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Study design
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Date of intervention

Notes:

Description of 

Participants

Total 

Participants
p

# of participants at start 

of study 

(e.g. after 
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Description of 

Intervention Group:

Daily evaluation

Extubation Readiness 

Test/Spontaneous 

breathing test

Carrying out a 

CHECKLIST

Use of COMPUTER 

programmer

Sedation protocol

Type of protocol

Indication for IMV 

(respiratory failure, 

cardiovascular disease, 

post-surgical, and 

neurologic condition)

Clinical condition 

(PRISM score)

Age group (infants and 

above 2 years).

Outcomes Measured: 

Unit of 

measurement

Mean 

diference
95% CI P-value

Mean DP Total Mean DP Total

Primary outcome

Duration of mechanical 

ventilation

Secondary outcomes

PICU length of stay

Hospital length of stay

Use of noninvasive 

ventilation after 

extubation

Adverse events:

Unplanned extubation

Extubation failure

Tracheostomy pos 

extubation failure

Hospital mortality

Functional status 

decreased

Observations:

Bias 

Random sequence 

generation (selection 

bias)

Risk of bias

Intervention Group Control Group

Support for judgement

[Note: For each outcome please indicate the type of statistical analysis completed and indicate whether the results were statistically significant.]

Authors' judgement

Others Results:

Subgrupos
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Allocation concealment 

(selection bias)

Blinding of participants 

and personnel 

(performance bias) All 

outcomes

Blinding of outcome 

assessment (detection 

bias) All outcomes

Incomplete outcome data 

(attrition bias) All 

outcomes

Selective reporting 

(reporting bias)

Other bias


