Supplementary

* The PRoFLUID-Investigators list:

Martin Angulo', Rabiul A. M. Erfan Uddin®, Cosmin Balan’, Carmen Barbas®, Siebe G. Blok™, Michelle Chew’,
Salim Chowdhury’, Harm-Jan de Grooth®, Arjen Dondorp’, Arnaldo Dubin'’, Frantisek Duska'', Ricard Ferrer",
Gilberto Friedman"’, Naomi Hammond'", Frank M. P. van Haren", Hiroshi Koyama'®, Javier Hurtado"/,

Bernardo Lattanzio'™™, Manu L. N. G. Malbrain", Sidharta K. Manggalazo, Xavier Monnet’', Sheila Nainan Myatrazz,
Frederique Paulus’, Niels van Regenmortel”’, Luigi Pisani’, Carmen Pfortmueller’*, Soren Pischke”, Louise Rose™,
Marcus J. Schultz’, Ary Serpa Neto’’, Zhonghua Shi*®, Jonathan Silversides”’, Andrej Sribar’, Swagata Tripathy’,

Pieter R. Tuinman’, Emilio D. Valenzuela®’, Claudio Zimatore™

'Critical Care Department, Hospital de Clinicas, Universidad de la Repiblica, Montevideo, Uruguay; *Department of Medicine, Chittagong
Medical College & Hospital, Chittagong, Bangladesh; *1st Department of Cardiovascular Anesthesiology and Intensive Care, Prof. Dr. C. C. Tliescu
Emergency Cardiovascular Diseases Institute, Bucharest, Romania; 4Department of Critical Care Medicine, Hospital Israelita Albert Einstein, Sio
Paulo, Brazil; *Department of Intensive Care Medicine, Amsterdam University Medical Centers, Amsterdam, The Netherlands; Medical Data
Management, Medaman, Geel, Belgium; 'Department of Anaesthesiology and Intensive Care, University Hospital Linkoping, Linkoping, Sweden;
*Department of Intensive Care Medicine, University Medical Center Utrecht, Utrecht, The Netherlands; *Faculty of Tropical Medicine, Mahidol-
Oxford Tropical Medicine Research Unit, Mahidol University, Bangkok, Thailand; '"Servicio de Terapia Intensiva, Sanatorio Otamendi, Buenos
Aires, Argentina; "Department of Anaesthesiology and Intensive Care, Third Faculty of Medicine, Charles University in Prague, Prague, Czech
Republic; “Intensive Care Department, Vall d’Hebron University Hospital, Vall d’Hebron Institut de Recerca, Barcelona, Spain; “Programa de
P6s-graduacio em Ciéncias Pneumoldgicas, Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil; *Faculty of Medicine, The George
Institute for Global Health, UNSW, Sydney, Australia; "Intensive Care Unit, St George Hospital, Sydney, Australia; "“Department of Critical Care
Medicine, Shonan Kamakura General Hospital, Kamakura, Japan; ""Unidad de Medicina Intensiva, Hospital Espaiiol “Juan José Crottoggini”,
Montevideo, Uruguay; "*Citedras de Farmacologfa Aplicada y Terapia Intensiva, Universidad Nacional de La Plata, La Plata, Argentina; ""First
Department of Anaesthesiology and Intensive Therapy, Medical University of Lublin, Lublin, Poland; *’Department of Anesthesiology and
Intensive Care, Universitas Indonesia, Cipto Mangunkusumo Hospital, Jakarta, Indonesia; IService de Médecine Intensive-Réanimation, Hoépital
de Bicétre, Université Paris-Saclay, Le Kremlin-Bicétre, France; zzDepartment of Anaesthesiology, Critical Care and Pain, Tata Memorial Hospital,
Homi Bhabha National Institute, Mumbai, India; *Department of Intensive Care Medicine, Ziekenhuisnetwerk Antwerpen, Antwerp, Belgium;
**Department of Anesthesiology, General Intensive Care Medicine and Pain Management, Medical University of Vienna, Vienna, Austria; *Clinic for
Emergencies and Critical Care, Oslo University Hospital, Oslo, Norway; “*Florence Nightingale Faculty of Nursing, Midwifery and Palliative Care,
King’s College London, London, UK; Australian and New Zealand Intensive Care Research Centre, Monash University, Melbourne, Australia;
*Department of Intensive Care, Sanbo Brain Hospital, Capital Medical University, Beijing, China; *’Department of Critical Care, Belfast Health
and Social Care Trust, Belfast, Northern Ireland; *’Clinical Department of Anesthesiology, Reanimatology and Intensive Care Medicine, University
Hospital Dubrava, Zagreb, Croatia; 'Anesthesia and Intensive Care, All India Institute of Medical Sciences - Bhubaneswar, Bhubaneswar, India;
¥Departamento de Medicina Intensiva, Pontificia Universidad Catélica de Chile, Santiago, Chile; *'Department of Precision-Regenerative Medicine

