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Randomization
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Qutcomes

Primary Outcome
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Secondary Outcome
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Screening ]

Assessed for eligibility (n=1448)

Enroliment ]

Not included (n=1361)
» Inclusion criteria not met (n=679)
= Exclusion criteria met (n=529)

= Logistical reasons (n=133)
= Participation in another study (n=13)
= Other (n=17)

Included (n=87)

Not randomised (n=27)
* Logistical reasons (n=22)

A

#» = No tracheal intubation (n=3)
= Participation in another study (n=1)
» Withdrawal of consent (n=1)

Randomis

ed (n=60)

1

A I Allocation I

Allocated PEEP-5 group (n=30)
= Received allocated intervention (n= 30)
= Did not receive allocated intervention (n=0)

Allocated to PEEP-BMI/3 group (n=30)
* Received allocated intervention (n=30)
* Did not receive allocated intervention (n=0)

v [ Follow-up

]

J

Lost to follow up (n=0)
Discontinued intervention (n=0)

Lost to follow up (n=0)
Discontinued intervention (n=0)

v l Analysis |

Analysed (n=30)

Primary outcome (n=30)

Respiratory mechanics (n=30)
Haemodynamics (n=30)

Lung aeration score (n=30)

Postoperative SpO, (n=30)

Postoperative oxygen supplementation (n=22)

Analysed (n=30)

Primary outcome (n=30)

Respiratory mechanics (n=30)
Haemodynamics (n=30)

Lung aeration score (n=28)

Postoperative SpQO; (n=30)

Postoperative oxygen supplementation (n=23)




Results

Primary Outcome

p=0.027
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Secondary Outcome
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Secondary Qutcome
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Secondary OQutcome
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