D0 AHBUE RCT[16]
L. 2008 D 2 DD AXHME RCT17][18]ic & vz, At 2299 DA T — %

11



7z 2 ZETRER[19] I BT, hERE~ERE ARDS E Tli, 50D
PEEP XE% L 72T CHREICHTEIMED - 7=,

5. Mfilgy 27—k X v bk

ARDS BEDOEMCI, i) 2 v—F X v MEEZHRET 2

HELEE  conditional recommendation

HEREORMLE 2T v R Hi—Enz7aba—Anhnizo, k4 kkF

EERG THifg) 2 v—F X2 v bik] 25T L 72 RCT 82769 %, v I Ad
ARFEATHZD, ZOENICENTH, HEEDEDOHELAHETH 5 C

& BWE LT,

6 . PRI U T i

T T VABEFE L W OHEREORIRIZEE L T+ 5

HELERY  additional evidence required

HEREORME 2 T v 2 4 ¥ ) 2FD CESAR (conventional ventilatory
support versus ECMO for severe adult respiratory failure) » 7 4 74[20]1%, 6
n AR DEELGREA RO R WETFRE WS EHET v P A LICEHL TIAEREICT
BERETHILER LD, ACEDOAICEHL CIAEEZ RS b o7, W
FICBT 2EBOMRALIT LY EROEKNERENETHY, ZD—>D
RCT iRl & F 2 R Z DR I Rk o iz,

i OKENGE -4 (American Thoracic Society) | = —wm v S EEfiE#EEY 2 (European Society
of Intensive Care Medicine) . KREEHFIHEEY2 (Society of Critical Care Medicine) [10] X v 5]
L ez

RCT: #E(E R (LR

6 DDIREED 5 b, KRB BIRAIEDE & EEEE D 2 O % strong recommendation & L T % ff
L7z,

12



ZZT, AN Y VIERICHED CHEFEEICS U iGEEO R ICBE T s i 2 il T
ED
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X

SAY VERICEDS C BERICE U Gk

EHNXER A TR
A (VV ECMO)

HNX_BIERRRE
(ECCO2-R)

EHERBRSRE
(HFOV)

RREAGLAR:E

(Prone Positioning)

FRBHBRTRE IR ES
(Non-invasive ventilation) (Neuromuscular blockade)

BLPEEP, B ZL— kA Rk

{E~ R EE DPEEP
—BItEE

EREHSTEEL (Low tidal ventilation)

B5E (Mild ARDS) h% % (Moderate ARDS) EJE (Severe ARDS)

300 200 100
[P/FLL ]

ZDREBUEPLIX MEBEL- [BE)

3
4.

A

728

<
4

Hi#l @ Ferguson et al. [21] X v 5IH L —&FekZ

ARDS OEEER EA 2 IcoN T, HEET, Homwa X b 284 3 18E2HHT 3,



Jeicak 7= ARDS 129 2 i OIEF A 1L, 2014 sED 2~ 3 H (Jb2kER) b L
ClE6~8 H (FiEEK) o 4 B ORICHK A ARDS & % &k L 72[2], &L
7 BEICB T 2 HEOEFRIEOEMFICBT s MEZ Tadicn Lz (R4) . BYE
#Hlcld, KABRKROADREREI NS L% W, HIEELS ERIcon T, fif
fa) 70—+ X v MIECHMEREEZIH L T2, 72, FRICEEED & WEERFNIC
L Cld. MERMIBRE AN RERA TR L o REBELE . ek axX bz
LI 2RBEIH o Tw 2, @SR SRE S —RICER L, @R ONIIEH
REF LA BT EARIME LCHEZ LN A, EFEIZREELICE W TRV,
INOOESERICIO U ERE I, v ) VIERICHE D CEIERICIO U ZEEE

(1) &FEITRLS, SHICATSBIEHA V74 v e b RERHEIT D)o 7

(&3 .
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F4 EROBRBEEDOERE

ERER EENE HSEAE HAE

N=2377 N=498 N=1150 N=729
A B SR D A& 60.2 79.7 65.2 39.0
—WRfLE R 7.7 3.4 6.1 13.0
By 72—+ A v bk 20.9 11.7 17.4 32.7
i A 21.7 6.8 18.1 37.8
1R IVAIZ3E 7.9 1.0 5.5 16.3
e S IR B 5 SRR 1.2 0.6 1.2 1.5
PRLFUEEAY N T fifi 3.2 0.2 2.4 6.6

HA7 (%) Hh : Bellanietal [2] & b 51 L —EBckZs

BERClE, (RABHROAREMING 2 LB % WA, BIEER A3 IcoNn T, BEENE
. HA R 2ETBREIHLNT WS,

16




T2, IO DBRFEEDSL 1T, ENTIRRATE 2 5. HARPREGY S, HAE
HIEREY 2. BARWPREEE 2SI TAFER D TARDS 2874 F 74 v
2016 [5]%°. FHEHEZEFRZHREAA F 74 ~[10], [22]1c b BHEE v 2 EE RIGHRE
Thbd, el L7z, ATSZIENA F 74 vClid, BELERKECEL e T
VADH LHEREAFER I N, BIEEICIE U IRBELS X » HIEIC % - 72[10] (&

3) .

1—3 ARDSDBEZRE LTI LT v AR DB

%3, ARDS DGk o M FEE O fEm L IR AT T %2 Hiy & L 72 SEE 2l
Lol BR IZ R D 72 < D7, 20 FERICIE, ARDS 1B 3 2 SEE A b HeisalBi % 17
)RR R EL T 5,

KEIOHE Tl ARDS BEIZFH 20 TAFET 2L EbNS[23], 20T,
HEEE~EREICR o 72356, K1 70%ICH 725 14 T ABPFERIFIET 2 MG I
5. FIET 2EUTIRL TH L vy, BIERLHEBEB 21T CH 2o TE, W
MENZERET 5 b REERBRT A LTIy MY — LT s A D
b, BEHOBEEY 70— T 2ICBEFICREVIHZET 2 2 L 28% 0, Hlx
X, 2013 4F o S IR B SR O S E AL i ER [15] 13 550 & = v e — A F
% DIC 6 4, EOLIA (ECMO to Rescue Lung Injury in Severe ARDS) + 54 7 v
[24]1%. TEL7ZK250 40 HRER Ty r—LFT 2D TERLFE L, OF
h., ZoOMOKC AEP AL L., T Hicid, BEOMERE~OE Y 117,

e O BREED O ARE~DIEVIAZ 2 & 2 L TR T 205, IET A v D

17



WEIL BT MM REED S v, oD b, Bl 2 ITHIAEERA T i
LT3, TRERICH 7 o TEEAIEG RO R IZNEE] & T Tw25([25],
o T, ZNENDWBFEDHE Z, JHEOE)Z H LT EHD &V ARDS EF %
HRIC, BRIEC . MEAERLHBEABR At 5 2 L 3o COIEREN L F X 5, £
ZC. ZoBEERRMRT 57k LT, EERLHEGSBREZH Ay P -2 2

Rz, Z oMzl 5,

18



2. 32y b7 =27 X RGN
2—1 Fv b7 —=20XRENTL T
Fy b7 =2 X ZETI. 3B oA - BIRIRETE O %R % AT g

5, IHIC, EHEEBOMRICZ T, EEHKDTH I T 7w 23wl o i B
¥ HT BB, O BIEMICE L A RICOWTh e THRAT 5 2 L 23w
RETH 2, MR E M 2 2 Lic kb, HatiHiom Eo AT, BHF O
A RN XD DENRMEEMOEHEL R E 2 2 2 AffE N5, 72, Probability
of the best treatment % Surface under cumulative ranking (SUCRA)fliicf& xh 3
Ranking Probability #5132 2 i X b, TR L & 2 BB O I BT

RONENLAT T 2SH[RET H 5,

2—=2 Ay M7 —=7XXENEITS L TOEE LA

F v b7 —2 A ZEHTICIX, 1) transitivity, 2) consistency. 3) similarity, & >3
B 3 DDORHRAEAET 5, Transitivity ZEBONAREOE #F% L L CHL %
YT =0T ZE L TRV EWIRTHY, MCAY M7 =2 X XEHTICEE
NENREFIZEDNARCH VAT ONTHEGHO WKL TR TN RS &
vy, Transitivity Z % AICEHEIT 2 2 &Ik D, v T — 27 X X R DR CH
2O Y2 AR T 2 2 L A TE %, Consistency IFEREILE2 LA LN
Tl & M A o DA R OIS EN—EHER D2 2 L TH B, .

similarity [I05R & 75 3 & COMAE A LILBGABR O I, BEOFE. PIERGE. &

19



PR 72 & TSN 2 G 2 B 5 EHE R BRICB L <. BRI B X OUTE
A R SEEBTFEL RN L TH D, IO I DODHIREPHELI NS Z LT, &
E L e AR L 72 S E R UL BGRBR IC BT 2 4 v + T — 27 X ZENTHSAIBE &
7Y, IHI, Ay N7 =2 A REN 0RO NS AEROZ Y, FREITHE D

AQUEEN S (P

2 =3 JEEDOX XL OE N

W DX ZENT X 2 O A - RHNREORR % BT 2 T FiECTH

o —JI A T =2 A XMENTIZ. 3HIEM Eo A - BEKIERER O RhIR & LS

5ZLDTE D,

E72, 2015 4RICH Y b T — 7 A RN D7D ICSE I N7z 7Y X~

(PRISMA; Preferred Reporting Items for Systematic Reviews and Meta-analyses

extension statement for reporting of systematic reviews incorporating network meta-
analyses) 23FEFR XN 72[26], WE O 7 ) X<=mB271ICh X THZ ATz o h
WNEZ TRICTRS (F&5) o Gl DIEEFCLERIHDO KAEA Z#frTd 4 v b
T =7 AXEHTCTH KT 225, @ED X X RO 7Y X~=FIicmza <, [¥
AAMY =] &, BdL7 [3o00i] B 23R ImE Nz, A ALY
=AY P72 NOBFRHOEREZ TS, &/ —F (HB) &1 20REE
Y., /— FORE JIEFIRZ KM T 5, 7 — F2#SER GEEm) (3EE

HIAFRER~T 2R3, EMOKIIIEEINHIE. 2L 0 & 2 TIRIEERL

20



R oz Ry 2 (K2) , cokdic, YAX MY —F, HEIN2HE
. ZNZNOIBFRICH/ERE Y T X NAEPIEZ LTINS 2 LA TE 5132
T i DB O B & DR D 2 7. FHMEL & ORERF T & 3 22 HER

5 LHARETDH D,

21



K2 JAXbPY—Df]

2%
300 fE I

150 FE )

235 fEHI o

170 fEI

85 JiE

/= FORE JIIHBFRECE TN DR MOKT BHBICE TN 2RO Z RS
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#£5 BEDOZY X=EHH[27]chN 2 T PRISMA-NMA extension|26] CH 7= i fif
Fimz 5 7-HE

1, Geometry of the network (Methods)

2, Assessment of inconsistency (Methods)

3, Presentation of network structure (Results)
4, Summary of network geometry (Results)

5, Exploration for inconsistency (Results)

6, evaluate the validity of the assumption of transitivity
by reviewing the distribution of potential effect modifiers across trials.

1 : PRISMA-NMA extension % £ 1 {E%[26]

Ay bT = AREHICHENTIE, Ay b7 =7 NORBHFOLEMELZ RS V4 A+ Y —DfbR
Z OREEDOFH(ERFRF D 1, 3,4) DlEA, transitivity, consistency, similarity & \» 9 3 D DR
DFHf (EFER P D 2,5, 6)03KkD bz,

23



3. FEOT E® AN

2013 FFICHR I NABUTORNL Y VERIC K 5T, ARDS AE, FHAE, HAE
I NI, NTMREEALE R ARDS BT L, AT ICHE S
FiiE{S 22 DI % 5F 5 7z, 2000 4F o MEAF 2 AL MG 2 AR AR A BRI A3
WRIEIC e o7z L, ZNIEEFHEEICE EE D, AFEZ I VUEET 21T
WA D 2 2 &b, PR 7 i 2 S ARE BIRSURE IS 2 B TEE
DML E T & 72,

LAaL, REOEE 3, mo L L0 ERRERE E T 288 TH 5 ARDS
BECBEL T, 20 ZNEROREEO MK Y IEALERRE v T4 %
WEET 5 & &3t CIEHFENTH 3,

ZTT, Av PT =2 ARG OFHETH 5, EELEBT DI T 7n 0 p33d
DINIEHEZE T 2 EROW > Lo N KO REE A2 2 itk by, i
PRARER D a1 T 23 R © & 2 iR FEE R O AN FE o Al %o, WERZAT 0 23 mlBE & &
%72, ARDS OB EBIFET 5720, A% Cid, 3HEEMU Lo - EHRA
WREE DN % HESATRE T H B 4 v b 7 — 7 X XM % F o CHEH I I EElahi st L
Z DA R & . FRIOIRIBRICHES 3 2 & fE~HE ARDS 1203 2 15 HEIC

BIL CRgZR~2Z L 2HNE T3,
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1. WHGEIR OBEIAE SO D REE o {177

KiFFEIE. 2277 v CiRIBE 27y FICllY [28], EHicAhy b7 —2 X 4
FRIT D720 ICE X N7 7 ) X~ I HE U T 4 2 [26],

WFZeeiRatse & LT, EFAREEICE W TN TIFIRE R % 321F 2 th&E ~ B
ARDS & 2l & 7z A ARDS 8% (18 %A L) #igic, (KA BRI
LAt DIRTEEE % LR L 7 fAE A U IR BR % [ L 7z, B2WrEdE B L <k, P/F
= 200mmHg, 2% )~y VERTHEIED L < IZEE ARDS IC3%4 3 2 il
L7z, WIFEEIIC BT 2 KA BRI ARE . ALERAE o — [k E 2t 4~8
mL/kg - PHIAETH 2 2 L LERL 2, BERIELHEROIRIMLHEEZ 22 hil
(F#6) .

