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Study population No. (%)

Age, median (IQR), y 63 (56-70)

Males 1304 (82)

Comorbidities, N with data

Hypertension

Cardiovascular disease

Hypercholesterolemia

Diabetes type 2

1043

509 (49)

223 (21)

188 (18)

180 (17)

Respiratory support

Invasive mechanical

ventilation

Non invasive ventilation

1300

1150 (88)

137 (11)

PEEP cmH2O,median (IQR)
14 (12-16)

FiO2 %, median (IQR) 70 (50-80)

PaO2/FiO2 ratio, median (IQR) 160 (114-220)

Prone position N/total (%) 240/875 (27)
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PF-ARDS (n = 

32)
p value

COVID-19 (n = 

32)
p value

Crs-ARDS (n = 

32)

Gas exchange

FiO2 0.74 ± 0.22 0.66 0.72 ± 0.18 < 0.001* 0.51 ± 0.15

PaO2/FiO2 (mmHg) 106.3 ± 59.4 0.99 106.5 ± 59.6 < 0.001* 160.0 ± 62.0

PaCO2 (mmHg) 50.9 ± 13.6 0.027* 44.7 ± 7.1 0.60 45.8 ± 9.9

Tidal volume (ml/kg IBW) 7.5 ± 1.6 0.52 7.7 ± 0.9 0.07 8.4 ± 1.9

Respiratory rate (bpm) 16.8 ± 3.9 0.014* 18.7 ± 2.0 < 0.001* 15.7 ± 3.6

Minute ventilation (l/min) 8.18 ± 2.21 0.002* 9.82 ± 1.85 0.001 8.30 ± 1.76
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CT scan
PF-ARDS (n = 

32)
p value

COVID-19 (n = 

32)
p value

Crs-ARDS (n = 

32)

Lung weight (g)
1729 ± 705 0.35 1596 ± 385 0,12 1409 ± 538

Lung gas volume (ml)
930 ± 644 <0.001 1670 ± 791 0.043 1301 ± 627

Hyperinflated tissue (g)
2.85 ± 7.68 0.08 7.68 ± 13 0.47 4,80 ± 18,0

Normally aerated tissue (g)
287 ± 154 <0.001 475 ± 185 0.14 412 ± 150

Poorly aerated tissue (g)
479 ± 250 0.48 522 ± 196 0.,07 426 ± 418

Non-aerated tissue (g) 960± 567 0.002 591 ± 293 0.8 566 ± 475
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Conclusions
CARDS and ARDS could be different in terms of respiratory compliance and 

pathophysiology of hypoxemia. 

It is foundamental to monitor during the hospital stay 

the hypoxemia and the inspiratory effort


