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METHODS
Role of sponsor

The trail was primarily funded by institutional resources (Radboud University Medical Center,
Department of Intensive Care). Orion Pharma provided study medication (levosimendan and placebo) and
financial compensation for research nurse. Orion Pharma did not have a role in designing the trial, gathering or

analyzing data, writing the manuscript, or making a decision to submit the manuscript for publication.

Randomization and blinding

State of the art randomization and blinding was performed. Allocation to placebo or levosimendan
occurred by —a 1:1 block design by the research nurses, who also prepared study medication. Placebo and
levosimendan were both yellowish and therefore indistinguishable for the researchers and clinicians taking care of

the patients. Researchers were blinded when they performed data and statistical analyses.



RESULTS
Recruitment of patients

Patients were recruited from September 2012 till February 2017. Patient recruitment and enrollment was
based on available researchers, since measurements were highly complex and only performed by LR and JD.
Therefore, we did not make a CONSORT diagram, because it does not provide a realistic representation of

available and recruited patients.



FIGURE LEGENDS

Fig. E1 Examples of non-physiologic electrical activity of the diaphragm (EAdi) signals. The upper curve
represents flow, middle curve is transdiaphragmatic pressure (Pdi; i.e. gastric minus esophageal pressure) and the
lower curve is the EAdi signal. A EAdi peak cut off. B The slope of the ascending part of the EAdi curve remains

horizontal. C Split EAdi peaks. D Delay in start of EAdi and EAdi peak cut off.



Fig. E1
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