FEDTNIR & 3 23Rk L LT, [RARIRSUERE, B X MERA BB SRR
ZCTHEILY 7 v — b+ & v bk, e, — LR, SSEIREI SRS, IERL
frfgeik, ARAE AR T & AT HEE L7z Mild) 2 v — b A v MRICBIL <
X, "=\ PEEP dfififldo ) 7 v— b X v b ZETRSETCH L 2 &b, PEEP %
B BE T iSRS, BREY 2o — b A v MBS, B L <13 PEEP &<
ET DAL LMY 2 v — b+ A v MEOGEH, @ 30w bfilay 72—+
AV MEELT—ODBRERHICE DT,

DU, ARE S LEELSLD 6 DDFEEICEL Cx T hoE 253 (R

7) . RAEBAEEE NS 6 DDBRPEEDERTICIZ, ATSZEH A F 74~
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LR IC B W T, NLIEREM % 3Z 1) 2 hE~EAE ARDS B35 1 FEERICH
I N2 EEEL LC2017 FICHRINAEZ L2 BILE L72[29], L3 6 o0k

FED 5B, i, d LIE 2 0 COBRBEDIFHZIHAL 2. T biniiEx
STHEE~ERE ARDS # 4 —7 v b & L 72 ZHE 7 ihE & L CREERICE WO

A, Fl—oxy V7 —27 CHIT$T 22 & 3MEICRL W EE X T,
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o IE(ERLLEGUR
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fBIE L 7z irfik o B

D Mgy 20—+ 2 v Mk 2) stig3E, 3) —ME(LER. 4) SHEEIRE)
fa5EE, 5) IERME L. 6) R UIRAY A T Hifi

o IFTNFNOFICBWT, 6 0DBEEDY b, B, 3L I1X22oFTD
BEE OB % A

o 28 HAALEZMEL T3, 28 HRETCEXOIMEL WAL, JREENTE

CREIERERT, b L<IF28 HX Y RuvBii ot TRz R+
%

FRo\EEHE
e Editorials,. reviews,, abstracts, conference proceedings % [ <
o  HEAACILEGABEUSNOMTET 4 v

o R ZNREHE (18mAM D EHE, TEE~FIE ARDS DS WiALHE % i
Xl W) | R 3WEECE (FTES ER, /NERHTE RE PR

S BT BHFSE)
o HEAZBEEEHEL CWwAIHE TEEPHE L T Wi
o EHFER
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1. WilEY ZAr—F X v M iE
W PEEP Z#fEEss 22 L ic kv, EBL ZMoEEAZ RS2 1T ok, ERIHICAE L 2o

PN DO VIS ARETH 5,

2., R
BRI S LIS O N -t/ X v, BE B S o2 1H & v, A TFERES & o JERHA

S X VAL BHEEZ T %,

3. —BMLER
RGNS S S0 5 & BRIIGIIAE LR IR < X il fE B o M EsR I /ER L. BRsR1L

REDET 5,

4 . EHEEIRERSEE

JEF NS e— R E 2 W CEHEE TR T 3 FiETH 5, —HIREIN NI W LTz
T, FHXENTEZESHMFET 2 2 LB TE, MifRERLEE ORI - 25 ETH 5,

5. REENboEE
BELEMMICERST 2 2 ic XY MiNOBERRIIFEED IR L. 5B ELLET 5,

Prone

Hii: w4 Faxv X

6 . AR A T

ANDftiofb vic, NTAHIC X o THRILNCEESE & ZB(LIRFR ORI IT ) B TH 5, AP
ANTHCIZ R & < 290 TEIR— BRI BN T (VA ECMO, venoarterial extracorporeal
membrane oxygenation) & FRR—FARIARZEAXIERL A Tl (VV ECMO, venovenous extracorporeal
membrane oxygenation) @ 2 N H %25, ARDS Z R & L 72 ABFRICE W TiE, EIR—EIR
HHAEATHiOA%fET 2 & 32, BEMICED RV, ZlREE~OMRALAG OMERr & Bt
RFDHEH A R[RETH B,
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29



—XT Y bALIZ28 HAETHE, 2X7 v b AL ENEREGEREOERE Lz, M
ARG IZ N TP i X 2 G N TPERERh O HE R G ED—D>TH 5, —fiX
fic, IMERE IR RRE cisli s s, B8 L7z 7 o0k#EEIIEhE iR
ERA T = X LD 55, MRS I ZEZFO FRRFL L@ L GEpiE s T
ThHLATHBZ ERBILE LT,
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Ahead of Print, Embase, Cochrane Controlled Clinical Trial Register (Central).
PubMed, CINAHL % fH\»C, ZNENDIHRT — & ~— 2 DFIZH 2 5 2019

FO5H29HETHREL 7z, T 25X DEFEIRRE L =d o 72,
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2., 7E0@EN, 7 — & ofhi & B

FRGEREMEICAIY | 2 HofHlE (HEEE. LEDIZEE KU) 27 L Tifse
DIERN AT 2 720 FEHOHIWTIC BT 2 B ORICHER 2 R 2354 1E, H O
# (GLFIEE EF) 2RAEIER L, i 0 AESR O MR 2R L
Tzo T—X O L HOFHE S 2 4 OFHIEE (HEEH. HLFEDIZEE KU.) 2397
LCiTo7z. 2% 0fHiiE (HE5#H. HEFAIEHE KU) Mcofith L -iffo—3
Hix. Ay SMREBUCR L2 [31], 1 v SREUE. 2 4 o FFifE o — B & K G
BEDO—D2T, R 1IGEWIZE —ERNFHN I L E2EKT S,

INEE L 723 D - EHE X, 22 9 ) 224754 7 2V — (Cochrane risk-
of-bias tool) ZH W CTiT7a-72[28], 7 v X LLHEBEABORR L LT, &0 1
DRRMo KA, EELOXRM, BESLT 7 A L4 RV ORFEREE KRR
af. EIRT 7 8 71 ol ZOMORFED 7 oDIHBEICBAL T, K, v, A
HoWwFhs & LCHHliL 72,

7. FNFNOEELVCHEERECETZ T v 2ofFEMEICEL Tid, &
v N7 — 2 AR ER A OEL NI T v ZICB 3 % GRADE (Grading of
Recommendations Assessment, Development, and Evaluation) ¥ 2 7 2 % F\» CEE
filiL72[32], =v 7 v ROMEERIIEEMIC, & Td) MK TETHEwy ]
D 4 BRI T 72, AR IRERA LB D A 2RI LT 2720 [HE] 2

bAZ—FL, TETVYREFTFRERFNELT, 1) IRV R 2 F T AL TR

31



2) mROF—HME 3) zvrvRofEENE 4) T—2OoAKE 5) W

Mo A T 2D 5 DDIEH ZBETL 7=,

2 DODIBFHEIC T 2 A X, o F D EEEEICEL T, ZEMRET VR
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intervals ; LAF Cls) # B H L7z, e 0 BEEOBE ICIE PHE L AWz, Pl
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W] & L72[28],

2w bV — 2 X ZENTICB L TlE, Bayesian hierarchical Z8%E € 7 L% Hw»
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Ranking probability % F\»C SUCRA flEZHEH L. R e & 2 EEEEOPIc
BWCEIRDNERLAHT 21T 5 72, SUCRA {13 REIEM MR THETH Y, £ v b
T =7 A REHTOFERICO W CTBEBENR O 2 RITIEETH 5, ZNLZNDHE
ICo W T RENAR IR 2 At . NEGZ %2 ki L T2 2 i F o mifg & L CEt
HIns,

Consistency D FHfiiZ / — For#Ele 7 [33] % Wi L 7z, 7 — Fao@EleT v
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DEICHTTHEEL, L, "MV T vpfizEHET 2L TH DL, plED
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Fy b7 =27 A ZEgHT TR, SR T O IRETEDS B 5 MBI 2 I L 7

%
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fil, SIAENEONREERE Yl L=7 vy P 2ERKL 72,
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ZYRe7n—F%—}

BRI L 2 XRBE
(n = 10,195)

2,141 Medline
4,609 EMBASE
2,286 Cochrane Central
475 CINAHL

EWE PR
(n = 6,500)

A 4
BRIZEDAZ Y —=v)

(n=161)

v
INFRRPTERRAY bD
i

(n =49)

PRICE VRSN
Bre
(n=112)
2 animal studies
8 duplications
21 Editorials, Reviews or
Abstracts
4 Irreverent study
settings
25 Ineligible study designs

v

VEa—DOXNBERD
B3
(n = 25)

v

AIMTONBLERD
Br
(n = 25)
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3 Irrelevant population

9 Irrelevant comparators
4 Irrelevant interventions
2 Irrelevant outcomes

3 Irrelevant study design
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8 IATHFAITRRAV TN INE 24 TFE DR EEH

FH FERAF 48 e

ARDS Network 2000 7z % 1RJEE (low v.s. high tidal volume)

Bein 2013 7z % iRJEIE (extracorporeal CO2 removal)

Bollen 2005 (KA EILIEE % e (VT=8.4ml/kg in control)

Cavalcanti 2017 v

Crucean 2010 CESAR F 54 7T A 0EE (75 v REER)

Dellinger 1998 (KA ELIEE % VT 2 HERED 72

Derdak 2002 KAEEIRLEE % v Tnize (VT 6-10)

Gattinoni 2001 (KA ELIEE % VT (VT over 10)

Gerlach 2003 KA EILIEE % v Twz e (VT over 10)

Johannigman 1997 B 5 iBEE

Kung 2019 BiE ARDS 2 30Tk D, HEIE~EIEEE DT — X
DB &I T 5 T & A HE

Lall 2015 OSCAR } 74 7 VD&

Mancebo 2006 KAEEIRLIEE % Tz (VT was set at 10)

Mehta 2001 THCHEOWER L
ERARRSREEZ T Rn

Michael 1998 BERBHRSEETH TN

Needham 2011 Commentary

Needham 2012 Commentary

Rialp 2001 BEARBRSEEZHTWL RN

Taylor 2004 A BRI LEEE % v T B REREA 72 o

Troncy 1998 A B SEE % FH WV T 72w (VT was set at 10)

Yi 2005 RO L

Chan 2007 R BWET VA v

Yu 2017 BHE ARDS 2 &0 CE ), PEE~HEEREDT — X
DHREMHT 5 2 L A A]HE

Voggenreiter 2005 iE ARDS % &0 CH ), FEHE~TIELH 07 — X
DHEMHT 5 2 L B3 A]HE
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28-day mortality

28-day mortality

P/F during the
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Cavalcanti[47 1010 moderate to 51(17)/51(17) 120(44)/117(42) @ 28-day mortality = 55.3/49.3 R
12017 severe
Beitler[48] 200 moderate to 58(47-66)/ 95(73-129)/ A ranked 30.6/32.4 R
2018 severe 57.5(43-69) 90(69-123) composite

incorporating

death and days

free from

mechanical

ventilation

among

survivors
—BitER
—BEEREMBY VIIL— A Y FEOFA
Park[42] 23 P/F <200 52(17)/50(20)/ = 140(27)/162(19)/ = Not specified 36.4/33.3/ =AW
2003 59(13) 105(14) 66.7
ERERBRSEE & REACEREDO A
Papazian[43] 39 P/F <150 55(15)/51(12)/ = 106(31)/101(22)/ = Not specified 30.8/23.1/ A~HH
2005 51(9) 103(41) 38.5

*3 oD HERALHEGRER 2 A L 72 A ZEHT[19] 225 7 — 2 Zfhi
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39



X4 VRIZATAATRFEREROE LD

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

®L

b P13 S0% 74% 10

[l Low risk of bias [Junciear risk of bias [l High risk of bias
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<28HBCEZTY FHLLTEHHER>

PICO(S)

Population: N\ TFFER % 321 5 hEEE~HE ARDS & @2l & L7 i\ ARDS &
& (18 /%A 1)

Interventions: [X| 8 IC/R L7z 6 DDiRHEE (XN 2 6 DDBEEOTT, 220% T
OHHA%ERD 3)

Comparator: (KA ESEE M, & L Q IMERBEISIEE L fthomEiE o H
Outcome: 28 HFETHK

Setting: FEHHBRIEE

M6 vy bF7—2YF XY — 28 HFETE

BNV
—BRER+ i) 70— b XY ME

—BRER

Fifa Y 7 )v— b X > ik

FANERA b

SR EIREN R S

SREIRE S + BREAMIEE
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F10 28 HECE2 7Y AL LT3 EEBITER

Total Total Network Anticipated Absolute Effect (95% Crl) Quiality of evidence
patients  trials Risk Ratio
(95%Crl)
LPV (reference) Without With Difference
intervention intervention
VV ECMO 429 2 0.60(0.38, 401 per 240 per 161 fewer @@@O
0.93) 1000 1000 (249 fewer - Moderate
28 fewer)
HFOV 1403 3 1.12(0.83, 401 per 449 per 48 more @@OO
1.54) 1000 1000 (68 fewer - Low
200 more)
HFOV and Prone NA Indirect 0.53(0.12, 401 per 212 per 188 fewer @OOO
positioning evidence 1.60) 1000 1000 (353 fewer - Very low
241 more)
NMBA 956 5 0.79(0.57, 401 per 318 per 83 fewer PPRPDP
1.02) 1000 1000 (173 fewer - High
8 more)
Open lung 3452 10 0.96(0.77, 401 per 385 per 16 fewer @@OO
strategy 1.14) 1000 1000 (92 fewer - Low
56 more)
Inhaled NO and NA Indirect 0.86(0.22, 401 per 345 per 56 fewer @OOO
RM evidence 3.83) 1000 1000 (313 fewer - Very low
599 more)
Prone positioning 848 3  0.69(0.4s, 401 per 277 per 124 fewer @@OO
0.98) 1000 1000 (208 fewer - Low
8 fewer)
Inhaled NO NA Indirect 1.48(0.42, 401 per 593 per 192 more @OOO
evidence 6.08) 1000 1000 (233 fewer - Very low
599 more)
VV ECMO Without With Difference
(reference) intervention intervention
HFOV NA Indirect 1.88(1.12, 240 per 451 per 211 more @@OO
evidence 3.24) 1000 1000 (29 more - Low
538 more)
HFOV and Prone NA Indirect 0.87(0.19, 240 per 209 per 31 fewer @OOO
positioning evidence 2.90) 1000 1000 (194 fewer - Very low
456 more)
NMBA NA Indirect 1.30(0.77, 240 per 312 per 72 more @OOO
evidence 2.14) 1000 1000 (55 fewer - Very low
274 more)
Open lung NA Indirect  1.59(0.99, 240 per 382 per 142 more @OOO
strategy evidence 2.56) 1000 1000 (2 fewer - Very low
374 more)
Inhaled NO and NA Indirect 1.43(0.34, 240 per 343 per 103 more @OOO
RM evidence 6.60) 1000 1000 (158 fewer - Very low
640 more)
Prone positioning NA Indirect  1.15 (0.66, 240 per 276 per 36 more @OOO
evidence 2.01) 1000 1000 (82 fewer - Very low
242 more)
Inhaled NO NA Indirect 2.48 (0.67, 240 per 595 per 355 more @OOO
evidence 10.9) 1000 1000 (79 fewer - Very low
760 more)
HFOV (reference) Without With Difference

intervention

intervention
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HFOV and Prone 26 1 0.47(0.11, 435 per 204 per 230 fewer @@OO
positioning 1.44) 1000 1000 (387 fewer - Low
191 more)
NMBA NA Indirect  0.70(0.48, 435 per 304 per 130 fewer @@@O
evidence 1.02) 1000 1000 (226 fewer - Moderate
9 more)
Open lung NA Indirect  0.85 (0.58, 435 per 370 per 65 fewer @@OO
strategy evidence 1.19) 1000 1000 (183 fewer - Low
83 more)
Inhaled NO and NA Indirect 0.76(0.18, 435 per 331 per 104 fewer @OOO
RM evidence 3.50) 1000 1000 (357 fewer - Very low
565 more)®
Prone positioning 26 1 0.61(0.39, 435 per 265 per 170 fewer @@@O
0.95) 1000 1000 (265 fewer - Moderate
22 fewer)
Inhaled NO NA Indirect 1.32(0.35, 435 per 574 per 139 more @OOO
evidence 5.51) 1000 1000 (283 fewer - Very low
565 more)
HFOV and Prone Without With Difference
Positioning intervention intervention
(reference)
NMBA NA Indirect  1.48 (0.45, 231 per 342 per 111 more @OOO
evidence 6.63) 1000 1000 (127 fewer - Very low
769 more)
Open lung NA Indirect  1.80(0.56, 231 per 416 per 184 more @OOO
strategy evidence 8.01) 1000 1000 (102 fewer - Very low
769 more)
Inhaled NO and NA Indirect 1.67 (0.26, 231 per 386 per 155 more @OOO
RM evidence 13.4) 1000 1000 (171 fewer - Very low
769 more)
Prone positioning 26 1 1.31(0.41, 231 per 303 per 72 more @@OO
5.83) 1000 1000 (136 fewer - Low
769 more)
Inhaled NO NA Indirect  2.93(0.49, 231 per 677 per 446 more @OOO
evidence 22.0) 1000 1000* (118 fewer - Very low
769 more)
NMBA Without With Difference
(reference) intervention intervention
Open lung NA Indirect  1.22(0.90, 314 per 383 per 69 more @OOO
strategy evidence 1.72) 1000 1000 (31 fewer - Very low
226 more)
Inhaled NO and NA Indirect 1.10(0.28, 314 per 345 per 31 more @OOO
RM evidence 5.04) 1000 1000 (226 fewer - Very low
686 more)
Prone positioning NA Indirect  0.88 (0.56, 314 per 276 per 38 fewer @OOO
evidence 1.40) 1000 1000 (138 fewer - Very low
126 more)
Inhaled NO NA Indirect 1.91(0.51, 314 per 600 per 286 more @OOO
evidence 8.23) 1000 1000* (154 fewer - Very low
686 more)
Open lung Without With Difference
strategy intervention intervention
(reference)
Inhaled NO and 17 1 0.90(0.24, 403 per 363 per 40 fewer @OOO
RM 3.91) 1000 1000 (306 fewer - Very low
597 more)
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Prone positioning NA Indirect 0.72(0.48, 403 per 290 per 113 fewer @OOO
evidence 1.11) 1000 1000 (210 fewer - Very low
34 more)
Inhaled NO 12 1 1.55(0.44, 403 per 625 per 222 more @OOO
6.28) 1000 1000 (226 fewer - Very low
597 more)
Inhaled NO and Without With Difference
RM (reference) intervention intervention
Prone positioning NA Indirect  0.80(0.18, 364 per 291 per 73 fewer @OOO
evidence 3.22) 1000 1000 (299 fewer - Very low
636 more)
Inhaled NO 17 1 1.74(0.51, 364 per 633 per 269 more @OOO
5.94) 1000 1000 (128 fewer - Very low
636 more)
Prone positioning Without With Difference
(reference) intervention intervention
Inhaled NO NA Indirect  2.15(0.59, 242 per 520 per 278 more @OOO
evidence 8.99) 1000 1000 (99 fewer - Very low
758 more)

