Online supplement 4 - Table: Effect of IAH and lung injury on segmental lung aeration.
	
	Healthy / No IAH
	Healthy / IAH
	Injured / No IAH
	Injured / IAH
	Ventral, p values
	Dorsal, p values

	
	V1
	D1
	p
	V2
	D2
	p
	V3
	D3
	p
	V4
	D4
	p
	1v2
	3v4
	1v3
	2v4
	1v2
	3v4
	1v3
	2v4

	Segmental volume, mL
	236
	443
	<0.01
	133
	318
	<0.01
	205
	393
	<0.01
	165
	410
	<0.01
	0.01
	0.3
	0.3
	0.6
	<0.01
	0.7
	0.2
	0.04

	Gas volume, mL
	182
	247
	0.05
	97
	117
	0.5
	160
	147
	0.6
	121
	79
	0.6
	<0.01
	0.2
	0.3
	0.6
	<0.01
	0.2
	<0.01
	0.5

	Tissue mass, g
	53
	189
	<0.01
	33
	176
	<0.01
	43
	222
	<0.01
	41
	222
	<0.01
	0.3
	0.9
	0.5
	0.8
	0.2
	0.9
	0.4
	0.03

	Overdistended, %
	7.2
	0.3
	<0.01
	6.4
	0.1
	<0.01
	11.0
	0.2
	<0.01
	8.9
	0.1
	<0.01
	0.2
	<0.01
	<0.01
	<0.01
	0.9
	1.0
	0.9
	1.0

	Normally aerated, %
	89
	71
	<0.01
	83
	33
	<0.01
	84
	36
	<0.01
	81
	15
	<0.01
	0.1
	0.3
	0.2
	0.5
	<0.01
	<0.01
	<0.01
	<0.01

	Poorly aerated, %
	3.3
	26
	<0.01
	7.4
	50
	<0.01
	3.9
	44
	<0.01
	5.7
	41
	<0.01
	0.1
	0.4
	0.8
	0.6
	<0.01
	0.5
	<0.01
	<0.01

	Atelectatic, %
	0.8
	3.2
	0.3
	2.9
	16
	<0.01
	1.4
	21
	<0.01
	4.3
	44
	<0.01
	0.5
	0.3
	0.9
	0.6
	<0.01
	<0.01
	<0.01
	<0.01


[bookmark: _GoBack]End-expiratory values are shown. Intra-abdominal hypertension (IAH), intra-abdominal pressure (IAP) of 27 cmH2O (20 mmHg) was applied. Lungs were divided into ventral (V), mid, and dorsal (D) segments. Medial segment omitted to better demonstrate the effect of intra-abdominal hypertension and oleic acid. v, versus. Median segmental lung volumes in mL and mean proportion of segmental lung aeration per total lung segment volume in % are provided. Mixed linear effects model was used for statistical analysis. 
