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Figure 1. Flow of study enrolment and SBTs by SBT outcomes. a N=114 unique patients. The last SBT prior to extubation is the only validated by the WAVE study to predict extubation 
risk. b Protocol violations include tracheostomies or one-way extubations c Failed extubation was defined as the need for re-intubation or death within 48 hours of extubation. 


