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INTRODUCTION
─
• Previous studies found that outcomes in respiratory failure vary according to patient 

race/ethnicity

• Several mechanisms have been explored… but what about inequitable invasive 
ventilation?



OBJECTIVES
─

1. Controlling for time-varying severity and baseline 
confounders, does the probability of invasive 
ventilation vary by race/ethnicity?

2. If there are differences in the use of invasive 
ventilation by race/ethnicity, how does this impact 
patient outcomes?



METHOD
─

Data Sources, participants, and variables:

• MIMIC-IV and eICU databases

• Adults admitted to ICU receiving supplemental oxygen within first 24 hours

• Baseline covariates: age, sex, CHF, COPD, cancer, dementia, year of ICU admission, hospital region, and ICU 

type 

• Time-varying covariates: oxygen device type, heart rate, respiratory rate, peripheral oxygen saturation, inspired 

oxygen fraction (FiO2), Glasgow Coma Scale (GCS), and vasopressor use

Part I: Multistate model Part II: Mediation analysis



RESULTS
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• Asian, Black, and Hispanic 
patients received less invasive 
ventilation after controlling for 
baseline and time-varying 
covariates (figure 1)

• For the average patient in our 
cohort, the decreased invasive 
ventilation for non-White 
patients did not mediate an 
increase in mortality

• For patients on very high 
inspired oxygen fraction, the 
lower rate of invasive 
ventilation may mediate an 
increase in mortality (figure 2)

Figure 1

Figure 2



CONCLUSION
─

Conclusions:
• Black, Hispanic, and Asian patients had lower rates of invasive ventilation than white patients, 

controlling for time-varying severity and baseline confounders

• This did not mediate higher 28-day mortality for the average patient

• For patients with high inspired oxygen fraction, the lower rates of invasive ventilation in Black, 

Hispanic, and Asian patients may be associated with harm

Limitations:
• Low proportion of patients with non-white race/ethnicity

• Exposure definition (race/ethnicity data was not self-identified, and only 4 broad categories)

• Unmeasured confounding
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