and Jonic Area (DiMePRe-]), Anesthesiology and Intensive Care Medicine Section, University of Bari “Aldo Moro,” Bari, Italy

© AME Publishing Company. https://dx.doi.org/10.21037/atm-23-1957



Appendix 1 List of data to be collected

The following data will be collected for all enrolled patients admitted to intensive care unit (ICU) during the screening
period. Day 0 is defined as the day of initiation of invasive ventilation. Day 1 is defined as the first full calendar day after
initiation of invasive ventilation.
A. At ICU admission
* Gender, male/female/other;
e Age, years;
e Weight, kg;
* Length, cm;
¢ Ethnicity, European, Northern African, Middle Eastern, Black or Sub-Saharan African, Asian, Hispanic/Latino, Pacific
Islander, Native American or Alaska Native;
e Comorbidities;
® Reason for ICU admission;
® Date of ICU admission;
® Date of start of invasive ventilation;
® Serum creatinine, pmol/L or mg/dL, lowest in the last year, if available; and
* Chronic diuretic usage, yes/no/unknown;
B. On day 0
* ‘Type and volume, mL, of each fluid infusion (including medication and parenteral nutrition);
* ‘Type and volume of oral fluids;
* Anuria >12 hours? yes/no;
¢ Urine output, mL, over 24 hours;
* Renal replacement therapy, yes/no, if yes;
* Volume extracted by ultrafiltration, mL, over 24 hours;
e Cumulative fluid balance, mL;
* Loop diuretics given, yes/no, if yes;
¢ Furosemide, yes/no, if yes;
* (if no furosemide used) Bumetanide, yes/no, if yes;
* (if no bumetanide or furosemide used) Torasemide, yes/no, if yes;
¢ Additional diuretic given (thiazide, carbonic anhydrase inhibitor or mineralocorticoid antagonist), yes/no;
* Serum creatinine, pmol/L or mg/dL, at a convenient fixed time point;
* Vasopressors initiated, yes/no, if yes;
¢ Time between ICU admission and initiation of vasopressors, hours;
* Drug(s) used as vasopressor;
® Mean arterial pressure (MAP) mmHg, at a convenient fixed time point;
® Heart rate, beats/min, at a convenient fixed time point;
e Atrial fibrillation or flutter during the last day, yes/no;
* Arterial or venous lactate, if measured, mmol/L, highest and lowest value;
¢ (Central) venous oxygen saturation (S(c)VO,), mmol/L, if measured, highest and lowest value;
* Arterial partial pressure of oxygen (Pa0,), kPa or mmHg, at a convenient fixed time point;
¢ (if no PaO, is known) Peripheral arterial oxygen saturation (SpO,), percentage, at a convenient fixed time point;
* Inspired oxygen fraction, %, at time of PaO, or (if no Pa0, is known) SpO,;
* Was there new-onset (<7 days) respiratory symptoms, or acute worsening of respiratory symptoms? yes/no, if yes;
* Are there bilateral opacities on chest imaging (including lung ultrasound), yes/no;
* Was there hypoxemia explained by cardiac failure, yes/no?
¢ Clinical diagnosis of sepsis, yes/no;
* Richmond Agitation Sedation Scale (RASS), highest value of this day after intubation; and
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¢ Sequential Organ Failure Assessment (SOFA) score.
® Was there HFINO or NIV initiated before intubation?
¢ Ifyes, when was HFNO or NIV initiated.
C. Daily on day 1 and 2
¢ Type, volume, mL, and rate, mL/min, of each separate fluid infusion (including medication and parenteral nutrition);
* Type and volume of oral fluids;
* Anuria >12 hours? yes/no;
¢ Urine output, mL, over 24 hours;
