
This study suggests that mechanical power can be used as a clinically relevant variable that is associated with ICU mortality in the 

course of mechanical ventilation for patients with hypoxemic respiratory failure.
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STUDY DESIGN RESULTS

•  Multicenter registry cohort study 
of 9,031 patients with hypoxemic 
respiratory failure requiring invasive 
mechanical ventilation within  
24 hours

•  Inclusion if positive end-expiratory 
pressure (PEEP) ≥ 5 cm H2O and 
Pao2:Fio2 ≤ 300 or Spo2:Fio2 ≤ 315

•  Mechanical power (MP) calculated 
as RR (respiratory rate) x VT (tidal 
volume)  x (Ppeak - [ΔPdyn]/2) x 0.098 
where ΔPdyn = (Ppeak) - PEEP
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MP of > 7.21 J/min (95% CI, 6.20-29.35 
J/min) was associated with a change in 
the association with ICU mortality.

• Severity of lung injury did not modify 
the association between high MP and 
ICU mortality.

• High MP, calculated using driving 
pressure, was associated with a 
significantly increased ICU mortality 
(OR, 1.31; 95% CI, 1.12-1.50).


