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* |n total, 2,282 Danish patients were included in the frial (1,143 allocated

to the lower and 1,139 to the higher oxygenation target group). We
Partial pressure of arterial oxygen (PaO2) of

8 kPa versus 12 kPa

obtained access to data from somatic hospitals for a subsample of 186
patients, making this study a pilot analysis of the one-year outcomes
associated with HOT-ICU.
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——-
—-—
——
—_—
—-—
——
—
—-—

Excluded: 569 not Danish, 30 without consent, and 13

In these prelminary analyses, fargefing lower vs. higher Without Danish CPR number

oxygenation in ICU patients with acute hypoxemic respiratory
fallure did not result in QALY differences or one-year cost
differences.

2,289 Danish patients
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