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Pressure control plus spontaneous =5
ventilation versus volume assist-control 2371 patients with inclusion criteria
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Age (years) 62+ 14 62415
Female sex 117 (34) 101 (29)
SAPS Il score® 50+16 48415
SOFA score® 9.7+34 94435
Time since onset of ARDS (h) 17.8+15.2 176+17.1
Tidal volume (mL/kg predicted body weight) 64408 64+1
Minute ventilation (L/min) 11.0+24 11.2+£25
Respiratory rate (breaths/min) 20553 273+5
PEEP (cmH,0) 10.5+41 105439
Plateau pressure (cmH,0) 233+46 240+48
Driving pressure (cmH,0)* 128+36 135442
Respiratory-system compliance (mL/cmHZO)d 341+108 333+119
Pa0,/FiO, (mmHg) 136+ 39 132443
Cause of lung injury (%)
Pneumonia 228 (66) 248 (71)
Aspiration 54 (16) 49 (14)
Intraabdominal sepsis 10 (3) 9(3)
Other sepsis 9(3) 10 (3)
Acute pancreatitis 18 (5) 9(3)
Other 28 (8) 26(7)

AP-HP.
Université
!l InsermJ ¢ cesp Y tnverse,

Richard JCM et al. Intensive Care Med 2024



Mode ventilatoire Volumes courants Décubitus ventral PEP/Recrutabilité

Intensive Care Med (2024) S0:1647~1656
hittps//dol.org/10.1007/500134.024.07612-3

ORIGINAL

Pressure control plus spontaneous
ventilation versus volume assist-control
ventilation in acute respiratory distress
syndrome. A randomised clinical trial

Jean-Christophe M. Richard'%'®, Frangois M. Beloncle', Gaétan Béduneau?, Satar Mortaza'*,

Stephan Ehrmann®, Jean=Luc Diehl®, Gwenael Prat’, Samir Jaber®, Hassene Rahmani’, Jean Reignier'?,
Thierry Boulain'', Hodane Yonis', Jack Richecoeur'?, Arnaud W. Thille'®, Pierre-Louis Declercq'®,

Emmanuel Antok'®, Guillaume Carteaux'?, Bruno Vielle'®, Laurent Brochard'? and Alain Mercat' on behalf of
the REVA network

Mortalité: 34.6% (APRV) vs 33.5% (VAC): p=0.77; RR=1.03 (0.84—1.27)

( : ) 1.0
Bnd 22 centres frangais W ey
B Modéré ou sévére ¥ i ACV
= “‘_I’H
<48h ?: H‘_Rx —_— ————
\- : —]
= 0.6
0
S
o,
=
04
e
A
0.2
Log-rank p=.65
0.0 - : : : : .
0 10 20 30 40 50 60

Time (days)

racurte pe i1l A:{\'fe‘:si é . .
université | racuwre oz il Inserm @) CESP t’aris-ch.a Richard JCM et al. Intensive Care Med 2024




Mode ventilatoire Volumes courants Décubitus ventral PEP/Recrutabilité

Intensive Care Med (2024) 50:1647-1656
hittps//dol.org/10.1007/500134.024.07612-3
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Pressure control plus spontaneous
ventilation versus volume assist-control
ventilation in acute respiratory distress
syndrome. A randomised clinical trial

the REVA network
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Ultra-low tidal volume ventilation for COVID-19-related w +§ @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

Jean-Christophe Richard, Nicodas Terzi, Hodane Yonh, Fatima Chorfa, Plorent Waolet, Gare Dupols, Lourent Argoud, Bertrand Delannoy,
Gudloume Thiery, Cheistian Porrenieq, Poul Abvaham, Michel Muller, Flovien Sgaud, Guillaume Rigault, Emiie Joffredo, Mo Meridi
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Articles I

Ultra-low tidal volume ventilation for COVID-19-related
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial
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Articles l

Ultra-low tidal volume ventilation for COVID-19-related @+k @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

Argoud, Bertrand Delonnoy,

733 eligible patients*

fﬁ COV I D \ 513 patients were not screened
Pa0,/Fl0,<150mmHg | e T
e VT<6mL/kg

] , 220 enrolled
O 1
\*= Sédation )

5 excluded
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v
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Articles l