) NA: Not applicable, LPV: {k%& &4k, VV ECMO: (4L BRI A T, HFOV: SRS
5%k, HFOV and Prone Positioning: E4HEEIREIE AR & IR O OF ] NMBA: /ot
Inhaled NO and RM:

#_ open lung strategy: fififld ) 7 v — + X v b+, Inhaled NO: —fi{k

ge3=

z=
l= 234 SN

—EbEFR LY 7 v —F A v FEOHER. Prone positioning: BEEM B

Hift : 2019 Aoyama H et al. JAMA Network Open.[30] X b 5 L —#&fek 2
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K7 28BCER2T7YrALLT274L X7 Y}

Study "2
ERERTAE vs RO RE AT

CESAR

EOLIA

Pooled (pair-wise) 395%
Indirect (back-calculated)

Pooled (network) 395%

BAERDRIIUE +REARE vs SRERDRIIE

Papazan2

Pooled (pair-wise)
Indirect (back-calculated)
Pooled (network)

Studv "2
HEE VS EREBRTEE

Forel

Gainner

Guenilly

Papazian

PETAL

Pooled (pair-wise)
Indirect (back-calculated)
Pooled (network)

64 6%
64 5%

Study "2
EFSRIME Vs SHERDRIICE

Ferguson

Mohamed

Young

Pooled (pair-wise)

Indirect (back-calculated)

Pooled (network) 46 4%
MBI AL vs BHRERMBR KL

Papazian2

Pooled (pair-wise)
Indirect (back-calculated)
Pooled (network)

64 3%

0.0%

O

§ S, V——

Risk Ratio (95% Cr)

—o0—> 20(13,32)
14(0.96,20)
17(11,26)
NA

17(11,26)

—_—-——————

P S—

049(011,22)

@
-~

049(010,24)
NA

047(0.11,14)

-
<
I

04

Risk Rato (95% Crl)

- 045(018,11)
056(031,10)

(o)

> 12(037,38)
070(050,099)

- 099(084,12)
079(057,10)
NA

. 079(057,10)

1 3

Risk Ratio (95% Cr)

0.70(055,089)
10(065,186)
098(083,12)
088(064,12)
098(038,25)
= 089(066,12)

069(0.20,23)

069(0.18,26)
060 (0.38,0.99)

061(039,094)
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Study n2 Risk Ratio (95% Crl)
ffifg ) 2 IL— kA2 MEVSERERTICE
ART 11(099,13)
Beitler 10(069,16)
Hodgson 2(054,.71)
Huh 11(057,23)
Kacmarek 081(049,13)
MA 11(10,11)
Meade 088(072,11)
Talmor S —— 039(0.15,10)
Xi 00— 064(038,1.1)
Pooled (pair-wise) 739% —p 095(076,12)
Indirect (back-calculated) NA
Pooled (network) 739% | —'r | 095(077,11)
04 1 3
Study "2 Risk Ratio (95% Crl)
BEAGLEEE vs B EIRT R IUE + BEA G HUE
Papazian2 € o > 14(0.18,11)
Pooled (pair-wise) € - > 14(017,11)
Indirect (back-calculated) NA
Pooled (network) - > 13(042,58)
flifa ) 2 )— kA2 ME VS —BRIEER
Park 3 039(0068,22)
Pooled (pair-wise) € 039(0065,24)
Indirect (back-calculated) NA
Pooled (network) ——— 043(0068,15)
R8Y O I— kA2 bE+—BRIEER VS —BRIEER
Park ot 051(017,15)
Pooled (pair-wise) - 051(015.17)
Indirect (back-calculated) NA
Pooled (network) € 052(0.15,15)
I 1
04 1 3
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Study "2 Risk Ratio (95% Crl)

BEAIHE VS BEREBRTIE

FemaA ndez — 061(0.19,20)

Guenn «<o— 048(034,068)

Taccone —r— 093(068,13)

Pooled (pair-wise) 743% —_— 068 (046, 098)

Incirect (back-calculated) Seesasacsoses Cposengen 077(028,21)

Pooled (network) 615% e e 069(048,097)

Y O I— A FE+—BIEBRVSIRRY 2 IL—FA Y

Park < O > 13(0093, 18)

Pooled (pair-wise) < - > 13(0088, 19)

Indirect (back-calculated) NA

Pooled (network) [< - ;' 12(028,81)
04 1 3

HiBt : 2019 Aoyama H et al. JAMA Network Open.[30] X b 51 L —#&FekZs
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X8 SvFvr:28 HFEUHE

09

08

Cumulative Probability
2 & & g

o
w

02

01

0 —

Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 Rank 6 Rank 7 Rank 8 Rank 9

Ranking Strategies

Hi#t © 2019 Aoyama H et al. JAMA Network Open.[30] & b 51 L —&#ekZ

fEfhiZ, £ WEN DMK OV CRBIANIER, B3I 2 %3, SUCRA il i3 ARNEAL #R T 1
e LRI

SUCRA

RO RN T Al 0.83
e SR R B SR i 0.26
EARE IR SRR | 0.73

BN D HF

A B SR 0.38
it 38 0.74
fiif@gy 2 —F X vt 0.37
ik

—MALER LY 2 0.42
N— b AV MIEOEH

LN DAL RES 0.68
—MiLESR 0.09

51



# 11 GRADE FHfifE R (28 HIFELX)

Source wzotIiqrz REM JEEENE TREEE a7 2 E—EM Quality of evidence
LPV (reference) 0OlIS=144

VV ECMO Not serious Serious” Not serious Not serious No NA' Moderate
HFOV Not serious  Serious® Not serious Serious® No p=0.7994 Low
HFOV_Prone Not serious Serious® Serious Not serious No NAY Very low
NMBA Not serious Not serious Not serious Not serious No NAF High
Openlung Not serious  Serious” Not serious Serious® No NA' Low
Inhaled NO_RM Serious® Serious® Serious Not serious No NAY Very low
Prone Not serious Serious® Not serious Serious® No p=0.8030 Low
Inhaled NO Serious® Serious” Serious Not serious No NA' Very low
VV ECMO (reference) 0IS=200

HFOV Not serious  Serious® Serious Serious® No NAS Low
HFOV_Prone Not serious  Serious” Serious Serious® No NAY Very low
NMBA Not serious Serious® Serious Serious® No NAF Very low
Openlung Not serious  Serious” Serious Serious® No NA' Very low
Inhaled NO_RM Serious® Serious® Serious Serious® No NAY Very low
Prone Not serious Serious® Serious Serious® No NAF Very low
Inhaled NO Serious® Serious” Serious Serious® No NA' Very low
HFOV (reference) 0IS=161

HFOV_Prone Not serious Not serious  Not serious Very serious® No NA' Low
NMBA Not serious  Serious” Serious Not serious No NAS Moderate
Openlung Not serious Serious® Serious Not serious No NAY Low
Inhaled NO_RM Serious® Serious® Serious Not serious No NA' Very low
Prone Not serious Not serious  Not serious Very serious® No p=0.8056 Moderate
Inhaled NO Serious® Serious® Serious Not serious No NAF Very low
HFOV_Prone (reference) 0I1S=202

NMBA Not serious Serious® Serious Serious® No NAY Very low
Openlung Not serious Serious® Serious Serious® No NAF Very low
Inhaled NO_RM Serious® Serious” Serious Serious® No NA' Very low
Prone Not serious Not serious  Not serious Very serious® No NAY Low
Inhaled NO Serious® Serious® Serious Serious® No NAF Very low
NMBA (reference) 0I1S=183

Openlung Not serious Serious® Serious Serious® No NAF Very low
Inhaled NO_RM Serious® Serious” Serious Serious® No NAS Very low
Prone Not serious Serious® Serious Serious® No NAY Very low
Inhaled NO Serious® Serious® Serious Serious® No NAF Very low
Openlung (reference) 0I1S=122

Inhaled NO_RM Serious® Not serious  Not serious Very serious® No NAF Very low
Prone Not serious Serious® Serious Not serious No NAF Very low
Inhaled NO Serious® Not serious  Not serious Very serious® No NA' Very low
Inhaled NO_RM (reference) 0I1S=179

Prone Serious® Serious” Serious Serious® No NAS Very low
Inhaled NO Serious® Not serious  Not serious Very serious® No NAY Very low
Prone (rference) 0IS=199

Inhaled NO Serious® Serious” Serious Serious® No NA' Very low

Hift : 2019 Aoyama H et al. JAMA Network Open.[30] X b 5 L —#&Fek 2

BRI R B, 10— T HOEEIID 5 5, XV E0T U7 Y 20H A bR =
CF Y ROE R HERL 7
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aNA T A R 7 OFENHEZ RIS L 72 RE ST Cld. RR OHEEEA R E KL L 72

b: HEEE D L FEVWEEEAE® 72

cEEETE RV, RUIOH U2V — 7B w0 I M#ENRHEENSTE Wiz, ATARA]
d: v I AH 4 IRREEHR Y 4 X (OIS: optimal information size) Z3E L T\» 3 2%, EHXE A
1.0 %&A TV

e: 5% EHIXRICITERRME (RR=0.8) L HHEME (RR=1.25) &IN5

fEELKTE R0nd, RYDOH UL — 7DD ICRBEN R HEERTE Rz, ATARH

i) NA: Not applicable, LPV: {EE 5. VV ECMO: &AL R T i, HFOV: &4 iR E)
fuskURik. HFOV_Prone: EAHEEIRE)G SIS L EEMEE O FH. NMBA: fisti#E3. Openlung:
filif@y 7 v —+ X v bigk, Inhaled NO: —£{t & 3%, Inhaled NO_RM: —{LER L i@y 7 v —t
A v MEOHEH, Prone: JEEMEE
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2T AL BEERE

MERG AT v b A L& UClid L2 IE R L biatbi iz, 6 DL %
WREL7Z1THRTH o7z, 2D 5 b, (RFBILEE L L 725088008 17, fifi
Fa) 72—k X v bk e L 72308023 9, it kA% 3, S IR B SR 4 23
2. BEENGAER DS 2, (RO UBEY N T2 1 3Bk, <H -7 (®9) o

ARG D 13 7.2%(448/6253) TH o 7223, A v F T — 27 A ZEHTICEHE W
T, YoRBERLERGORECES o7 (K10, £12)

FiEEE 27 7 P AL §5 7 F v 7 Cld, SUCRA lIZ g3 R b &
S, EORBICE T HERICEVW TN A EER RS Aoz, (K11)
JiERRES 2727 7 b 5 4 & 3% GRADE SHiliofERIZU T oY Th 2 (R
13) . A&l 15 OEE: - HEEHED 5 b KA RESERE & RS ER T & o
H DA chEE~mw [Zv 7 v X0JFEEN| 2807k, 7. 15 02 TO
BICEWT, T—2BBR+0ThHY, [F—20RMEHEE] 2807, MTEES
RWMET Vb ALETZVFAA M VICEALZA =T BEE LR WD, [fERO
FE—EHM] IFEELELRVWC E2EETS L, 16 0EEE - BRIz T

v ADWEFEMD R, ] 2310 MK 254, TIEFIEK] 2510 TH - 72,
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<WEBGETY FALLTIER>

PICO(S)

Population: N\ TFPIRE B % 32 1F % hEFE~HE ARDS & 2 & 7z A ARDS &
# (18 L)

Interventions: [X| 8 IZ/R L7z 6 D DIREE (GEN D 6 DOBFREOH T, 220X T
D %R0 %)

Comparator: {7 B SURE D

Outcome: fifiE1E8{5

Setting: FEHHBRIEE

K9 Xy tr7—2YFXFY—: fERG

RERAGLERE FEig U ZIESE X > |k

ORI A T RSt
SRR RS s ERBRERERE
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£12 MEBEZ2T7TY AL T 3 EERTREER

Estimated Absolute Effect (95% Crl)

Network
Risk Ratio

Total
ELS

Total
patients

Quality of
evidence

(95%Crl)

LPV (reference) Without With Difference
intervention intervention
VV ECMO 249 1 1.19(0.24, 68per1000 81 per 1000 13 more @@@O
5.88) (52 fewer - Moderate
332 more)
HFOV 608 2 1.69(0.55, 68 per 1000 115 per 47 more @@OO
7.14) 1000 (31 fewer - Low
417 more)
NMBA 896 3 0.47(0.18, 68per1000 32 per 1000 36 fewer @@OO
1.03) (56 fewer - 2 Low
more)
Open lung strategy 3391 9 1.11(0.54, 68per1000 75 per 1000 7 more @@OO
1.84) (31 fewer - Low
57 more)
Prone positioning 506 2 0.78(0.19, 68per1000 53 per 1000 15 fewer @@OO
2.32) (55 fewer - Low
90 more)
VV ECMO (reference) Without With Difference
intervention intervention
HFOV NA Indirect 1.35(0.21, 145 per 196 per 51 more @OOO
evidence 8.47) 1000 1000 (115 fewer - Very low
855 more)
NMBA NA Indirect  0.39(0.07, 145 per 56 per 1000 89 fewer @OOO
evidence 1.86) 1000 (135 fewer - Very low
125 more)
Open lung strategy NA Indirect  0.94(0.18, 145 per 136 per 7 fewer @OOO
evidence 3.67) 1000 1000 (119 fewer - Very low
387 more)
Prone positioning NA Indirect  0.65 (0.08, 145 per 94 per 1000 51 fewer @OOO
evidence 3.55) 1000 (133 fewer - Very low
370 more)
HFOV (reference) Without With Difference
intervention intervention
NMBA NA Indirect  0.29 (0.05, 134 per 39 per 1000 95 fewer @OOO
evidence 0.92) 1000 (128 fewer - Very low
11 fewer)
Open lung strategy NA Indirect  0.69 (0.14, 134 per 92 per 1000 42 fewer @OOO
evidence 1.88) 1000 (115 fewer - Very low
118 more)
Prone positioning NA Indirect  0.48 (0.06, 134 per 64 per 1000 70 fewer @OOO
evidence 1.89) 1000 (126 fewer - Very low
119 more)
NMBA (reference) Without With Difference
intervention intervention
Open lung strategy NA Indirect 2.36(0.79, 25per1000 59 per 1000 34 more @OOO
evidence 6.91) (5 fewer - Very low
148 more)
Prone positioning NA Indirect 1.66(0.34, 25per1000 41 per 1000 16 more @OOO
evidence 7.03) (17 fewer - Very low
151 more)
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Open lung strategy Without With Difference
(reference) intervention intervention

Prone positioning NA Indirect 0.70(0.17, 59 per 1000 41 per 1000 18 fewer @OOO
evidence 2.61) (49 fewer -

Very low
95 more)

i) NA: Not applicable, LPV: EE L. VV ECMO: LR T i, HFOV: S5 iR E)
fasigihk, NMBA: ffiti#g3E, open lung strategy: fifiidV 7 v — b A v bk, Prone positioning: IZE\
frigdis:

Hi#t : 2019 Aoyama H et al. JAMA Network Open.[30] & b 51 L —&#ekZ
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K10 FMEHEEBE2T7VPALLTET7 4LV A Tay b

Study "2 Risk Ratio (95% Crl)
BEREBRIICE VS ho X EE A T

EOLIA — 0.84(045,1.6)

Pooled (pair-wise) 084(022,32)

Indirect (back-calculated) NA

Pooled (network) 084(0.22,32)

BEFERIFE VS SHEERDHBRIIE

Ferguson —O—r 0.73(048,1.1)

Mohamed € 0.17(0.012,24)

