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Results of Sensitivity Analyses to Determine if the Odds of Adverse Hemodynamic Outcomes Differs Among Subgroups of Included Case Reports of Patients with a Tension Pneumothorax Who Were Receiving Assisted Ventilation Versus Breathing Unassisted.

	Subgroup
	No. Case Reports
	Adjusted OR (95% CI)*

	
	Breathing Unassisted
	Assisted Ventilation
	Hypotension (MAP ≤60 mmHg/as defined by authors)
	Cardiac arrest

	All case reports
	86
	97
	12.6 (5.8-27.5)
	17.7 (4.0-78.4)

	Only those case reports satisfying a published tension pneumothorax definition†
	33
	70
	15.1 (4.7-48.0)
	6.2 (1.3-31.2)

	Only those case reports where patients breathing unassisted patients were unintubated and assisted ventilation patients were receiving mechanical ventilation
	85
	66
	10.5 (4.5-24.1)
	10.5 (2.2-50.4)

	All case reports except those involving patients who received jet ventilation
	86
	89
	13.4 (6.1-29.8)
	17.8 (4.0-79.7)

	All case reports except those involving patients with concomitant massive chest wall subcutaneous emphysema or hemoptysis or systemic air embolism
	86
	92
	12.8 (5.8-28.3)
	16.3 (3.7-72.7)

	All case reports except those involving patients receiving general anesthesia before diagnosis
	83
	43
	13.5 (5.0-36.4)
	33.5 (5.2-216.7)

	All case reports except those involving patients receiving nitrous oxide general anesthesia before diagnosis
	84
	79
	8.9 (4.0-19.9)
	17.7 (3.9-81.0)

	All case reports except those with gastrointestinal perforation as an etiology of tension pneumothorax
	77
	95
	12.1 (5.4-27.2)
	15.8 (3.5-70.8)

	All case reports except those involving patients with bilateral tension pneumothoraces
	84
	75
	12.2 (5.3-27.7)
	16.7 (3.6-77.6)


Where BP indicates blood pressure; CI, confidence interval; OR, odds ratio; and MAP, mean arterial pressure.

*Model covariates included age; antihypertensive or vasopressor administration before tension pneumothorax diagnosis; pre-existing shock; past history of hypertension, heart failure, or pulmonary disease; and concomitant diagnosis of hemothorax, other pleural effusion, or new pulmonary disease. Although we also intended to adjust for pre-existing shock, this variable was balanced between groups and therefore omitted from models. Moreover, as antihypertensive or vasopressor administration before diagnosis of tension pneumothorax perfectly predicted cardiac arrest, these variables were excluded from equations modeling this outcome.
†According to this definition, a tension pneumothorax is one that results in significant respiratory or hemodynamic compromise that reverses (or at least significantly improves) on thoracic decompression alone.
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