Ultra-low tidal volume ventilation for COVID-19-related @+k @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

it Argoud, Bertrand Delonnoy,

215 randomly assigned

(% COVID )
Pa0,/FI0,<150mmHg v v

106 assigned to ultra-low tidal 109 assigned to low tidal volume
T | ot lags
fnan) VT< 6 m L/ kg volume ventilation ventilation
003:::
omm 2 :
\ P Sedathn J —{ 1lostto follow-up
105 completed follow-up 109 completed follow-up
assessment assessment
v v
105 included in the intention-to- 109 included in the intention-to-
treat analysis treat analysis
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Articles l

Ultra-low tidal volume ventilation for COVID-19-related ® +k @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

(% COVID )
Pa0,/FI0,<150mmHg . omor | Sy =

Q VT<6bm L/ kg & [ A {—”“i“"'} __},__ {\~}\ \{‘L —— ULTV

30-0

55
27-54

s 1o L1
[N

50

V; (mL/kg predicted bodyweight)

Respiratory rate (breaths per min)

| | 1 1 1 1 1 1 I I 1 1 1 I I I | I 1

T T T T 1
Baseline 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Baseline 1 2 3 4 5 6 7 8 9 10 m 12 13 14
Number of patients
LTV 108 108 106 102 100 97 89 82 74 67 61 52 48 48 46 108 109 108 104 101 98 92 86 79 69 63 53 49 48 45
uLTv 106 105 103 99 97 91 81 77 70 65 60 57 50 47 44 106 104 101 100 94 91 81 76 70 64 58 58 49 47 43
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Articles l

Ultra-low tidal volume ventilation for COVID-19-related ® +k @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

(% COVID R

Observed values
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Number of patients
LTV 107 102 100 97 94 91 86 78 73 63 57 49 46 46 43 98 96 94 89 77 69 66 56 52 44 45 42 39 37 32
UtV 104 99 97 97 93 8 77 72 66 62 57 56 48 46 42 101 96 91 86 80 63 55 48 43 45 46 45 36 32 32
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Articles l

Ultra-low tidal volume ventilation for COVID-19-related
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

Hoda

@%®
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J
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101 91 87 82 77 60 53 46 41 43

AP-HP.
Université
Paris-Sacla

45 43 35 31 31

100 91

1 ] I I | I | I 1 1 1 1 1

T T
Baseline 1 2 3 2 5 6 7 8 9 10 1 12 13 14

Time from indusion (days)

90 88 83 73 65
86 81 75 60

60 51 50 42 42 38 35 335 31
53 46 41 42 44 43 35 31 31

O B ©

Richard JC et al. Lancet Respir Med 2023



Mode ventilatoire Décubitus ventral PEP/Recrutabilité

Articles l

Ultra-low tidal volume ventilation for COVID-19-related @+k @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

Jeon-Christophe Ric
Guik

Argaud, Bert:

=V
—uLv

(% COVID )
Pa0,/FIO0,<150mmHg
e VT<6mL/kg

\-‘;‘z- Sédation )

| Y
2 b
-
>
P
A
40 4
20 4
+ Censored
HR 1-19 (0-5% CO 0-79-1-81), p=0-41 Log-rank p=0-40
0 T T T i . : :
Number at risk Time since randomisation (days)
(number censored)
e R L S 82(0) 72(0) 70(0) 68 (0) 62 (66)
WiV 105 6, RO 71(0) 61(1) 61(1) 61(1) 56 (60)
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Articles l

Ultra-low tidal volume ventilation for COVID-19-related ® +k @
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

