Table S11.  Results of Treatment of ARDS or ALI
	Treatment of interest
	Steroid Dose
	Author’s observations
	Critical Appraisal
	Conclusion
	Reference ID

	Corticosteroids
	MP, 30mg/kg every 6 hours for 4 doses.
	Death: 30/50 vs. 31/49. Infectious complications: 8/50 v 5/49. High-dose methylprednisolone given in early course of established ARDS had no effect on survival or reversal of respiratory failure. No significant difference seen. Blood glucose levels increased in MP group (p<.01).
	Good quality study of short-term MP treatment.   Patients in placebo and treatment group were similar.  Relatively small sample size but no significant effect of treatment demonstrated.
	No benefit
	 QUOTE "(1)" 
(1)


	
	MP, 2mg/kg/day for 14 days, tapered dose until day 32.
	Death: 2/16 vs. 5/8. Infectious complications: 8/100 days vs. 7/100 days.  Prolonged methylprednisolone significantly associated with improvement.
	Small RCT, randomization may not have produced entirely equal patient groups, but some evidence for improvement of established ARDS.
	Possible benefit
	 QUOTE "(2)" 
(2)


	
	MP, 30mg/kg every 6 hours for 48 hours.
	Death: 18/39 vs. 13/42. Steroid administration significantly increased the degree of pulmonary deterioration. Steroids do not have any beneficial effects for critically ill patients with pulmonary failure. Infectious complications: 30/39 v 18/42
	Study population was intubated and mechanically ventilated patients at risk for ARDS.   Difference in mortality was not significant (P=0.177), however, credible evidence of deterioration in patients with ALI despite steroids. 
	No benefit
	 QUOTE "(3)" 
(3)
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