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IntroducƟon: mechanical Power (MP) is the amount of 
energy transferred from the venƟlator to the respiratory 
system and high values of MP were associated with VenƟ-
lator-Induced Lung Injury (VILI). We invesƟgated whether 
a specific value of MP is associated with a safer mechani-
cal venƟlaƟon.

Figure 1A: PaO2 and PaCO2 as a funcƟon of Ɵme in groups 3J, 7J and 12J
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Figure 1B: Lung weight and wet-to-dry raƟo in controls vs. 3J, 7J and 12J

Conclusions: the 3J group was associated with beƩer pa-
thology but worse gas-exchange outcomes when com-
pared with the 7J and 12J groups. Of note, even 3J group 
was associated with increased lung weight compared to 
the never venƟlated controls. Our results suggest that the 
best compromise was a MP between 3 and 7 J/min.
Data suggest unfavorable risk/benefit balance when using 
very low MP as in "ultraprotecƟve approach".