Pooled (pair-wise) 364% < 061(0.18,16)

Indirect {(back-calculated) NA

Pooled (network) 36.2% I< | 062(0.18,1.6)

02 1 4

Study 2 Risk Ratio (95% Crl)
g 2 I— kA2 MEVSERERTIVE
ART —0> 33(15,70)
Beitler 4 097(031,31)
Hodgson < > 49e-07 (15e-16, 1 6e+03)
Huh € o 067(0.15,31)
Kacmarek < 067(024,19)

MA T 12(089,17)

Xi .- > 4 7e-07 (16e-16, 14e+03)
Yu € < 069(020,24)
Pooled (pair-wise) 48 4% — 11(054,19)
Indirect (back-calculated) NA
Pooled (network) 48 4% [ A Lt : 11(055,19)
02 1 4
Study 2 Risk Ratio (95% Crl)
REEAGZfRE VS ER BRI IUE
FemnaA ndez < > 2.3e-07 (1.1e-16,4 9e+02)
Guerin T 10(051,21)
Pooled (pair-wise) 604% < 0.77(0.18,24)
Indirect (back-calculated) NA
Pooled {network) 60.6% I< | 0.77(0.18,2.3)

02 1 4
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Study n2
iR vs EFEBRRIE
Gainner

Papazian

PETAL

Pooled (pair-wise)
Indirect (back-calculated)
Pooled (network)

274%
275%

Risk Ratio (95% Crl)

< > 22e-07 (8 6e-17,57e+02)
O 040(0.19,088)
—— 061(0.35,10)
e 046(0.16,1.1)
NA
'<—0—- : 046(0.16,1.1)
02 1 4

HiBt : 2019 Aoyama H et al. JAMA Network Open.[30] X b 51 L —#&FekZs
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Hi# : 2019 Aoyama H et al. JAMA Network Open. X 9 5[ L —#ck%&

fEfhiZ, £ WEN DMK OV CRBIANIER, B3I 2 %3, SUCRA il i3 ARNEAL ##R T 1

e LTREENS,

SUCRA
1l
RO RN T Al 0.37
EREIRER SR | 0. 17
EAERSHEHM | 0.50
it 38 0.93
filifgy 2 r—1+ £ v 0.40
b ik
LN DAL RES 0.63
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# 13 GRADE FHERE R (WiERS)

Source yrorInarz BEM  EEEMY TN SRS 7R E—EM Quality of evidence
LPV (reference) 0I15=236

VV ECMO Not serious Not serious Not serious Serious” No NA Moderate
HFOV Not serious Serious® Not serious Serious” No NA® Low
NMBA Not serious  Serious®  Not serious Serious” No NA® Low
Openlung Not serious Serious® Not serious Serious® No NA® Low
Prone Not serious Serious® Not serious Serious” No NA® Low

VV ECMO (reference) 0I1S=218

HFOV Not serious  Serious®  Serious Serious® No NA® Very low
NMBA Not serious Serious® Serious Serious” No NA® Very low
Openlung Not serious Serious® Serious Serious® No NA® Very low
Prone Not serious Serious®  Serious Serious® No NA® Very low
HFOV (reference) 0IS=214

NMBA Not serious  Serious®  Serious Serious® No NA® Very low
Openlung Not serious Serious® Serious Serious” No NA® Very low
Prone Not serious Serious®  Serious Serious® No NA® Very low
NMBA (reference) 015=243

Openlung Not serious  Serious®  Serious Serious® No NA® Very low
Prone Not serious Serious®  Serious Serious® No NA® Very low
Openlung (reference) 0I1S=233

Prone Not serious Serious®  Serious Serious® No NA® Very low

Hi#t : 2019 Aoyama H et al. JAMA Network Open.[30] X b 51 L —#&FekZs
a: PEED LkEmWREEZZED 7
b: v I AH 4 AP EHRY 4 X (OIS: optimal information size) 123 L TWy7a L

c EEIETE v, RUIOPAL e — 7370 72 D I R HEE S T E R 720, AFAH]

i) NA: Not applicable, LPV: K& BE#5JE L, VV ECMO: (K7L BRI T, HFOV: &5 IR E)
faskigih, NMBA: ffsti#g3E, Openlung: filifidV 7 v — b X v + ik, Prone: JEENEE
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28 HFECE 2T Y b AL e LEBINSHT

BV R TANA T AR MR 2R, 21 iF%E[12]-[15], [17], [18],
[20], [24], [35], [36], [38]-[41], [43], [44], [46]-[50] . 7011 fEHIZ ¥R & L 7=
FEotr. X RO HIcBE T 25l Aald 2 LTw s, 17 fF9E[12]-[18],
[20], [24], [35], [36], [39], [40], [47]-[50] . 7196 JEFI D HICHE - 7= BT I B
W T & FIRRIC, IEENADERE & ARSI UL T 23, (KA B A SRS R
CHELL T, 28 HRAUHEZUWE L7z, 7. Poisson €7 V& HWEESHTTH

FIEEDFER 2R L7 (R 14, 15, 16) ,
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K14 BWIRIATNATR%

2 1 WHEE % B 12 RREE T

Source Number of Number of trials Network Risk Ratio
patients (95%Crl)

{EARBISIEE (reference)

(A=W T NN i 429 2 0.60 (0.39, 0.93)

TEBE B IR B SRR 1343 2 1.20 (0.81, 1.70)

TESH B IR B SRS & EBAIE R Indirect evidence 0.55 (0.12, 1.70)

i

iUk 956 5 0.79 (0.57, 1.00)

ffgY Zv— 1+ A v Mk 3338 8 1.00 (0.77, 1.30)

CIERIAI=30S 848 3 0.69 (0.47, 0.99)

AR T (reference)

SR B SR Indirect evidence 1.90 (1.10, 3.40)

F it Indirect evidence 1.70 (1.00, 2.70)

TE S EE IR B SR & B Indirect evidence 0.91 (0.20, 3.10)

i

Wiy 27—+ A v bk Indirect evidence 1.70 (1.00, 2.70)

NERA IR Indirect evidence 1.10 (0.65, 2.10)

EHEIRELSIERE (reference)

TESH B IR B U & B D 26 1 0.47 (0.11, 1.40)

i

At 24 Indirect evidence 0.68 (0.41, 1.00)

il Y 27—+ A v bk Indirect evidence 0.87 (0.55, 1.30)

RE RN 26 1 0.59 (0.36, 0.95)

P EIREIE SRS & R DRE O

BtA (reference)

At 24 Indirect evidence 1.40 (0.44, 6.50)

il Y 27—+ A v bk Indirect evidence 1.80 (0.57, 8.20)

RE RN 26 1 1.30 (0.40, 5.40)

AR IE (reference)

fififdy) 2 o — bt A v b ik
P RA

Indirect evidence

Indirect evidence

1.30 (0.88, 1.90)
0.87 (0.55, 1.40)

iy 2 —k AV Mg
(reference)

LN DA 35S

Indirect evidence

0.68 (0.43, 1.10)

Hi#t : 2019 Aoyama H et al. JAMA Network Open.[30] X b 5 L —#&FekZs
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# 15 BFEOHRICEET 25 ATREZ L TV 5RO R - 7 RESHT

Source Number of Number of trials Network Risk Ratio (95%Crl)
patients

EAEHIRE

(reference)

ARAE R i 429 2 0.60 (0.37, 0.95)

SR R U 548 1 1.20 (0.79, 1.70)

Fif it 4 932 4 0.55 (0.13, 1.80)

WifY 7 v — b+ A v bk 3077 5 0.98 (0.71, 1.30)

HE RN B i 808 2 0.69 (0.46, 0.99)

SR T i

(reference)

EAE IR RS Indirect evidence 2.00 (1.10, 3.60)

iyt 25 Indirect evidence 1.30 (0.70, 2.20)

By 70— Ay b Indirect evidence 1.60 (0.93, 2.80)

i1 INAS 3N Indirect evidence 1.20 (0.63, 2.10)

AR B IR B SR

(reference)

ELE - S Indirect evidence 0.66 (0.39, 1.10)

Iy 2 v — b X v b ik
AN VAR

Indirect evidence
Indirect evidence

0.84 (0.51, 1.40)
0.59 (0.36, 1.00)

FhtAR 3 (reference)

Wiy 2 v — b X v b ik
AN VAR

Indirect evidence
Indirect evidence

1.30 (0.82, 2.00)
0.89 (0.55, 1.50)

JfY 2 v — b AV bk
(reference)

LN VA S3ES

Indirect evidence

0.70 (0.43, 1.20)

Hi#i : 2019 Aoyama H et al. JAMA Network Open.[30] X b 5 L —#&F k2
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% 16 Poisson ET L ZHWERESH

Source Number of  Number of trials Network Hazard Ratio
patients (95%Crl)

{EABHSHE (reference)

RN AR T it 429 2 0.58 (0.39, 0.88)

S IR SR 1403 3 1.10 (0.86, 1.50)

AR IR SRR & IE BRI D Indirect evidence 0.56 (0.11, 2.10)

fitH

Pt A% 242 956 5 0.87 (0.63, 1.10)

fiif@gy 72—t X v bk 3452 10 1.00 (0.80, 1.20)

—{LER MY 27—+ XA Vb Indirect evidence 2.20 (0.37, 18.0)

D

HE RN B i 848 3 0.70 (0.50, 0.98)

—{LEE Indirect evidence 2.20 (0.41,18.0)

A KEE A THf (reference)

EAE IR SIS Indirect evidence 1.90 (1.20, 3.20)

ESE IR BN SRS & R Indirect evidence 0.95 (0.18, 3.90)

fitH

L S Indirect evidence 1.50 (0.88, 2.40)

fffgy 7 v — b X v b ik Indirect evidence 1.70 (1.1, 2.70)

—RRLEFR LY 2 —F AV} Indirect evidence 3.80 (0.60, 33.0)

D

NERAALR Indirect evidence 1.20 (0.72, 2.00)

—PgfreE Indirect evidence 3.80 (0.66, 33.0)

RHEE RIS HE (reference)

E SR BN SRS & BRI 26 1 0.49 (0.10, 1.80)

fitH

ELE - S Indirect evidence 0.77 (0.50, 1.10)

fffgy 27—+ X v ik Indirect evidence 0.90 (0.61, 1.20)

—{LEFR MY 27— XA Vb Indirect evidence 2.00 (0.32, 16.0)

D

L INAS 3N 26 1 0.62 (0.41, 0.94)

—M{LER Indirect evidence 2.00 (0.35, 16.0)

RSB IRB) SRS & IEEAALRE D

B£H (reference)

AR Indirect evidence 1.60 (0.39, 8.10)

fffgy 27—+ X v ik Indirect evidence 1.80 (0.47, 9.50)

—{LER LY 27— XA Vb Indirect evidence 4.10 (0.42, 56.0)

o

HE RN e 26 1 1.30 (0.33, 6.60)

—PgfreE Indirect evidence 4.10 (0.43, 59.0)

AR (reference)
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Y 2 v — b X v bk
—MBLEHR EHHEY 2 v — b+ X v b
EofHEH

HE BA

—MRILEFR

Indirect evidence
Indirect evidence

Indirect evidence
Indirect evidence

1.20 (0.83, 1.60)
2.60 (0.42, 22.0)

0.80 (0.53, 1.30)
2.50 (0.47, 21.0)

Jifd Y 2 A — + X v b iE (reference)

—PRfbER e Miley 27— X v b 17
LD bt
EIIRDA=3ES

—M{LER 12

Indirect evidence
1

2.20 (0.42, 18.0)

0.69 (0.48, 1.10)
2.20 (0.42, 18.0)

—BLER LY 2 —F AV T
#=DHEH (reference)

1IN VA) 35S

—MRILEFR 17

Indirect evidence
1

0.31 (0.04, 2.00)
1.00 (0.23, 4.70)

BN S: (reference)

—MRILEFR

Indirect evidence

3.20 (0.57, 26.0)

Hi#t : 2019 Aoyama H et al. JAMA Network Open.[30] X b 5 L —#&FekZs
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I oic, Flne. P/FHE 2l e Lzt vy b7 — 27 X XGRS Z1T 0,

Flinds L P/F i, ITNR & 7 o 7218 & 5 28 HIE TR~ DR R I E R

W EDIREI NSz, o T, TND 2 DDRFAITERICTHT 25 REA/MAFTH

LRt PR L 72 (K 12) .
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SRS iR B SR &
BRI D

—RRILER L

ffifgy 2o — b 2 v b kDR

—RRICER
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Hi#t : 2019 Aoyama H et al. JAMA Network Open.[30] & v 51 L —&ekZ

ElS. P/FHLENFNOLEEABZL TH, R CORBOBEENARETHE I b, EITNSRL
o 2iBEE 28 HALT R oM o BN I LT, s & P/F IR BAEHIK T <12,
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2w PT— 27 X RBIICEB T 3 RTREME O T

RBRICA Y PT — 2 A XENT ORI L 72 5. transitivity, consistency, similarity
Dl 2177 o 7z, Transitivity ICBH L T, & TONMANIFHFIE~FIER A ARDS
BELCNLTTIA~) —IHHINIBEETH D, $7-. NRE 22 EHIT
ARDS OZWi#E 2 7- L. BHIREEICHE W T ALIEREH T cH o EARIEK
BEEFEITEINTOEIEETHY, AV P77 HDOEDMARRCE D FiF 5T
b EEmIT e <, AT 2R TH 5, (KEEISIFEED L OREOHICIAET 5 A2

BHEERY 2 flnweEZ2obNE, IHIC, Fline. P/Flbe %22 sz
LAy b7 =2 X ZERSHAERICX Y. Filinds X O P/F lix, MR e 75
o T IBHRIC £ 5 28 HAL U R~ DRI E M N L QIR I N 2 &6, HiatEm
B2 5 b transitivity ZHHE L 72 (K12) , %72, consistency ICBAL T, A%
ICEHEENTEHE OB OBE I N MDA L 72— 7T T, BRI O
oK ORBR L OflIc 7 — FaEIET A2 &R ko7 (RIT) .
I, similarity I35\ T, MR & 7o 72 25 OEEA{L LGB OMIc B 1) 2 B
Bthx PRAEICKORGEEL, mVWREEZZD d ok (K11 REEOES

lﬂlﬁ) o
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#17 7 —FElET A ORER

Node splitting results: =58 IRBIH AL vs. (KA B (reference)

Direct estimate
Indirect estimate
Inconsistency factor
Inconsistency P-value

Median (95% Crl)
-0.130 (-0.448, 0.187)
0.023 (-1.316, 1.261)
-0.148 (-1.419, 1.217)
0.823

Node splitting results: BEENZIE vs. (R B SUR L (reference)

Direct estimate
Indirect estimate
Inconsistency factor
Inconsistency P-value

Median (95% Crl)
-0.396 (-0.764, -0.037)
-0.234 (-1.524, 0.956)
-0.156 (-1.409, 1.191)
0.806

Node splitting results: =58 IRBIH SR L vs. BRI E (reference)

Direct estimate
Indirect estimate
Inconsistency factor
Inconsistency P-value

Median (95% Crl)
-0.342 (-1.639, 0.797)
-0.521 (-1.008, -0.031)
0.168 (-1.193, 1.432)
0.798

Hi#t : 2019 Aoyama H et al. JAMA Network Open.[30] & v 51 L —&#Bek%
P value 7% 0.05 Kii OB, 1EE I O R & M O f5 R & oo IF—E % "2 3 5[33],

B EfAEE, BRI AEE, B & TSN BB L 72 v— 7 ic B Wnw T, EER
DFEHR & MHEH DR R & O ) — FREET A2 SHEIZZRD b o T2,
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rh & fE~ B fE ARDS HE 1B\ CEEMEE. FFICEFE OE W ARDS 5 ic ks
WTRAL RN T oo 28 HAE TR IiC 4 2 H At 2 260 7=, AL, 2017
FEICHRHTD ATS ZBHA F 74 V10|83 REINTLLE, ¥l TDH Y b7 —2 X

