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Why Measure Pocc and P ,

* Easy!
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Impact of Respiratory Effort: Lung
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Lung stress during spontaneous breathing
during mechanical ventilation
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Validation of longitudinal measurements
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High AP, ,,, computed from Pocc predicts poor outcomes
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ORIGINAL AR

Increased Driving Pressure During Assisted Ventilation for

Hypoxemic Respiratory Failure Is Associated with Lower ICU Survival
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Low and high Pocc predicts poor outcomes

Exposure:
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Differentiating different types of dyssynchrony
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Detect Respiratory Muscle Weakness
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Predicting extubation failure
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Everybody’s Doing It!

1004

Mever (unfamiliar)
Mever (familiar, of value, but lack resources)
| [ Mever (familiar, but do not value)
" Rarely
| Selective groups e.g. ARDS
_ Maost patients
[ Al patients
u..

R R N SN S
s & Morris et al., in revision

=]
3]

Percentage of Respondents (n=256)
o
[=]

4]
(3]




Why Pocc and P, ,

* Simple

e Non-invasive

* |[nexpensive
* Valid

Physiological insight
_inked to clinical outcomes

Key tools for precision ventilation
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