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Background: The COVID-19
pandemic has led to an escalation in
hospitalizations and mortality rates
due to expanding numbers of patients
with Acute Respiratory Distress
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« A total of 116 studies were identified and 8 met all
Inclusion/exclusion criteria (Table 1).
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Methods: The design was a Rapid
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respiratory rate (RR). The quality of
the studies was appraised using the

SIGN Methodology Checklist.
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