RIEFTTH Y., 28 HIETKITHN T 3 2 oDBEEOFEREEZ R L 72,

2, WEDX RGN, WA N T4 v EDHEL

2013 FFITHT L > ARDS D2 Wik e & BE L I 35 1) 2 FHERRRIE AR S
Teth, WBPEEERILE 2 L7240 v b7 — 27 X XM I3ES»TH B, 2016 1 ARDS
DIGEEICEHT 24 v b7 — 7 X XN HBHED LFRIN[51], L L, 26
OB A L L 2 -0 JFRIcEMCcH V. Ho, HEDEKHEG CH»L Lk
W[5 R D %\ N TR % & AT T2 720, BRIRIERTTEICZ L - 72,
T4 DARWITE TR, NLIFCE B OBEMERIE & L CHIFEL & 1 2 IRA B
k% O 7 EE 2 C LGB 1A D . X 51T 2017 D ATS BEHA K 74 v
[10] CRIB X 7z FERBEEEZNATEL LCHID > TIRET S22 T, Xh|En
BRI ER 2 HIR L 72,

v b7 =7 X ZEN OG0 R RIE. A 2T W TE L 2B T D E

BEHA P74 vOfEREEL b FIGIL R o 72[10], HIFXBERA THiASL 0 iR
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By 2E 0 MY 2 v —F A v bk RAHERBASRE, ICBAL Tk, ATS®
WA T4 volRE (R3) LHEORWEHRN G LN, EHERKTEMINSD
HEERE~ BE ARDS 12305 2 BT D IR 2 SCff L 7o AROF UYL T Riic B L

Tld. ATSZEANA F 74 v Tl 2 TRILICZ L wiFRe S HERE R S
otz (FR3) . T Hic, 2021 i, HEERE~HAE ARDS BF 2R & L7244
JEamicE oWy b7 — 7 A R R0 FER T Ltz [52] JRBENAEC 2 —RT 7 b
HLE LTty VT =2 A2 TH Y BIOREOF Mt ZHE Lz, £72.
BAEE D EERECIRAARIAER AT A ABRED —2 e LTlE L C

EEBTE AL E. RAXGHICH D ARNE L OGO NFER EMEIZ R D o 72,

3. AT DR A

3—=1 Ay M7= XXfENOZYY

2w b7 =2 X ZEATIEIRE,. R 3000 Ao ARERINBIFEFHHAI N
bitatFiE L mo e, TN DEBEDOHIZLEAEKRTH 5, HIKRN o R0 K #HE
AL D% D3, FICIBRIz % v b T — 7 X RGN AT 5 HiTSt % 88 1< 5l L
TWhnI eBEZLND,

RBFFEIC B GTIE, A RIS & T IEAE R LR o R HHEIC X - T
ETOEEPETBREEICCALIRERE P, HOANLHRER 70 2 —1iC
RABIKFEIENED bN TV SO, BFICH T IMRNEEERME Y, wIin

DS BRALIZEINTHRWE—RXT 7 A LIEFHRTE WS EBNRT 7 7L
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THb, $72. TICHCAZT 7 A L0BHEIMN%Z 28 HEd— Lz &, HEE
BACHBGERER L WO~ I N ET A v Th D L h b, JFikml e D
vy, & 5T, Similarity 2MHE S LB 2 LI X 0| transitivity D EffIF S b, $
v b7 — 27 A ZEGSHT ORR 2RI, HEHABIR D2 S b ff8 T transitivity D
MERE DS O 7z, EHRHHR & RER I & W7 3P E 3 2 BB L <t —E1ED
W L7ze AHFRICE T B4y P 7 =27 F A P VICIREZEKRE DL, AT
DEGE R TR RN BB AL Wb DD, TS RSN % % 19 5T L 7

Z LT, MEHED ORE0 NAAROEHEEZ R L 7,

3—2 SEfTWIRoER

2017 4EIC ATS ZBIEH A F 54 v [10]103F6£ S 7= LIFkIc, ARDS B 255 e
L7- BB mEALIEGER E LT, 2017 £ & 2019 Fichiffd) 2 v — b A v M ik
ICBIL T 2 2 (ART [Alveolar Recruitment for Acute Respiratory Distress Syndrome
Trial][47]. EPVent2 [Esophageal Pressure-Guided Ventilation 2] } 5 4 7 v
[48]) . 2018 F IR AEBL A ThfiicBIL < 15 (EOLIA F 7 4 7 [24]) |
2019 4F I B D #RI% 5 1B L < 1 > (ROSE [Re-evaluation of Systemic
Early Neuromuscular Blockade] } 5 4 7 1 [24]) 23%FK I, b DEELE
EALIEBGRBROEREET A v P T — 27 A ZENTIIARERVID CTh o7z, &
72y FRICHIWAESRICBE L CTIZARIZES ROSE F 74 7 A [24] 2 & THI D A X kT &

o7,
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3—3 ERRAEICH:

SUCRA fifi % B PR E IS R LB 3 2 BRIC I3+ il B¢ b 5 [53], FFE
Iy AFEICE T, 28 HAECEE 2T 7 P 14 L5 SUCRAMED 1 713444
RN (0.83), 2 AZidfpsteiide (0.74), 3 A3 @S IREI L U % & IEBAGIRL
OHFA (0.73). 4 L IFAEEMIEE (0.68) TH o7z, L L. S5WEMAXMEZZET
% &, 2 fLpfnthiREE, 3 LD e IR BN SR & IERVLREE D fF 1L 28 HAET
ReWET L3520, 2%, SUCRAMEIIMFEMEEHD 2 2Bl LTk
b, ZDHERETE. 2E Y I5%TEMIXEZERE L T, X o T, SUCRA fH% fi#
M 2ERICiE, HEECZ YT v ROMFEM. & 51, SUCRA EDEME D 72 13
IRIVEEZME & IXIEREMRCH 2 Z L D RIFFICHI o TH L BER D B,

AWIFEIC B TIE, I5%NEMIXEZERIC ANfHR, HEE~EIE ARDS £
(U CIRMERNAE R S L IIARAL AR i3 28 HALU R 2 KET 5 C & &b
Tz, DR, 28 HAL U ZE L 72 2 D 2 D OiRFEIC B 3 2 BRR =i %

zhznib~3,

3—3—1 MAHIUBERA T

AL AN ThlE BT REIR~D T 7 2 ABMENC 72 D RIEDIFF IR Z Wiz
O, MRAREZ I E T ALIFRE, 20 THRRBRIRE i3 2551, &
HDRAB DD 2 BF TN AR T OEARFE I NS, EHIEMEFEREA

ZTN 3 2 ARARFUBRLN T o ) 0 SEAE A AL LG ERIZ 1979 4R iciThh, #7 A
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I T 2 ORI RONZD DD, FHERLEICIIEDL Ad-72[54], %
D, 2009 Fic, WML 2L D —2>TH %, HAE ARDS IZXf L THREK D IEILE
H L ECMO % B U 7= e/ Rt HeiiB%i, CESAR (conventional ventilatory
support versus ECMO for severe adult respiratory failure) + 7 4 7 A [20] 255 &
N7z, WRELT, 6 » HEOEEGEKEA RO LR WEFRL WIEHET YV F 14
L CIIABICTREAWET L2 L 2R L0, SACEOAICEHL CIIAEAEL
NI oTe, T, 2018 T, MARALBIY A TR IC BY 9 2 st D KA ISR 2y 1L
WG, EOLIA + 7 4 7T [24] B3RS e, BTG ANAEEZE 2R o C
RS T 2 B TERDo7b DD, HHERN THi2SEAEE D> ARDS &
HICHMmTH 2 A[REMEZ R L 72,

Felt L7z & B0 OB T 3a R IR IR ASIEE ISR E Wi, fEkH oAt
DIREETHERF O N R WERICB T 2R E (LAFa—kJv—) &L T
ERIND %W, L L, HEIEEDOEW ARDS HE % x4 & L7z CESAR t
74 72[20]. EOLIA + 74 7 [24]Tid. MABICE VT, RAKREA T %
LAFa—k7b—& L CTCiEAL, BEICHEICZ AR 72 T FiED b HIRK
RHICE A L7z, FRiC, EOLIA b 74 724l i\ T, AERE H DY 34 R
% (7 v X LICEIY AT L7 3.312.8 IffltR) (R ABI A THii % Biga L 72 /v A
HECTIE—XT 7 b A LTH S 60 HIETHIL 35%TH > DIt L, WD 5 {F
AR T2 AV CBET 2 NMAREIC 7 0 2 — "= L8 (7o 2F—~—

FORELZEME I v A28 3226 65197 H) . oF b AR AT
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filiic X 2 GRG0 D > 7 BECTIE 57% TH o 7=, Z DFEEA, EOLIA F 74 7
Vicks T 2 RO RN ABERA T OB A2 XFT 2Bl L o7z TNH 20D
CESAR } 74 7[20], EOLIA + 74 7 [24]i3, $&RT 24y b7 —2 X 2R
W OFHN AN TR 2K T 25 TH 5, 2F V. KK OHL 72 2 #HE

& LT, HIEEE DR ARDS B 1o L TR BER A Thii o RHAE A % SC8f ¢ %
5 AJREME 2 R L 72 M2 A L 72 0,

EOLIA } 7 4 7 ro#itith, 857 — 2 %Mz X 2f##r[55]. EOLIA + 7 4
TMCEENEBEMAT — 2 2 w7 ZXENT[56]. 2L T, 2OAy F7—7
AXZfENT, T, AL _AVDT =& EH G X XTI NREI N, i
LbIvTs v ADEMERE 2 C. BEIELDOE W ARDS 510 L Tid, AT ES
ERHARIERI N TR oI X b PiRzdEETE 5 & L, IR Thii o 52A]
o X —Jgik L. KRB ICRE g8 r2 5 27,

HL., Kt ICE TN 2 D DFEHNIER N TR 3 2 01981, % < DAEHIAS
ERT 2 RHME L Yy 2 —TH Y, FEEICHRINRBR A THiZ AT 2 M REE DK

N, WWRICH7 A Z Yy 7 ORFERMED F\ 20, SYZLSEICBE L T, BFoD
Y 7— b, EISTESE, BEORMFEOFEALETH L L EREZICHHT, F
7z, BHABERATHOEANICHE TS R oB&kNmz4 Iy s, £/, Yo
EO TR PEETHROUEICEORETFG T 2001l Tlt, 5%OER

LTRGBS RUETH B,

79



3—-3—-2 JERMDEE

NEEN B IR R D — D TH 5, KEEFSEELZIET L TfThbh 2k
1) D KK 75 A E R AL LLBGRER 25 2009 4RI FER S 7223, HEIEE T TRRET L
THEMPZOUEIIEE TR o72[12], 2013 FIcHKK I N7 KB R EIEA
et cix, P/F A 150mmHg A D HEAELE D & WAEFNCN L 1 H 16 K¢
LA b D REENER L 2 1T 7% - 72[13] 2 DfER. 90 HIL TR ERE T 24%
EHERNL 2T I VKB B RIEERED 41% I _REFEIEK T L2 &5, IEEA
(EEED G AR X iz, 2017 FED ATS ZA A4 K74 v [10]Tld, #A4 FF
A VEBEPT o 72 X 2 fEFTOfhic, Gattinoni b 23T o 72 BEMMAT — X % 7=
A RPERT OFEH[58]. 2013 4F 0 MAFE L L LG ER [ 13] DG IR 2 AR WL ic . BEREE D 5
W ARDS B3z, —H 12 KA E o EENARE 2 H#ESE L 72 (strong
recommendation) ,

BURL7=A Y P 7 —2 A ZENTRER D ATS BIH A4 P54 v o201 L 72,
BL. BEMIEEZA1T 5 BRICiZ, WBBRCHR RO F 2 — 7 F 7 7 v &G
BEED T SN2 20, ST Y IEICBI LT, (RO TR & kg ic, B
DY 7 — b, R BEORE, ICU XX v 7 OIS DEERLE T
HbHTExBEILT 5,

£ o T, PEEIE~FEAE ARDS BEICH L Cid £ FIZERAIEE, FricEIEKE O

at

R IR RS BN TG 2 RN 8 T % B & RO T 72,
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4. KEFFRICE T B RA M

AL Ay b7 =27 AR OTTERICAIY . BERFIEEZE A, e
72 3 D OHIRSM & BRI L TR 2 F (T L7, A 1, R 2% fMiic
ARt 2 3l 2 2 i X 0 TR SR o U2 EMf I 72, LA L, RELDLTEF
T %,

B, AR, Xk bR o NG5 T — 2 2ot v b7 — 7 X ZfERT
ThHY., FMEHEREPLBON 2 FRPCEEEFOELT -2 2HVTW3, OF
D, F—RE2ERT B LICKBANATARKETE 2\, Thxld, FElne, FIF
Eofb Y Th 2 P/FHAEEGERE Lz y M7 —27 X 20@0E{Tv. Th
5 2 DDRF VI CHFICH T 2 NFEHMK T CTH 2 etz PR L 72 (R12) , L
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<J&8% =, MEDLINE, EMBASE, Cochrane, PubMed, CINAHL >

