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ON THE COVER: Monitoring and controlling lung stress and diaphragm effort has been hypothesized to limit

lung injury and diaphragm injury. In this issue of ANESTHESIOLOGY, de Vries et al. hypothesized that noninvasive-

ly measurable correlates would have strong discriminative performance in identifying extremes of lung stress and

diaphragm effort. In an accompanying editorial, Dianti and Goligher examined the history of respiratory effort

and proposed that these routine noninvasive measurements should become standard practice in the management of

patients receiving mechanical ventilation. Cover illustration: A. Johnson,Vivo Visuals Studio.
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A secondary analysis of two previous studies evaluated the ability of two
transient inspiratory airway occlusion maneuvers (Pocc, the total drop in
airway pressure during an occlusion, and P0.1, the drop in the first 100
ms) obtained from the mechanical ventilator to predict either diaphragm
effort or lung stress. Neither PO.1 nor Pocc should be used to predict
exact values for diaphragm effort or lung distending pressure. However,
both maneuvers can reliably identify patients with low or high extremes
in diaphragm effort and lung stress, where Pocc outperforms P0.1
based on the areas under the receiver operating characteristic curves.
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Despite similar spontaneous tidal volumes, escalated patients had higher
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In a multicenter electronic health record database of 22,234 intensive

care unit (ICU) patients from 2014 to 2015, delirium was identified using
the Confusion Assessment Method for the ICU screen or Intensive Care
Delirium Screening Checklist. Static and dynamic machine learning
algorithms were trained, tested, and externally validated to predict the onset
of delirium during the ICU stay. The static model using data from the first
24 h after ICU admission to predict delirium at any point during the ICU stay
demonstrated higher discrimination compared with a widely cited reference
model. The dynamic model was able to predict delirium up to 12 hiin
advance with reasonable discrimination and calibration. SUPPLEMENTAL
DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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Advanced respiratory monitoring involves several mini- or noninvasive tools,
applicable at bedside, that have the potential to support clinicians in the
management of acute respiratory failure toward the protection of the lung
and respiratory muscles and the personalization of ventilatory strategy.
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