
 

 

 

First step of protective 
ventilation is the calculation 
of Predicted Body Weight 
(PBW) 
 

￮ To initiate protective ventilation and adjust the tidal volume, the first step is 
to calculate the Predicted Body Weight (PBW) in kg, using the following 
formula1. 

 
 
 
The determination of height is a major parameter during mechanical 
ventilation, it enables the calculation of the Predicted Body Weight. Indeed, the 
volume of the lungs depends on height and gender, therefore on the Predicted 
Body Weight rather than on the actual weight2. Visual estimation of the height 
is not reliable with significant deviations, especially in the smallest patients3.  

 

 
Predicted Body Weight allows the determination of tidal volume according to 
the pathology: usually 6 mL/kg PBW (from 4 to 8) in case of acute respiratory 
distress syndrome (ARDS) 1,4-6 and 8 mL/kg PBW (from 6 to 10) in the absence of 
ARDS 7-11. 

Tidal volume according to patient’s height 

and gender 
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