* Renal replacement therapy, yes/no, if yes;
* Volume extracted by ultrafiltration, mL, over 24 hours;
e Cumulative fluid balance, mL;
* Loop diuretics given, yes/no, if yes;
¢ Furosemide, yes/no, if yes;
¢ (if no furosemide used) Bumetanide, yes/no, if yes;
* (if no bumetanide or furosemide used) Torasemide, yes/no;
¢ Additional diuretic given (thiazide, carbonic anhydrase inhibitor or mineralocorticoid antagonist), yes/no;
® Serum creatinine, pmol/L or mg/dL, at a convenient fixed time point;
* Vasopressors given, yes/no, if yes;
¢ Time between ICU admission and initiation of vasopressors, only if not initiated on day 0, hours;
* Drug(s) used as vasopressor;
e MAP, mmHg, at a convenient fixed time point;
® Heart rate, beats/min, at a convenient fixed time point;
* Atrial fibrillation or flutter during the last day, yes/no;
* Arterial or venous lactate, mmol/L, highest and lowest value;
* S(c)VO,, mmol/L, highest and lowest value;
* Pa0,, kPa or mmHg, at a convenient fixed time point;
¢ (if no PaO, is known) Peripheral arterial oxygen saturation (SpQO,), percentage, at a convenient fixed time point;
* Inspired oxygen fraction, %, at time of PaO, or (if no Pa0O, is known) SpO,;
* Was there new-onset (<7 days) respiratory symptoms, or acute worsening of respiratory symptoms? yes/no, if yes;
* Are there bilateral opacities on chest imaging (including lung ultrasound), yes/no;
* Was there hypoxemia explained by cardiac failure? yes/no;
* Clinical diagnosis of sepsis, yes/no;
* Richmond Agitation Sedation Scale (RASS), highest value of the day; and
* SOFA score.
D. Daily on day 3 to 7 or ICU discharge
e Total volume of infused fluid, mL, over 24 hours
e Cumulative fluid balance, mL, over 24 hours;
¢ Urine output, mL, over 24 hours;
* Renal replacement therapy, yes/no, if yes;
* Volume extracted by ultrafiltration, mL, over 24 hours;
* Loop diuretics given, yes/no, if yes;
¢ Furosemide, yes/no, if yes;
¢ (if no furosemide used) Bumetanide, yes/no, if yes;
¢ (if no bumetanide or furosemide used) Torasemide, yes/no;
* Additional diuretic given (thiazide, carbonic anhydrase inhibitor or mineralocorticoid antagonist), yes/no;
® Serum creatinine, pmol/L or mg/dL, at a convenient fixed time point;
* Vasopressors used, yes/no, if yes;
* Drug(s) used as vasopressor;
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¢ MAP, mmHg, at a convenient fixed time point;
® Heart rate, beats/min, at a convenient fixed time point
* Atrial fibrillation or flutter during the last day, yes/no;
* Arterial or venous lactate, mmol/L, highest value;
¢ Pa0,, kPa or mmHg, at a convenient fixed time point;
¢ (if no PaO, is known) Peripheral arterial oxygen saturation (SpO,), percentage, at a convenient fixed time point;
* Inspired oxygen fraction, %, at time of PaO, or (if no PaO, is known) SpO,; and
¢ SOFA score.
E. Follow-up (at hospital discharge, day 90, or death, whichever comes first)
e Vital status, alive/dead, if dead;
e Date of death;
* Reintubation, yes/no, if yes;
e Number of reintubations;
* Date of initial extubation;
¢ Date of reintubation;
* Date of last extubation (or in the case of tracheostomy 24 hours without support from the ventilator);
* Date of ICU discharge;
* Date of hospital discharge; and
* Subjects requires renal replacement therapy or hemodialysis, yes/no
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