
CONVENTIONAL VT
205 patients200 patients

This multicenter, randomized, allocation-concealed, open-label, pragmatic clinical trial.

412 Adults patients within 48 hours of acute respiratory failure with PaO2:FiO2 <150

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

51 ICUs

Tidal volume ≤ 3 ml/kg + 
ECCO2R for at least 48 

hours

Tidal volume 6 ml/kg 

90-day Mortality

41.5% 39.5%
Risk Ratio, 1.05 [95% CI, 0.83-1.33]

(di�erence, 2.0% [95% CI, −7.6% to 11.5%]; P = .68)

ECCO2R: extracoporeal CO2 removal JAMA. 2021;326(11):1013–1023.

LOWER TV via ECCO2R

90-day mortality was not reduced with lower tidal volume ventilation facilitated by extracorporeal 
CO2 removal, compared to conventional low tidal volume ventilation in acute respiratory failure! ���������������

T H E  R E S T  T R I A L

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

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?