Medline

Ovid MEDLINE(R) 1946 to May 29, 2019

# Searches Results
1 Respiratory Distress Syndrome, Adult/ 18172
2 acute respiratory distress syndrome?.mp,kw. 9900
3 adult respiratory distress syndrome?.mp,kw. 4110
4 IARDS.mp, kw. 9541
5 IARDSS.mp,kw. 4
6 shock lung.mp,kw. 402
7 Acute Chest Syndrome/ [New MeSH as of 2010; related to ARDS] 236
8 (acute adj1 chest adj1 syndrome?).mp,kw. 887
9 exp ventilator-induced lung injury/ 5179
10 |(ventilat* adj1 induced).mp,kw. 2322
11  |(acute adjl lung? adj1 fail*).mp,kw. 114
12 |(acute adjl pulmonary adjl fail*).mp,kw. 98
13 |(acute adjl bronchopulmonary adj1 fail*).mp,kw. 0
14  |(acute adjl respirat* adj1 fail*).mp,kw. 5569
15 |(acute adjl lung? adjl injur*).mp,kw. 12571
16 |(acute adjl pulmonary adjl injur*).mp,kw. 122
17  |(acute adjl bronchopulmonary adjl injur*).mp,kw. 0
18 |(acute adjl respirat* adjl injur*).mp,kw. 388
19  |Lung Injury/ 6322
20  |(lung? adj2 injur*).mp,kw. 29126
21  |Respiratory Insufficiency/ 30784
22 |(respirat* adj2 insufficien*).mp,kw. 34404
23 |(pulmon* adj2 insufficien*).mp,kw. 3426
24 |(bronchopulmon* adj2 insufficien*).mp,kw. 9
25  |(cardiopulmon* adj2 insufficien*).mp,kw. 195
26  |ALLti,ab. [ Acute Lung Injury] 5153
27  |or/1-26 [ ARDS & related terms ] 89592
28  |(high* adj4 pressur*).mp,kw. 250427,
29  |(less*5 adj4 pressur*).mp,kw. 9115
30 |(low*5 adj4 pressur*).mp,kw. 53025
31 |(differen* adj4 pressur*).mp,kw. 21225
32 |(variab* adj4 pressur*).mp,kw. 7826
33 |(varying adj4 pressur*).mp,kw. 1119
34  |Pressure/ 70693
35  |Lung Compliance/ 6425
36  |(lung? adjl complianc*).mp,kw. 7850
37 [Tidal Volume/ 9541
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38  |Vt.ti,ab. [ "tidal volume"] 13278
39 |(tidal adj1 volume?).mp,kw. 17247,
40  |LVTT.ti,ab. [ low volume tidal ventilation ] 0
41  |(peak adjl pressure?).mp,kw. 3193
42  |(plateau adjl pressure?).mp,kw. 636
43  |(positive adj end-expiratory pressure?).mp,kw. 5093
44 PEEP.mp,kw. 4683
45  |exp Respiration, Artificial/ 72916
46  |(art#ficial* adj2 respirat*).mp,kw. 47072
47  |exp Pulmonary Ventilation/ 42163
48  |(ventilat* adj6 strateg*).mp,kw. 2417
49 |exp Ventilators, Mechanical/ 8866
50 |(mechanic* adj2 ventila*).mp. 48895
51 |Prone Position/ 3811
52  |Pronation/ and ("1988" or "1989" or "1990" or "1991").yr. [ historical ] 161
53  |prone.mp. 60289
54  lexp positive-pressure respiration/ 24679
55 |(high frequency adj3 ventil*).mp. 4164
56 [HFOV.mp. 642
57  |high-frequency oscillation?.mp. 1508
58 |exp Neuromuscular Blocking Agents/ 24337
59 |(neuromuscular adj2 block*).mp. 10345
60 |NMBA.mp. 303
61 NMBAs.mp. 157
62  [Extracorporeal Membrane Oxygenation/ 9154
63  [Extracorporeal Circulation/ and Oxygen/ 786
64  |extracorporeal life support*.mp. 1511
65 |extra-corporeal life support*.mp. 41
66 |extracorporeal membrane oxygenat*.mp. 10815
67 |extra-corporeal membrane oxygenat*.mp. 235
68 |ecmo.mp. 5458
69 lecls.mp. 943
70  |(extracorporeal* adj2 circulation).mp. 15963
71  |(extra-corporeal* adj2 circulation).mp. 296
72  |(extracorporeal adj2 oxygenat*).mp. 11020
73  |(extra-corporeal adj2 oxygenat*).mp. 249
74  |(extracorporeal adj2 support*).mp. 2651
75 |(extra-corporeal adj2 support*).mp. 62
76  |Oxygenators, Membrane/ 1694
77  |(membrane? adj2 oxygenat*).mp. 12614
78  |Heart-Lung Machine/ 2081
79 |(extracorporeal adj2 lung? adj1 assist*).mp. 183
80 |[ECLA.mp. 111
81 |pECLA.mp. 25
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82  |Nitric Oxide/ and inhal*.mp. 4307
83  |(Nitric Oxide? and inhal*).mp. 5763
84  |(nitrogen monoxide? and inhal*).mp. 32
85 |(nitrogen oxide? and inhal*).mp. 237
86 |(endogenous adjl nitrat* adjl vasodilat*).mp. 2
87 |(mononitro* adjl monoxide*).mp. 0
88  |(mono-nitro* adjl monoxide*).mp. O“H
89  [iNO.ti,ab. 1390
90 ['inhal* NO".ti,ab. 928
91 |(recruitment adj2 (manoeuv* or maneuv*)).mp. 780
92  |(open adjl lung?).mp. 2413
93  |(protect* adj2 ventilat*).mp. 1364
94  |(lung? adj2 recruit*).mp. 1089
95 |(alveolar adj2 recruit*).mp. 572
96  |(ART adj strateg*).mp. 141
97 |ARDSnet.mp. 89
98 |or/28-97 [ Ventilation Strategies & related terms | 649910
99 |[Randomized controlled trial.pt. 482591
100 [exp Randomized controlled trial/ 483139
101 [exp Randomized Controlled Trials as Topic/ 126565
102 |Pragmatic Clinical Trial.pt. 1060
103 [Pragmatic Clinical Trial/ 1060
104 |Pragmatic Clinical Trials As Topic/ 304
105 |(pragmatic adj2 (trial? or study or studies)).mp,kw. 2763
106 |random*.mp,kw. 1118669
107 |Double-Blind Method/ 151495
108 |((single or double or triple or treble) adj3 (blind* or mask*)).mp,kw. 210907,
109 |doubleblind*.mp,kw. 202
110 |Placebos/ 34358
111 |Placebo*.mp,kw. 199627
112 |or/99-111 [ RCTs & related terms ] 1201101
113 |27 and 98 and 112 [ ARDS + Ventilation Strategies + RCTs ] 4087,
114 |exp animals/ not (exp animals/ and humans/) 4584326
115 (113 not114 2961
116  [limit 113 to human 2957
117 (115o0r 116 2961
118 [limit 117 to ("all infant (birth to 23 months)" or "all child (0 to 18 years)" or "newborn infant (birth to 1 996

month)" or "infant (1 to 23 months)" or "preschool child (2 to 5 years)" or "child (6 to 12 years)" or

"adolescent (13 to 18 years)")
119 117 not 118 1965
120 [limit 117 to ("all adult (19 plus years)" or "young adult (19 to 24 years)" or "adult (19 to 44 years)" or 1430

"young adult and adult (19-24 and 19-44)" or "middle age (45 to 64 years)" or "middle aged (45 plus

years)" or "all aged (65 and over)" or "aged (80 and over)")
121 (119o0r 120 2153
122 |remove duplicates from 121 2141
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123 |imit 122 to dt=20180730-20190530 20|

124 |imit 122 to ez=20180730-20190530 20|

125 [1230r124 20|

Medline In-Process
Ovid MEDLINE(R) Epub Ahead of Print and In-Process & Other Non-Indexed Citations May 29, 2019

# Searches Results
1 Respiratory Distress Syndrome, Adult/ ON
2 acute respiratory distress syndrome?.mp,kw. 1990
3 adult respiratory distress syndrome?.mp,kw. 116
4 IARDS.mp, kw. 1449
5 IARDSS.mp,kw. 2
6 shock lung.mp,kw. 3
7 Acute Chest Syndrome/ [New MeSH as of 2010; related to ARDS] 0
8 (acute adj1 chest adj1 syndrome?).mp,kw. 115
9 exp ventilator-induced lung injury/ 0
10 (ventilat* adj1 induced).mp,kw. 321
11 (acute adj1 lung? adj1 fail*).mp,kw. 15
12 (acute adj1 pulmonary adjl fail*).mp,kw. 6
13 (acute adj1 bronchopulmonary adj1 fail*).mp,kw. 0
14 (acute adj1 respirat* adj1 fail*).mp,kw. 788
15 (acute adj1 lung? adjl injur*).mp,kw. 1275
16 (acute adjl pulmonary adjl injur*).mp,kw. 10
17 (acute adjl bronchopulmonary adjl injur*).mp,kw. OH“
18 (acute adj1 respirat* adjl injur*).mp,kw. 48““
19 Lung Injury/ 0
20 (lung? adj2 injur*).mp,kw. 2817
21 Respiratory Insufficiency/ 0
22 (respirat* adj2 insufficien*).mp,kw. 490““
23 (pulmon* adj2 insufficien*).mp,kw. 120
24 (bronchopulmon* adj2 insufficien*).mp,kw. 1
25 (cardiopulmon®* adj2 insufficien*).mp,kw. 8
26 ALLti,ab. [ Acute Lung Injury ] 1106
27 or/1-26 [ ARDS & related terms ] 6533
28 (high* adj4 pressur*).mp,kw. 16842
29 (less*5 adj4 pressur*).mp,kw. 668
30 (low*5 adj4 pressur*).mp,kw. 8915
31 (differen* adj4 pressur*).mp,kw. 3642
32 (variab* adj4 pressur*).mp,kw. 1066
33 (varying adj4 pressur*).mp,kw. 3241
34 Pressure/ OH“
35 Lung Compliance/ OH“
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36 (lung? adj1 complianc*).mp,kw. 195
37 ITidal Volume/ 0
38 |Vt.tiab. [ "tidal volume"] 1693
39 (tidal adj1 volume?).mp,kw. 978
40 LTVV.ti,ab. [ low tidal volume ventilation ] 2
41 (peak adjl pressure?).mp,kw. 417
42 (plateau adjl pressure?).mp,kw. 120
43 (positive adj end-expiratory pressure?).mp,kw. 522
44 PEEP.mp,kw. 443
45 exp Respiration, Artificial/ 0
46 (art#ficial* adj2 respirat*).mp,kw. 185
47 exp Pulmonary Ventilation/ 0
48 (ventilat* adj6 strateg*).mp,kw. 383”“
49 exp Ventilators, Mechanical/ 0
50 (mechanic* adj2 ventila*).mp. 5832
51 Prone Position/ 0
52 Pronation/ and ("1988" or "1989" or "1990" or "1991").yr. [ historical ] 0
53 prone.mp. 9987,
54 exp positive-pressure respiration/ 0
55 (high frequency adj3 ventil*).mp. 211
56 HFOV.mp. 641
57 high-frequency oscillation?.mp. 249”“
58 exp Neuromuscular Blocking Agents/ OH“
59 (neuromuscular adj2 block*).mp. 760”“
60 NMBA.mp. 48
61 NMBAs.mp. 32
62 Extracorporeal Membrane Oxygenation/ 0
63 Extracorporeal Circulation/ and Oxygen/ 0
64 extracorporeal life support*.mp. 332
65 extra-corporeal life support*.mp. 10
66 extracorporeal membrane oxygenat*.mp. 1746
67 extra-corporeal membrane oxygenat*.mp. 65
68 ecmo.mp. 1217
69 ecls.mp. 229
70 (extracorporeal* adj2 circulation).mp. 311
71 (extra-corporeal* adj2 circulation).mp. 13
72 (extracorporeal adj2 oxygenat*).mp. 1777
73 (extra-corporeal adj2 oxygenat*).mp. 68
74 (extracorporeal adj2 support*).mp. 506
75 (extra-corporeal adj2 support*).mp. 11
76 Oxygenators, Membrane/ 0
77 (membrane? adj2 oxygenat*).mp. 1826
78 Heart-Lung Machine/ 0
79 (extracorporeal adj2 lung? adjl assist*).mp. 12
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80 ECLA.mp.

81 pECLA.mp. 41

82 Nitric Oxide/ and inhal*.mp. 0

83 (Nitric Oxide? and inhal*).mp. 382

84 (nitrogen monoxide? and inhal*).mp. 4

85 (nitrogen oxide? and inhal*).mp. 9”“
86 (endogenous adjl nitrat* adjl vasodilat*).mp. OH“
87 (mononitro* adjl monoxide*).mp. OH“
88 (mono-nitro* adjl monoxide*).mp. OH“
89 iNO.ti,ab. 234J
90 "inhal* NO".ti,ab. 37

91 (recruitment adj2 (manoeuv* or maneuv*)).mp. 131

92 (open adjl lung?).mp. 117

93 (protect® adj2 ventilat*).mp. 311

94 (lung? adj2 recruit*).mp. 114
95 (alveolar adj2 recruit*).mp. 60““
96 (ART adj strateg*).mp. 4ZIJ
97 (low?? adjl airway? adjl pressure?).mp. 11

98 IARDSNet.mp. 13

99 or/28-98 [ Ventilation Strategies & related terms ] 49790

100 |[Randomized controlled trial.pt. 277

101  |exp Randomized controlled trial/ 278

102  |exp Randomized Controlled Trials as Topic/ OH“
103  |Pragmatic Clinical Trial.pt. OH“
104  |Pragmatic Clinical Trial/ OH“
105  |Pragmatic Clinical Trials As Topic/ 0

106  |(pragmatic adj2 (trial? or study or studies)).mp,kw. 482

107  random*.mp,kw. 156957

108 |Double-Blind Method/ 0

109 |((single or double or triple or treble) adj3 (blind* or mask*)).mp,kw. 15486