hard, Nicokes T

Argaud, Bertrond Delannoy,
etk Merats

ULTV group (n=106) LTV group (n=109) Absolute difference (95% ClI) p value*
Primary outcome
(% CovID ) | Unmatched win ratio (95% CI)t 0-85(0-60t0119) NA% NA%} 0-38 |
Pa0,/FIO,<150mmHg SECOMBUIImes.
, 90-day all-cause mortality 46/105 (44%) 43/109 (39%) 4% (-9% to 18%) 0-52
g VT< 6 m I—/kg Ventilator-free days at day 60, days 7(0to 45) 31(0to 48) 0(-2to 0)§ 0-30
\'.=' Sé d at | on ) Time from inclusion to successful extubation, days 18(9to 31) 15 (9to 28) 1(-6to3)§ 0-49
Length of hospital stay from inclusion, days 41.5(19to 81) 35.5(22t0 62) 3(-6to016)§ 0-49
90-day hospital costs, € 34411(29839) 32139 (24 835) 2417 (-6744t0 11894) NAY
Safety outcomes
Use of ARDS adjunct therapies|| 104 (98%) 108 (99%) -1% (4 to 2) 0-55
Number of ARDS adjunct therapies per patient|| 8(4t012) 8 (5to12) 0(-1to1)§ 0-90
| Severe respiratory acidosis** 35(33%) 14 (13%) 20% (9to 31) 0-0004 |
Ventilator-associated pneumonia** 74 (70%) 76 (70%) 0(-12t012) 0-99
Acute cor pulmonale** 2(2%) 4(4%) -2% (-6to3) 0-43
Barotrauma** 8(8%) 9 (8%) -1% (-8 to7) 0-85
Any serious adverse events** 65 (61%) 56 (51%) 10% (-3 to 23) 0-14
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Ultra-low tidal volume ventilation for COVID-19-related @5%®
ARDS in France (VT4COVID): a multicentre, open-label,
parallel-group, randomised trial

e Stratégie « ULTV »

(% CoVID ) * Applicable chez 63% des patients
[ Pa0,/FI0,<150mmHg - Sofa rénal>2: win ratio= 0,18 [0,09-0,84]
= VT<6ml/kg

Qé- Sédation )

4 )
Pas de différence (mortalité et jours sans ventilation)
Pas de bénéfice a l'utilisation systématique
\ J
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Intensive Care Med (2021) 47:1044=1046
https//dol.org/10.1007/5001 34-021-06466-3

LETTER

Differential effects of prone position 2
in COVID-19-related ARDS in low and high
recruiters

Martin Cour'#"®, David Bussy'?, Neven Stevic'?, Laurent Argaud'~ and Claude Guérin'?
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ORIGINAL ART

Potential for Lung Recruitment Estimated by the
Recruitment-to-Inflation Ratio in Acute Respiratory
Distress Syndrome

A Clinical Trial

Lu Chen'??, Lorenzo Del Sorbo®*, Domenico L. Grieco®, Detajin Junhasavasdikul®, Nuttapol Rittayamai’,
Ibrahim Soliman®, Michael C. Sklar’, Michela Rauseo®, Niall D. Ferguson®*, Eddy Fan®*,
Jean-Christophe M. Richard'®, and Laurent Brochard'#*
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Potential for Lung Recruitment Estimated by the
Recruitment-to-Inflation Ratio in Acute Respiratory C

Distress Syndrome — rec
A Clinical Trial —

Lu Chen'??, Lorenzo Del Sorbo®*, Domenico L. Grieco®, Detajin Junhasavasdikul®, Nuttapol Rittayamai’,
Ibrahim Soliman®, Michael C. Sklar’, Michela Rauseo®, Niall D. Ferguson®*, Eddy Fan®*,

Jean-Christophe M. Richard'®, and Laurent Brochard'?3* b ab y lung
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 SYSTEMATIC REVIEW ) EIT Conventional Mean difference Mean difference
i g ® Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Electrical impedance tomography-guided ==
positive end-expiratory pressure titration
in ARDS: a systematic review and meta-analysis S11NRS
ke oo oo 4 Cong L' O ot Lot o At Sty Becher 2021 379 14 20 382 8.8 20 48% -0.30[-6.61,6.01) —
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Gibot 2021 39 8.15 17 35.11 11.49 51 7.7% 3.89[-1.11, 8.89] ‘——
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Test for overall effect: Z = 6.08 (P < 0.00001)
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Intensive Care Med
https://doi.org/10.1007/s00134-018-5311-9

IMAGING IN INTENSIVE CARE MEDICINE

Plateau and driving pressure in the
presence of spontaneous breathing

Giacomo Bellani'*'®, Alice Grassi', Simone Sosio' and Giuseppe Foti'?
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Stobod etal Critical Care (2022) 26:314
hitpsd/dolorg/10.1186/513054-022-041984

Critical Care ( \

BRIEF REPORT Open Access

Integrating electrical impedance 2
tomography and transpulmonary pressure
monitoring to personalize PEEP in hypoxemic
patients undergoing pressure support
ventilation

Douglas Slobod'?, Marco Leal??, Elena Spinelli’, Domenico Luca Grieco®, Savino Spadaro® and
Tommaso Mauri'*"
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Mode en Pression avec VS
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