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ddiEp Al and mechanical ventilation

SRAER | A IFEBRLF 2 kY HE
The technology of artificial intelligence (AI) has been progressing in a quantum
speed. Most of the clinicians are end-users and they need to know the following in
order to use Al effectively. 1) What are the general limitations? 2) How is a model
developed? 3) Are data accurate? 4) Ground truth is constantly shifting 5) Real world
data may be biased and 6) How can Al help the need? Al can help manage
mechanical ventilation in four areas: Optimizing ventilator setting, predicting
ventilator liberation readiness, detecting patient-ventilator asynchrony, and

FEMF forecasting clinical outcome. Various models have been developed using different

datasets in different settings. The majority of the results have not been validated.
Some ventilators currently available also include the close-loop modes that operate
using simple Al algorithms. These modes have advantages and disadvantages. To
operate these modes effectively, clinicians need to understand the algorithms and
their limitations and have more understanding in the respiratory physiology of the
patient’s condition. Al is here to stay, and it is evolving very quickly. Clinicians

should strive to use Al as a tool to help their clinical practice.
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