110 |doubleblind*.mp,kw. 25

111  [Placebos/ 0

112 |Placebo*.mp,kw. 19013,

113  |or/100-112 [ RCTs & related terms ] 164072

114 27 and 99 and 113 [ ARDS + Ventilation Strategies + RCTs ] 293

115 [remove duplicates from 114 292

116  |limit 115 to dt=20180730-20190530 100

117  |limit 115 to ez=20180730-20190530 85

118 (116 or 117 [ Update Citations ] 100

Embase

Embase Classic+Embase 1947 to 2019 May 29
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# Searches Results
1 Respiratory Distress Syndrome, Adult/ 13327
2 acute respiratory distress syndrome?.mp,kw. 18101
3 adult respiratory distress syndrome?.mp,kw. 34798
4 ARDS.mp, kw. 19110
5 IARDSS.mp,kw. 9
6 shock lung.mp,kw. 929
7 Acute Chest Syndrome/ [New MeSH as of 2010; related to ARDS] 2066
8 (acute adj1 chest adj1 syndrome?).mp,kw. 2481
9 exp ventilator-induced lung injury/ 2021
10 (ventilat* adj1 induced).mp,kw. 4235
11 (acute adj1 lung? adj1 fail*).mp,kw. 183
12 (acute adj1 pulmonary adjl fail*).mp,kw. 167
13 (acute adj1 bronchopulmonary adj1 fail*).mp,kw. 0
14 (acute adj1l respirat* adj1 fail*).mp,kw. 15023
15 (acute adj1 lung? adjl injur*).mp,kw. 22751
16 (acute adjl pulmonary adjl injur*).mp,kw. 179
17 (acute adjl bronchopulmonary adjl injur*).mp,kw. 0
18 (acute adj1 respirat* adjl injur*).mp,kw. 580
19 Lung Injury/ 34293
20 (lung? adj2 injur*).mp,kw. 61190
21 Respiratory Insufficiency/ 30255
22 (respirat* adj2 insufficien*).mp,kw. 13658
23 (pulmon* adj2 insufficien*).mp,kw. 6738
24 (bronchopulmon* adj2 insufficien*).mp,kw. 16
25 (cardiopulmon®* adj2 insufficien*).mp,kw. 5121
26 adult respiratory distress syndrome/ [Embase] 33050
27 respiratory distress syndrome/ [Embase] 13989
28 acute chest syndrome/ [Embase] 2066
29 lung injury/ [Embase] 34293
30 lung insufficiency/ [Embase] 5083
31 acute respiratory failure/ [Embase] 11365
32 respiratory failure/ [Embase] 69181
33 cardiopulmonary insufficiency/ [Embase] 4911
34 ALLti,ab. [ Acute Lung Injury ] 11367
35 or/1-34 [ ARDS & related terms | 201812
36 (high* adj4 pressur*).mp,kw. 122482
37 (less*5 adj4 pressur*).mp,kw. 9281
38 (low*5 adj4 pressur*).mp,kw. 86522
39 (differen* adj4 pressur*).mp,kw. 33851
40 (variab* adj4 pressur*).mp,kw. 14235
41 (varying adj4 pressur*).mp,kw. 1844
42 Pressure/ 59231
43 Lung Compliance/ 12116
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44 (lung? adj1 complianc*).mp,kw. 13216
45 ITidal Volume/ 21131
46 \Vt.ti,ab. [ "tidal volume"] 26318
47 (tidal adj1 volume?).mp,kw. 27522
48 LVTT.ti,ab. [ low volume tidal ventilation ] 0
49 (peak adjl pressure?).mp,kw. 5047
50 (plateau adjl pressure?).mp,kw. 1332
51 (positive adj end-expiratory pressure?).mp,kw. 54133
52 PEEP.mp,kw. 8748
53 exp Respiration, Artificial/ 195242
54 (art#ficial* adj2 respirat*).mp,kw. 4479
55 exp Pulmonary Ventilation/ 37570
56 (ventilat* adj6 strateg*).mp,kw. 4295
57 exp Ventilators, Mechanical/ 2963
58 (mechanic* adj2 ventila*).mp. 79482
59 Prone Position/ 1872
60 Pronation/ 653
61 prone.mp. 96805
62 exp positive-pressure respiration/ 52912
63 (high frequency adj3 ventil*).mp. 5990
64 HFOV.mp. 1110
65 high-frequency oscillation?.mp. 4146
66 exp Neuromuscular Blocking Agents/ 77170
67 (neuromuscular adj2 block*).mp. 21864
68 NMBA.mp. 550
69 NMBAs.mp. 279
70 Extracorporeal Membrane Oxygenation/ 20361
71 Extracorporeal Circulation/ and Oxygen/ 980
72 extracorporeal life support*.mp. 2885
73 extra-corporeal life support*.mp. 145
74 extracorporeal membrane oxygenat*.mp. 14484
75 extra-corporeal membrane oxygenat*.mp. 815
76 ecmo.mp. 13857
77 ecls.mp. 1983
78 (extracorporeal* adj2 circulation).mp. 27006
79 (extra-corporeal* adj2 circulation).mp. 539
80 (extracorporeal adj2 oxygenat*).mp. 22528
81 (extra-corporeal adj2 oxygenat*).mp. 859
82 (extracorporeal adj2 support*).mp. 4806
83 (extra-corporeal adj2 support*).mp. 197
84 Oxygenators, Membrane/ 562
85 (membrane? adj2 oxygenat*).mp. 17419
86 Heart-Lung Machine/ 2426
87 (extracorporeal adj2 lung? adjl assist*).mp. 280
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88 ECLA.mp. 191
89 PECLA.mp. 55
90 Nitric Oxide/ and inhal*.mp. 10584
91 (Nitric Oxide? and inhal*).mp. 12189
92 (nitrogen monoxide? and inhal*).mp. 47
93 (nitrogen oxide? and inhal*).mp. 450
94 (endogenous adjl nitrat* adjl vasodilat*).mp. 2
95 (mononitro* adjl monoxide*).mp. 0
96 (mono-nitro* adjl monoxide*).mp. 0
97 iNO.ti,ab. 2480
98 "inhal* NO".ti,ab. 1246
99 (recruitment adj2 (manoeuv* or maneuv*)).mp. 1512
100 (open adjl lung?).mp. 4237
101 (protect® adj2 ventilat*).mp. 2785
102 (lung? adj2 recruit*).mp. 1976
103 (alveolar adj2 recruit*).mp. 981
104 (ART adj strateg*).mp. 266
105 IARDSNet.mp. 315
106 airway pressure/ [ Embase ] 10673
107 artificial ventilation/ [ Embase ] 128831
108 extracorporeal membrane oxygenation device/ [ Embase ] 1202
109 extracorporeal oxygenation/ [ Embase ] 20361
110 exp high frequency ventilation/ [ Embase ] 3840
111 lung pressure/ [ Embase] 6293
112 lung wedge pressure/ [ Embase ] 3818
113 exp lung ventilation/ [ Embase ] 37570
114 membrane oxygenator/ [ Embase ] 562
115 exp neuromuscular blocking agent/ [ Embase ] 77170
116 positive end expiratory pressure/ [Embase ] 52912
117 positive end expiratory pressure ventilator/ [ Embase ] 285
118 pressure support ventilation/ [ Embase ] 1454
119 or/36-118 [ Ventilation Strategies & related terms ] 798973
120 35 and 119 [ ARDS + Care Strategies ] 64322
121 exp Randomized controlled trial/ 553945
122 exp Randomized Controlled Trials as Topic/ 160716
123 Pragmatic Clinical Trial/ 435
124 Pragmatic Clinical Trials As Topic/ 160716
125 (pragmatic adj2 (trial? or study or studies)).mp,kw. 3275
126 random*.mp,kw. 1637980
127 Double-Blind Method/ 129211
128 ((single or double or triple or treble) adj3 (blind* or mask*)).mp,kw. 295619
129 doubleblind*.mp,kw. 3180
130 Placebos/ 288201
131 Placebo*.mp,kw. 443158
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132 ""Randomized Controlled Trial (Topic)"/ [ Embase ] 160716
133 placebo/ [ Embase ] 345119
134 placebo effect/ [ Embase ] 5503
135 double blind procedure/ [ Embase ] 163420
136 randomization/ [ Embase ] 82764
137 or/121-136 [ RCTs ] 1880130
138 120 and 137 [ ARDS + Care Strategies + RCTs ] 7817,
139 (exp animals/ or exp animal experimentation/ or nonhuman/) not ((exp animals/ or exp 6991452
animal experimentation/ or nonhuman/) and exp human/)
140 138 not 139 6187
141 limit 138 to human 5923
142 140 or 141 6187
143 limit 142 to (embryo <first trimester> or infant <to one year> or child <unspecified age> or 547
preschool child <1 to 6 years> or school child <7 to 12 years> or adolescent <13 to 17 years>)
144 142 not 143 5640
145 limit 142 to (adult <18 to 64 years> or aged <65+ years>) 1960
146 144 or 145 5778
147 limit 146 to conference abstract status 1071
148 limit 146 to (books or "book review" or chapter or conference abstract or "conference 1073
review"
149 limit 146 to (book or book series or conference proceeding or trade journal) 8
150 147 or 148 or 149 1079
151 146 not 150 4699
152 remove duplicates from 151 4609
153 limit 152 to dc=20180730-20190530 254
154 "201832".em. 33372
155 "201833".em. 48811
156 "201834".em. 26112
157 "201835".em. 33602
158 "201836".em. 31182
159 "201837".em. 32687
160 "201838".em. 29511
161 "201839".em. 30727
162 "201844#".em. 340456
163 "20185#".em. 123269
164 or/154-163 729729
165 152 and 164 130
166 limit 152 to yr="2019 -Current" 121
167 165 or 166 249
168 153 or 166 254
CCTR
Cochrane Central Register of Controlled Trials 2014 to Present
# Searches Results
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1 Respiratory Distress Syndrome, Adult/ 1022
2 acute respiratory distress syndrome?.mp,kw. 1328
3 adult respiratory distress syndrome?.mp,kw. 1156
4 IARDS.mp, kw. 1445
5 IARDSS.mp,kw. 0
6 shock lung.mp,kw. 10
7 Acute Chest Syndrome/ [New MeSH as of 2010; related to ARDS] 24
8 (acute adj1 chest adj1 syndrome?).mp,kw. 169
9 exp ventilator-induced lung injury/ 810
10 (ventilat* adj1 induced).mp,kw. 202
11 (acute adj1 lung? adj1 fail*).mp,kw. 13
12 (acute adj1 pulmonary adjl fail*).mp,kw. 9
13 (acute adj1 bronchopulmonary adj1 fail*).mp,kw. 0
14 (acute adj1 respirat* adj1 fail*).mp,kw. 1037
15 (acute adjl lung? adjl injur*).mp,kw. 1002
16 (acute adjl pulmonary adjl injur*).mp,kw. 3
17 (acute adjl bronchopulmonary adjl injur*).mp,kw. 0
18 (acute adj1 respirat* adjl injur*).mp,kw. 124
19 Lung Injury/ 169
20 (lung? adj2 injur*).mp,kw. 2102
21 Respiratory Insufficiency/ 1237
22 (respirat* adj2 insufficien*).mp,kw. 1562
23 (pulmon* adj2 insufficien*).mp,kw. 204
24 (bronchopulmon* adj2 insufficien*).mp,kw. 2
25 (cardiopulmon®* adj2 insufficien*).mp,kw. 149
26 adult respiratory distress syndrome/ [Embase] 1022
27 respiratory distress syndrome/ [Embase] 0
28 acute chest syndrome/ [Embase] 24
29 lung injury/ [Embase] 169
30 lung insufficiency/ [Embase] 0
31 acute respiratory failure/ [Embase] 0
32 respiratory failure/ [Embase] 1237
33 cardiopulmonary insufficiency/ [Embase] 0
34 ALLti,ab. [ Acute Lung Injury ] 588
35 or/1-34 [ ARDS & related terms ] 7313
36 (high* adj4 pressur*).mp,kw. 11792
37 (less*5 adj4 pressur*).mp,kw. 3095
38 (low*5 adj4 pressur*).mp,kw. 13419
39 (differen* adj4 pressur*).mp,kw. 7173
40 (variab* adj4 pressur*).mp,kw. 2191
41 (varying adj4 pressur*).mp,kw. 84
42 Pressure/ 2463
43 Lung Compliance/ 248
44 (lung? adj1 complianc*).mp,kw. 701
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45 ITidal Volume/ 825
46 \Vt.ti,ab. [ "tidal volume"] 1960
47 (tidal adj1 volume?).mp,kw. 3350
48 LVTT.ti,ab. [ low volume tidal ventilation ] 0
49 (peak adjl pressure?).mp,kw. 561
50 (plateau adjl pressure?).mp,kw. 257
51 (positive adj end-expiratory pressure?).mp,kw. 3521
52  |PEEP.mp,kw. 1421
53 exp Respiration, Artificial/ 5608
54 (art#ficial* adj2 respirat*).mp,kw. 3151
55 exp Pulmonary Ventilation/ 6927
56 (ventilat* adj6 strateg*).mp,kw. 771
57 exp Ventilators, Mechanical/ 254
58 (mechanic* adj2 ventila*).mp. 9651
59 Prone Position/ 281
60 Pronation/ 64
61 prone.mp. 3797,
62 exp positive-pressure respiration/ 2479
63 (high frequency adj3 ventil*).mp. 562
64 HFOV.mp. 145
65 high-frequency oscillation?.mp. 183
66 exp Neuromuscular Blocking Agents/ 2199
67 (neuromuscular adj2 block*).mp. 3113
68  [NMBA.mp. 74
69 NMBAs.mp. 38
70 Extracorporeal Membrane Oxygenation/ 154
71 Extracorporeal Circulation/ and Oxygen/ 19
72 extracorporeal life support*.mp. 53
73 extra-corporeal life support*.mp. 2
74 extracorporeal membrane oxygenat*.mp. 522
75 extra-corporeal membrane oxygenat*.mp. 36
76 ecmo.mp. 437,
77 ecls.mp. 43
78 (extracorporeal* adj2 circulation).mp. 1089
79 (extra-corporeal* adj2 circulation).mp. 30
80 (extracorporeal adj2 oxygenat*).mp. 656
81 (extra-corporeal adj2 oxygenat*).mp. 36
82 (extracorporeal adj2 support*).mp. 136
83 (extra-corporeal adj2 support*).mp. 2
84 Oxygenators, Membrane/ 79
85 (membrane? adj2 oxygenat*).mp. 694
86 Heart-Lung Machine/ 35
87 (extracorporeal adj2 lung? adj1 assist*).mp. 9
88 ECLA.mp. 18
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89 pPECLA.mp. 2
90 Nitric Oxide/ and inhal*.mp. 548
91 (Nitric Oxide? and inhal*).mp. 1503
92 (nitrogen monoxide? and inhal*).mp. 4
93 (nitrogen oxide? and inhal*).mp. 9
94 (endogenous adjl nitrat* adjl vasodilat*).mp. 0
95 (mononitro* adjl monoxide*).mp. 0
96 (mono-nitro* adjl monoxide*).mp. 0
97 iNO.ti,ab. 326
98 "inhal* NO".ti,ab. 26460
99 (recruitment adj2 (manoeuv* or maneuv*)).mp. 427
100 |(open adjl lung?).mp. 134
101 (protect® adj2 ventilat*).mp. 428
102 (lung? adj2 recruit*).mp. 345
103 (alveolar adj2 recruit*).mp. 202
104  |(ART adj strateg*).mp. 46
105 IARDSNet.mp. 66
106 airway pressure/ [ Embase ] 945
107 [artificial ventilation/ [ Embase ] 1
108 extracorporeal membrane oxygenation device/ [ Embase ] 0
109 extracorporeal oxygenation/ [ Embase ]

110 exp high frequency ventilation/ [ Embase ] 182
111 |lung pressure/ [ Embase] 0
112 lung wedge pressure/ [ Embase ] 0
113 membrane oxygenator/ [ Embase ] 79
114 positive end expiratory pressure/ [Embase ] 1
115 positive end expiratory pressure ventilator/ [ Embase ] 0
116 pressure support ventilation/ [ Embase ] 0
117  |or/36-116 [ Care Strategies ] 87702
118 35 and 117 [ ARDS + Care Strategies ] 3890
119 randomized controlled trial/ [Medline/Embase] 129
120  ['Randomized Controlled Trial (Topic)"/ [ Embase ] 6|
121 randomized controlled trials as topic/ [Medline] 5838
122 random*.mp. 943567,
123 or/119-122 [ RCTs ] 943567
124 118 and 123 [ ARDS + Care Strategies + RCTs ] 3007
125  |conference*.so. 42881
126  [congress*.so. 14818
127 poster?.so. 14
128 limit 118 to (bibliography or conference or congresses or monograph) 39
129 or/125-128 43267
130 (124 not 129 2902
131 (paedia* or child* or infant* or neonat* or pediatr* or teen*).jw. 32947
132 (paedia* or child* or infant* or neonat* or pediatr* or teen*).ti. 98812
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133 or/131-132 111621
134 (130 not 133 2356
135 remove duplicates from 134 2286
136 limit 135 to latest update 44
CDSR
Cochrane Database of Systematic Reviews 2005 to Present
# Searches Results
1 [acute respiratory distress syndrome?.mp,kw. 103
2 [adult respiratory distress syndrome?.mp,kw. 26
3 |ARDS.mp,kw. 73
4 |ARDSS.mp,kw. 0
5 Ishock lung.mp,kw. 1
6 |(acute adjl chest adj1 syndrome?).mp,kw. 39
7 |(ventilat* adj1 induced).mp,kw. 33
8 |(acute adjl lung? adj1 fail*).mp,kw. 3
9 |(acute adj1 pulmonary adj1 fail*).mp,kw. 1
10 |(acute adjl bronchopulmonary adjl fail*).mp,kw. 0
11 |(acute adjl respirat* adj1 fail*).mp,kw. 53
12 |(acute adjl lung? adj1 injur*).mp,kw. 78
13 |(acute adjl pulmonary adjl injur*).mp,kw. 1
14 |((acute adjl bronchopulmonary adjl injur*).mp,kw. 0
15 |(acute adjl respirat* adjl injur*).mp,kw. 2
16 |(lung? adj2 injur*).mp,kw. 170
17 |(respirat* adj2 insufficien*).mp,kw. 107
18 |(pulmon* adj2 insufficien*).mp,kw. 10
19 |(bronchopulmon* adj2 insufficien*).mp,kw. 0
20 |(cardiopulmon* adj2 insufficien*).mp,kw. 1
21 |ALLti,ab. [ Acute Lung Injury ] 4
22 |or/1-21 [ ARDS ] 402
23 |(high* adj4 pressur*).mp,kw. 693
24  |(less*5 adj4 pressur*).mp,kw. 138
25 |(low*5 adj4 pressur*).mp,kw. 639
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26 |(differen* adj4 pressur*).mp,kw. 282
27 |(variab* adj4 pressur*).mp,kw. 68
28 |(varying adj4 pressur*).mp,kw. 9
29 |(lung? adjl complianc*).mp,kw. 53
30 |Vt.ti,ab. [ "tidal volume"] 8
31 |(tidal adj1 volume?).mp,kw. 95
32 |LVTT.ti,ab. [ low volume tidal ventilation ] 0
33 |(peak adjl pressure?).mp,kw. 22
34 |(plateau adjl pressure?).mp,kw. 12
35 |(positive adj end-expiratory pressure?).mp,kw. 73
36 |PEEP.mp,kw. 58
37 |(artitficial* adj2 respirat®*).mp,kw. 123
38 |(ventilat* adj6 strateg*).mp,kw. 81
39 |(mechanic* adj2 ventila*).mp. 596
40 |prone.mp. 1113
41 |(high frequency adj3 ventil*).mp. 66
42 |HFOV.mp. 25
43  |high-frequency oscillation?.mp. 13
44 |(neuromuscular adj2 block*).mp. 57
45 |INMBA.mp. 4
46 |NMBAs.mp. 4
47 |extracorporeal life support*.mp. 8
48 |extra-corporeal life support*.mp. 0
49 |extracorporeal membrane oxygenat*.mp. 38
50 |extra-corporeal membrane oxygenat*.mp. 3
51 |ecmo.mp. 36
52 |ecls.mp. 2
53 |(extracorporeal* adj2 circulation).mp. 13
54 |(extra-corporeal* adj2 circulation).mp. 0
55 |(extracorporeal adj2 oxygenat*).mp. 39
56 |(extra-corporeal adj2 oxygenat*).mp. 3
57 |(extracorporeal adj2 support*).mp. 12
58 |(extra-corporeal adj2 support*).mp. 0
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59 |(membrane? adj2 oxygenat*).mp. 40
60 |(extracorporeal adj2 lung? adj1 assist*).mp. 1
61 |[ECLA.mp. 1
62 |pECLA.mp. 1
63 |(Nitric Oxide? and inhal*).mp. 101
64 |(nitrogen monoxide? and inhal*).mp. 1
65 |(nitrogen oxide? and inhal*).mp. 1
66 |(endogenous adjl nitrat* adjl vasodilat*).mp. 0
67 |(mononitro* adjl monoxide*).mp. 0
68 |(mono-nitro* adjl monoxide*).mp. 0
69 [iNO.ti,ab. 10
70 [|'inhal* NO".ti,ab. 1
71 |(recruitment adj2 (manoeuv* or maneuv*)).mp. 17,
72 |(open adjl lung?).mp. 9
73 |(protect* adj2 ventilat*).mp. 21
74  |(lung? adj2 recruit*).mp. 20
75 |(alveolar adj2 recruit*).mp. 21
76 |(ART adj strateg*).mp. 2
77 |ARDSNet.mp. 5
78 |or/23-77 [ Care Strategies ] 2686
79 22 and 78 [ ARDS + Care Strategies ] 282
80 [limit 79 to full systematic reviews 249
81 |(paedia* or child* or infant* or neonat* or pediatr* or teen*).gw. 2628
82 [80not81 132
83 [remove duplicates from 82 132
84 [limit 83 to last year 60

