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ICU Incidence
represented 10.4% (95% CI, 10.0%-10.7%) of to
issions and 23.4% (95% CI, 21.7%-25.2%)of all pati -

quiring mechanical ventilation and constituted 0.42 cases/
ICU bed over 4 weeks. There was some geographic variation,

Recognition of ARDS
was underdiagnosed, with 60.2% of all patients wi

RDS being clinician-recognized. Clinician recognition o
ARDS ranged from 51.3% (95% CI, 47.5%-55.0%) for mild
ARDS to 78.5% (95% CI, 74.8%-81.8%) for severe ARDS
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Ventilation Induced Lung Injury
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