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Supplementary

Table S1. Amount of missing data in Table 1.

Patients with Patients without
air leak air leak
(N =13) (N =143)
Age, years 0 (0.0) 0(0.0)
Sex, male 0 (0.0) 0 (0.0
BM], kg/m? 2 (15) 24 (16.8)
SOFA score 4(30.8) 32 (22.4)
Medical History
COPD 0 (0.0) 0 (0.0
asthma 0 (0.0 0 (0.0)
lung emphysema 0 (0.0 0 (0.0)
interstitial lung disease 0 (0.0 0 (0.0)
active smoker 7 (53.8) 66 (46.2)
history of smoking 8 (61.5) 69 (48.3)
previous pneumothorax 0 (0.0) 0 (0.0)
Home medication
Ace inhibitors 1(7.7) 28 (19.6)
Angiotensin receptor blocker 1(7.7) 28 (19.6)
Ventilatory Support
with invasive ventilation 0 (0.0 0 (0.0)
FiOz, % 0 (0.0) 3(2.1)
Vr mL/kg PBW 2 (15.4) 41 (28.7)
PEEP, cm H20 0 (0.0 15 (10.5)
Pmax, cm H20 0 (0.0) 15 (10.5)
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Patients with Patients without
air leak air leak
(N =13) (N =143)
Crs, mL/cmH20 5 (38.5) 52 (36.4)
with high flow nasal oxygen 0(0.0) 0(0.0)
FiO2, % N.A. 0 (0.0)
flow, L O2/min N.A. 0 (0.0)
Horowitz index
PaO:/FiO: 0 (0.0) 2(1.4)
PaO:/FiO2 > 300 mmHg N.A. N.A.
PaO2/FiO2 200-300 mmHg N.A. N.A.
PaO:/FiO2 100-200 mmHg N.A. N.A.
Pa02/FiO2< 100mmHg N.A. N.A.
Data are N (%)
Table S2. Amount of missing data in Table 3.
Patients with Patients without
air leak air leak
(N =13) (N =143)
Duration of respiratory support, days 0 (0.0 0 (0.0
ICU length of stay, days 0 (0.0) 0 (0.0)
ICU mortality 0 (0.0) 0 (0.0)
28-day mortality 0 (0.0) 0 (0.0)
90-day mortality
Data are N (%)
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Figure S1. Liberation of ventilation and ICU discharge.
Cumulative incidence of liberation of respiratory support (left panel) and ICU discharge (right panel) with death as a competing risk,
in patients with and without an air leak.





