EFFECT OF LOWER TIDAL VOLUME VENTILATION FACILITATED BY EXTRACORPOREAL CARBON
DIOXIDE REMOVAL VS STANDARD CARE VENTILATION ON 90-DAY MORTALITY IN PATIENTS WITH
ACUTE HYPOXEMIC RESPIRATORY FAILURE

T HE REST TRIAL

Is the use of lower tidal volume facilitated by extracorporeal carbon dioxide removal, improve 90-day mortality in acute hypoxemic
respiratory failure receiving mechanical ventilation, compared with conventional low tidal volume ventilation?

This multicenter, randomized, allocation-concealed, open-label, pragmatic clinical trial.
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» Underpowered due to early termination - only 6% of screened patients were included - 8.4% did not receive the intervention-
most sites were naive to the intervention

90-day mortality was not reduced with lower tidal volume ventilation facilitated by extracorporeal

CO, removal, compared to conventional low tidal volume ventilation in acute respiratory failure! August 31, 2021
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