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Dear Editor,

We appreciate the comments provided by Mandal et al.in response
to our study.! We welcome the opportunity to address their queries
and provide further clarification on our findings.

Firstly, we confirm that our study did not include coronavirus
disease-2019 (COVID-19) patients. Our cohort primarily consisted
of patients with hypoxemic respiratory failure, with the majority
presenting with acute respiratory distress syndrome (ARDS),
followed by patients who had hypercapnic respiratory failure
and altered sensorium.? It is important to note that our hospital
operated a separate ICU dedicated to COVID-19 patients, and all
study participants were screened for COVID-19 before admission
to the pulmonary intensive care unit (ICU).

Secondly, our study identified an inverse relationship between
parasternal intercostal muscle thickness fraction (PICTF%) and
weaning success.® This observation underscores the significance
of poor diaphragm function, which leads to increased parasternal
muscle activity. While the etiology of weaning failure requires further
evaluation, the advantage of measuring PICTF% lies in its ability
to accurately predict weaning success without the need for direct
assessment of diaphragm activity. However, we acknowledge that
additional diagnostic evaluations may be necessary to determine the
underlying cause of weaning failure in individual patients.*

Thirdly, a majority of our patients were managed using lung
protective ventilation strategies for ARDS, with ventilatory settings
in line with institutional protocols. Notably, minimal pressure
support was provided during spontaneous breathing trials,
however, recruitment maneuvers were not performed due to
unclear evidence supporting their efficacy in our clinical context.>*

In conclusion, we concur with Mandal et al. that parasternal
intercostal muscle ultrasound represents an emerging and valuable
toolin the intensive care setting for predicting weaning success. We
appreciate their engagement with our study and welcome further
discussion and collaboration to advance our understanding of
respiratory care in critically ill patients.
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