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Dear Editor,
We thank Palanidurai S et  al.1 for their interest in our recently 
published study on oxygenation indices in invasively ventilated 
coronavirus disease-2019 (COVID-19) acute respiratory distress 
syndrome (ARDS) adult patients.2 We are pleased to respond to 
their comments and clarify certain queries raised by them. 

Of essence was the oxygenation status to monitor and titrate 
ongoing treatment at bedside. All patients underwent arterial blood 
gas analysis, an objective method to quantify oxygenation status 
given the severity of their lung injury and their overall clinical status, 
to guide further management. Hence, any doubt about SpO2 values 
was always cross-checked with SaO2 values. 

 First, as an extension of the concerns raised by you on the 
reliability of pulse oximetry to overlook instances of occult 
hypoxemia, SpO2 may not be a formidable parameter to replace 
PaO2 especially in patients with skin pigmentation and local or 
global hypoperfusion.3 With regard to invasively ventilated patients 
(our cohort), titration of ventilator parameters in a larger perspective 
requires arterial blood gas analysis as a quotidian investigation, 
at the least. For these reasons, the global definition of ARDS does 
not materialize as robust enough to replace the Berlin definition, 
which in turn needs to be revisited.4,5 Additionally, it is unfitting to 
have multiple definitions-global definition of ARDS (patients do 
not require positive end-expiratory pressure), Kigali modification 
of Berlin definition of ARDS (only 21 patients received mechanical 
ventilation), a heterogeneous syndrome, without being validated 
by larger prospective studies.4,6 

Second, PaO2/FiO2 * PEEP (P/FP) ratio seemed like an intriguing 
proposal. Consequently, we performed a secondary analysis on 
our study group looking at P/FP ratio, submission of which is under 
review. We observed oxygen index and oxygen saturation index had 
higher sensitivities as compared to PaO2/FiO2 ratio and P/FP ratio. 

Third, we ran a multivariate regression analysis in the secondary 
analysis and noted only oxygenation index to significantly impact 
mortality (p < 0.05). S/F ratio and P/FP ratio had no significant impact 
on mortality (p < 0.05). 

Or c i d

Sonali MR Vadi  https://orcid.org/0000-0002-7341-2407
Neha Sanwalka  https://orcid.org/0000-0003-3428-3144
Durga Suthar  https://orcid.org/0000-0002-9533-1069

Re f e r e n c e s 
	 1.	 Palanidurai S, Phua J, Mukhopadhyay A. Oxygenation indices in adult 

COVID ARDS patients. Indian J Crit Care Med 2024;28(9):887–888.
	 2.	 Vadi S, Suthar D, Sanwalka N. Correlation and prognostic significance 

of oxygenation indices in invasively ventilated adults (OXIVA-CARDS) 
with COVID-19-associated ARDS: A retrospective study. Indian J Crit 
Care Med 2023;27(11):801–805. DOI: 10.5005/jp-journals-10071- 
24560.

	 3.	 Wong AI, Charpignon M, Kim H, Josef C, de Hond AAH, Fojas 
JJ, et  al. Analysis of discrepancies between pulse oximetry and 
arterial oxygen saturation measurements by race and ethnicity and 
association with organ dysfunction and mortality. JAMA Netw Open 
2021;4(11):e2131674. DOI: 10.1001/jamanetworkopen.2021.31674. 

	 4.	 Matthay MA, Arabi Y, Arroliga AC, Bernard G, Bersten AD, Brochard 
LJ, et  al. A new global definition of acute respiratory distress 
syndrome. Am J Respir Crit Care Med 2024;209(1):37–47. DOI: 10.1164/
rccm.202303-0558WS.

	 5.	 ARDS Definition Task Force, Ranieri VM, Rubenfeld GD, Thompson BT, 
Ferguson ND, Caldwell E, et al. Acute respiratory distress syndrome: 
The berlin definition. JAMA 2012;307(23):2526–2533. DOI: 10.1001/
jama.2012.5669.

	 6.	 Riviello ED, Kiviri W, Twagirumugabe T, Mueller A, Banner-Goodspeed 
VM, Officer L, et al. Hospital incidence and outcomes of the acute 
respiratory distress syndrome using the Kigali modification of the 
berlin definition. Am J Respir Crit Care Med 2016;193(1):52–59. DOI: 
10.1164/rccm.201503-0584OC.

© The Author(s). 2024 Open Access. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to 
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain 
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

1Department of Intensive Care Medicine, Kokilaben Dhirubhai Ambani 
Hospital & Medical Research Institute, Mumbai, Maharashtra, India
2Department of Nutrition and Biostatistics, Nutri Canvas, Mumbai, 
Maharashtra, India
3Department of Intensive Care Medicine, Sudha Hospital & Medical 
Research Centre, Kota, Rajasthan, India
Corresponding Author: Sonali MR Vadi, Department of Intensive Care 
Medicine, Kokilaben Dhirubhai Ambani Hospital & Medical Research 
Institute, Mumbai, Maharashtra, India, Phone: +02242696969, e-mail: 
sonalivadi@hotmail.com
How to cite this article: Vadi SMR, Sanwalka N, Suthar D. Author 
Response: Oxygenation Indices in Adult COVID ARDS Patients. Indian J 
Crit Care Med 2024;28(9):889.
Source of support: Nil
Conflict of interest: None

https://orcid.org/0000-0002-7341-2407
https://orcid.org/0000-0003-3428-3144
https://orcid.org/0000-0002-9533-1069
https://orcid.org/0000-0002-7341-2407
https://orcid.org/0000-0003-3428-3144
https://orcid.org/0000-0002-9533-1069
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/publicdomain/zero/1.0/

	_GoBack

