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[bookmark: _Toc2]Article summary:
1. An artificial intelligence (AI) algorithm was developed to automatically segment CT lung images in acute respiratory distress syndrome (ARDS).
2. The AI-segmentation of a single patient required 5-10 seconds compared to 1-2 hours for manual segmentation.
3. The AI-powered lung segmentation provided fast and clinically reliable results, with an intersection over union (IoU) across all CT slices of 91.3 ± 10.0, 85.2 ± 13.9, and 84.7 ± 14.0% for normal lungs, ARDS and COVID-19 respectively.
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Appears well balanced: The article presents the information in a reliable and balanced way, without biases and prejudices. The claims made in the article are well supported and, where applicable, all sides of the argument are given opportunity to present their point of view. The article appears trustworthy and reliable.
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The article is generally trustworthy and reliable as it provides detailed information on the development of an artificial intelligence (AI) algorithm for automatic segmentation of CT lung images in acute respiratory distress syndrome (ARDS). The authors provide evidence for their claims by comparing the AI and manual segmentation at slice level using intersection over union (IoU), as well as comparing the CT-qa variables by regression and Bland Altman analysis. Furthermore, they provide a graphical representation of the loss during the training period over 44.2 hours, which further supports their claims that the AI-powered lung segmentation provides fast and clinically reliable results with an IoU across all CT slices of 91.3 ± 10.0, 85.2 ± 13.9, and 84.7 ± 14.0% for normal lungs, ARDS and COVID-19 respectively.
The article does not appear to have any biases or one-sided reporting as it presents both sides equally by providing evidence from both manual and AI segmentations to support its claims about the accuracy of the AI algorithm in comparison to manual segmentation methods. Additionally, there are no unsupported claims or missing points of consideration as all relevant information is provided in detail throughout the article including details on how the data was collected from different centers, preprocessing steps used to create input data for the neural network model, U-Net architecture used etc., which further adds credibility to its claims about accuracy of AI algorithms in comparison to manual methods for lung image segmentation in ARDS patients
In conclusion, this article appears to be trustworthy and reliable due to its detailed description of methods used along with evidence supporting its claims about accuracy of AI algorithms compared to manual methods for lung image segmentation in ARDS patients
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