PubMed-NOT-Medline

nd

(((((((("Respiratory Distress Syndrome, Adult"[MeSH] OR "Acute Chest Syndrome"[MeSH] OR "Ventilator-
Llung Injury"[MeSH] OR "Lung Injury"[MeSH] OR "Respiratory Insufficiency"[MeSH] OR (acute respiratory
yndrome) OR (adult respiratory distress syndrome) OR ARDS OR ARDSS OR "shock lung" OR (acute chest

B) OR (ventilation induced) OR (acute lung failure) OR (acute pulmonary failure) OR (acute

ulmonary failure) OR (acute respiratory failure) OR (acute lung injury) OR (acute lung injuries) OR (acute

ry injury) OR (acute pulmonary injuries) OR (acute bronchopulmonary injury) OR (acute bronchopulmonary
DR (acute respiratory injury) OR (acute respiratory injuries) OR (respiratory insufficiency) OR (pulmonary
ncy) OR (bronchopulmonary insufficiency) OR (cardiopulmonary insufficiency) OR "ALI"[tiab])))) AND
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ure"[MeSH] OR "Lung Compliance"[MeSH] OR "Tidal Volume"[MeSH] OR" Respiration, Artificial"[MeSH]
onary Ventilation"[MeSH] OR "Ventilators, Mechanical"[MeSH] OR "Prone Position"[MeSH] OR "positive-
respiration"[MeSH] OR "Neuromuscular Blocking Agents"[MeSH] OR "Extracorporeal Membrane
ion"[MeSH] OR ("Extracorporeal Circulation"[MeSH] AND "Oxygen"[MeSH]) OR "Oxygenators,
ne"[MeSH] OR "Heart-Lung Machine"[MeSH] OR "ARDSnet"[tiab] OR "ECLA"[tiab] OR "ecls"[tiab] OR

iab] OR "extracorporeal life support" OR "extra-corporeal life support" OR "extracorporeal membrane
ion" OR "extra-corporeal membrane oxygenation" OR "HFOV"[tiab] OR "iNO"[tiab] OR "LVTT"[tiab] OR
tiab] OR "NMBAs"[tiab] OR "pECLA"[tiab] OR "PEEP"[tiab] OR ("alveolar recruitment") OR ("ART strategy")
icial respiration") OR ("different pressure") OR ("endogenous nitrate vasodilation") OR ("extracorporeal
tance") OR ("extracorporeal oxygenation") OR ("extra-corporeal oxygenation") OR ("extracorporeal

OR ("extra-corporeal support") OR ("extracorporeal circulation") OR ("extra-corporeal circulation") OR
quency ventilation") OR ("high pressure") OR ("inhaled Nitric Oxide") OR ("inhaled nitrogen monoxide")
led nitrogen oxide") OR ("less pressure") OR ("low pressure") OR ("lung compliance") OR ("lung

ent") OR ("mechanical ventilation") OR ("membrane oxygenation") OR ("mononitrogen monoxide") OR
itrogen monoxide") OR ("neuromuscular blocking") OR ("open lung") OR ("peak pressure") OR ("plateau
') OR ("positive end-expiratory pressure") OR ("protective ventilation") OR ("recruitment maneuver") OR
nent manoeuver") OR ("tidal volume") OR ("variable pressure") OR ("varying pressure") OR ("ventilation
) OR "high-frequency oscillation" OR prone))))))) AND (((random OR randomized OR randomised OR
ation OR randomisation OR randomized controlled trial OR randomised controlled trial OR randomized
d trials OR randomised controlled trials))))))) AND ((((publisher[sb] NOT pubstatusnihms NOT

spmcsd NOT pmcbook) OR inprocess[sb] OR pubmednotmedline[sb] OR ((pubstatusnihms OR

spmcsd) AND publisher[sb])))))) AND Sort by: PublicationDate

(((((((("Respiratory Distress Syndrome, Adult"[MeSH] OR "Acute Chest Syndrome"[MeSH] OR "Ventilator-
Llung Injury"[MeSH] OR "Lung Injury"[MeSH] OR "Respiratory Insufficiency"[MeSH] OR (acute respiratory
yndrome) OR (adult respiratory distress syndrome) OR ARDS OR ARDSS OR "shock lung" OR (acute chest
B) OR (ventilation induced) OR (acute lung failure) OR (acute pulmonary failure) OR (acute
ulmonary failure) OR (acute respiratory failure) OR (acute lung injury) OR (acute lung injuries) OR (acute
ry injury) OR (acute pulmonary injuries) OR (acute bronchopulmonary injury) OR (acute bronchopulmonary
DR (acute respiratory injury) OR (acute respiratory injuries) OR (respiratory insufficiency) OR (pulmonary
ncy) OR (bronchopulmonary insufficiency) OR (cardiopulmonary insufficiency) OR "ALI"[tiab])))) AND
ure"[MeSH] OR "Lung Compliance"[MeSH] OR "Tidal Volume"[MeSH] OR" Respiration, Artificial"[MeSH]
onary Ventilation"[MeSH] OR "Ventilators, Mechanical"[MeSH] OR "Prone Position"[MeSH] OR "positive-
respiration"[MeSH] OR "Neuromuscular Blocking Agents"[MeSH] OR "Extracorporeal Membrane
ion"[MeSH] OR ("Extracorporeal Circulation"[MeSH] AND "Oxygen"[MeSH]) OR "Oxygenators,
ne"[MeSH] OR "Heart-Lung Machine"[MeSH] OR "ARDSnet"[tiab] OR "ECLA"[tiab] OR "ecls"[tiab] OR
iab] OR "extracorporeal life support" OR "extra-corporeal life support" OR "extracorporeal membrane
ion" OR "extra-corporeal membrane oxygenation" OR "HFOV"[tiab] OR "iNO"[tiab] OR "LVTT"[tiab] OR
tiab] OR "NMBAs"[tiab] OR "pECLA"[tiab] OR "PEEP"[tiab] OR ("alveolar recruitment") OR ("ART strategy")
icial respiration") OR ("different pressure") OR ("endogenous nitrate vasodilation") OR ("extracorporeal
tance") OR ("extracorporeal oxygenation") OR ("extra-corporeal oxygenation") OR ("extracorporeal

OR ("extra-corporeal support") OR ("extracorporeal circulation") OR ("extra-corporeal circulation") OR
quency ventilation") OR ("high pressure") OR ("inhaled Nitric Oxide") OR ("inhaled nitrogen monoxide")
led nitrogen oxide") OR ("less pressure") OR ("low pressure") OR ("lung compliance") OR ("lung
ent") OR ("mechanical ventilation") OR ("membrane oxygenation") OR ("mononitrogen monoxide") OR
itrogen monoxide") OR ("neuromuscular blocking") OR ("open lung") OR ("peak pressure") OR ("plateau
') OR ("positive end-expiratory pressure") OR ("protective ventilation") OR ("recruitment maneuver") OR
nent manoeuver") OR ("tidal volume") OR ("variable pressure") OR ("varying pressure") OR ("ventilation
) OR "high-frequency oscillation" OR prone))))))) AND (((random OR randomized OR randomised OR

ation OR randomisation OR randomized controlled trial OR randomised controlled trial OR randomized
d trials OR randomised controlled trials))))))) AND ((((publisher[sb] NOT pubstatusnihms NOT
spmcsd NOT pmcbook) OR inprocess[sb] OR pubmednotmedline[sb] OR ((pubstatusnihms OR
spmcsd) AND publisher[sb])))))) AND ("2018/07/30"[Date - Create] : "3000"[Date - Create]))

CINAHL

ARDS + Care Strategies + RCTs
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# Query Limiters/Expanders Last Run Via Results
Interface - EBSCOhost
Limiters - Published Date: Research Databases
20180701-20190531 Search Screen - Advanced
545 | 543 Search modes - Search 6
Boolean/Phrase Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
Search modes - Search Screen - Advanced
544 | 543 Boolean/Phrase Search 475
Database - CINAHL with Full
Text
Limiters - Peer Reviewed; Interface - EBSCOhost
L Research Databases
Publication Type: Journal Search Screen - Advanced
S43 | S39 OR S40 Article search 475
search modes - Database - CINAHL with Full
Boolean/Phrase
Text
Interface - EBSCOhost
Limiters - Peer Reviewed E::?:t:csrlgeit:?fdejanced
S42 | S39 OR S40 Search modes - search 506
Boolean/Phrase Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
Search modes - Search Screen - Advanced
S41 | S39 OR 540 Boolean/Phrase Search 539
Database - CINAHL with Full
Text
Limiters - Randomized
Controlled Trials; Age Interface - EBSCOhost
Groups: Adult: 19-44 years, Research Databases
Middle Aged: 45-64 years, Search Screen - Advanced
S40 | 528 AND S37 Aged: 65+ years, Aged, 80 Search 193
and over, All Adult Database - CINAHL with Full
Search modes - Text
Boolean/Phrase
Limiters - Human; Age Interface - EBSCOhost
Groups: Adult: 19-44 years,
. Research Databases
Middle Aged: 45-64 years, Search Screen - Advanced
S39 | S28 AND S37 Aged: 65+ years, Aged, 80 search 538
and over, All Adult Database - CINAHL with Full
Search modes - Text
Boolean/Phrase
Interface - EBSCOhost
Research Databases
Search modes - Search Screen - Advanced
S38 [ 528 AND 537 Boolean/Phrase Search 1'703
Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
$37 S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR | search modes - Search Screen - Advanced 373884
S35 OR S36 Boolean/Phrase Search ’
Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
. . . Search modes - Search Screen - Advanced
S36 | (pragmatic W2 (trial* or study or studies)) 1,823

Boolean/Phrase

Search
Database - CINAHL with Full
Text
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S35

Placebo*

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

55,231

S34

(MH "Placebos") OR (MH "Placebo Effect")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

12,892

S33

doubleblind* AND double-blind*

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

74

S32

((single or double or triple or treble) W3
(blind* or mask*))

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

65,853

S31

(MH "Double-Blind Studies")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

41,372

S30

random*

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

348,362

S29

(MH "Random Assignment") OR (MH
"Randomized Controlled Trials")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

121,150

S28

S9 AND S27

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

10,095

S27

S10 OR S11 OR S12 OR S13 OR 514 OR S15 OR
S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR
S22 OR S23 OR S24 OR S25 OR S26

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

92,197

S26

iNO OR LVTT OR NMBA OR NMBAs OR pECLA
OR PEEP OR prone OR AB Vt

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

18,080

S25

ARDSnet OR ECLA OR ecls OR ecmo OR
extracorporeal life support* OR extra-
corporeal life support* OR extracorporeal
membrane oxygenat* OR extra-corporeal
membrane oxygenat* OR HFOV OR high-
frequency oscillation*

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

5,854
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( (Nitric Oxide* and inhal*) ) OR ( (nitrogen
monoxide* and inhal*) ) OR ( (nitrogen
oxide* and inhal*) ) OR (open W1 lung*) OR
(peak W1 pressure*) OR (plateau W1
pressure*) OR (positive W1 end-expiratory

Search modes -

Interface - EBSCOhost
Research Databases
Search Screen - Advanced

S24 . 11,737
pressure*) OR (protect* W2 ventilat*) OR Boolean/Phrase Search _
. % % Database - CINAHL with Full
( (recruitment W2 (manoeuv* or maneuv¥)) ) Text
OR (tidal W1 volume*) OR (variab* W4
pressur*) OR ( (varying W4 pressur*) OR
(ventilat* W6 strateg™*) )
(high frequency W3 ventil*) OR (high* W4
pressur*) OR (less* W4 pressur*) OR (low*
W4 pressur*) OR (lung* W1 complianc*) OR 'R’:::z: Di?jgig‘:“
$23 (lung* W2 recruit*) OR (mechanic* W2 Search modes - Search Screen - Advanced 48389
ventila*) OR (membrane* W2 oxygenat*) OR | Boolean/Phrase Search ’
. * S~ Database - CINAHL with Full
(mononitro* W1 monoxide*) OR (mono- Text
nitro* W1 monoxide*) OR (neuromuscular
W2 block*)
"inhal* NO" OR (alveolar W2 recruit*) OR
(ART W1 strateg™*) OR (artificial* W2
respirat*) OR (differen* W4 pressur*) OR
(endogenous W1 nitrat* W1 vasodilat*) OR Interface - EBSCOhost
(extracorporeal W2 lung* W1 assist*) OR Research Databases
Search modes - Search Screen - Advanced
S22 | (extracorporeal W2 oxygenat*) OR (extra- Boolean/Phrase search 8,984
corporeal W2 oxygenat*) OR (extracorporeal Database - CINAHL with Full
W2 support*) OR (extra-corporeal W2 Text
support*) OR ( (extracorporeal* W2
circulation) OR (extra-corporeal* W2
circulation) )
Interface - EBSCOhost
Research Databases
T cn . * Search modes - Search Screen - Advanced
S21 | (MH "Nitric Oxide") AND inhal Boolean/Phrase search 895
Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
" " Search modes - Search Screen - Advanced
S20 | (MH "Oxygenators, Membrane") Boolean/Phrase Search 148
Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
" . . n Search modes - Search Screen - Advanced
S19 | (MH "Extracorporeal Circulation") Boolean/Phrase Search 728
Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
518 (MH "Extracorporeal Membrane Search modes - Search Screen - Advanced 3757
Oxygenation") Boolean/Phrase Search ’
Database - CINAHL with Full
Text
Interface - EBSCOhost
Research Databases
$17 | (MH "Neuromuscular Blocking Agents+") search modes - search Screen - Advanced 3,861

Boolean/Phrase

Search
Database - CINAHL with Full
Text

113




S16

(MH "Positive-Pressure Respiration,
Intrinsic")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

84

S15

(MH "Ventilators, Mechanical")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

2,279

S14

(MH "Prone Position")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

1,793

S13

(MH "Respiration, Artificial")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

17,924

S12

(MH "Tidal Volume")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

2,563

S11

(MH "Lung Compliance")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

518

S10

(MH "Pressure")

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

7,715

S9

S1 ORS2 ORS3 OR S4 OR S5 OR S6 OR S7 OR
S8

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

24,812

S8

(bronchopulmon* W2 insufficien*) OR
(cardiopulmon* W2 insufficien*) OR (lung*
W2 injur*) OR (pulmon* W2 insufficien*) OR
(respirat* W2 insufficien*) OR (ventilat* W1
induced) OR Tl ALI OR AB ALI

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

7,869

S7

(acute W1 bronchopulmonary W1 fail*) OR
(acute W1 bronchopulmonary W1 injur*) OR
(acute W1 chest W1 syndrome*) OR (acute
W1 lung* W1 fail*) OR (acute W1 lung* W1
injur*) OR (acute W1 pulmonary W1 fail*) OR
(acute W1 pulmonary W1 injur*) OR (acute
W1 respirat* W1 fail*) OR (acute W1
respirat* W1 injur*)

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Search modes -
Boolean/Phrase

5,282
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S6

acute respiratory distress syndrome* OR
adult respiratory distress syndrome* OR

( ARDS OR ARDSS ) OR shock lung OR (acute
W1 chest W1 syndrome*) OR (ventilat* W1
induced)

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

6,639

S5

(MH "Respiratory Failure")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

6,135

S4

(MH "Lung Injury") OR (MH "Acute Lung
Injury")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

2,768

S3

(MH "Ventilator-Induced Lung Injury+")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

5,252

S2

(MH "Acute Chest Syndrome")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

83

S1

(MH "Respiratory Distress Syndrome, Acute")

Search modes -
Boolean/Phrase

Interface - EBSCOhost
Research Databases

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

6,025
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