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ETI

 
NIV in Pneumonia 

0.46 0.30

ICU Mortality

0.26–0.79 0.09-0.93
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atelectasis

time

NIV

 ETI  

modified from Farkas J emcrit.org/pulmcrit/happy-hypoxemia-physiology/ 

Hypoxemia according to atelectasis
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Breathing Cost
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