Outcome of Patients Treated With
Noninvasive Ventilation by a
Medical Emergency Team on the
Wards: Is It Really Scarce
Monitoring?

To the Editor:

| have read with attention the origina
article entitled “ Outcome of patients treated
with noninvasive ventilation by a medical
emergency team on the wards.”* In this
study, the authors prospectively evaluated
238 patients with an S5, of < 90% and a
breathing frequency of > 28 breathgmin
identified by a medical emergency team
(MET). Fifty-four of these patients received
noninvasive ventilation (NIV), whereas an-
other 75 patients did not; both groups were
evaluated in the general medicine ward.

The authors found significant differences
in intubation percentage, with the rate being
higher in the group without NIV. No sig-
nificant differencesin the percentage of mor-
telity in the ICU and in the mortdlity as-
sessed at 28 daysin both groupswerefound.
The authors concluded that NIV in a select
group of patients with exacerbation of
COPD/asthma and acute lung edema could
be maintained regularly in the ward with no
additional staffing and monitoring in the
context of the assessment of an MET.

| have some remarks on this study.

1. Of the 238 patients initidly evaluated,
45% were excluded, and 83 (34%) were
transferred tothe | CU. Dataon the causes
of transfer to the ICU, use of NIV, intu-
bation, mortality in this group, and how
many of these patients corresponded to
exacerbations of COPD/asthma or acute
lung edema were not provided.

2. The authors suggested maintaining and
monitoring NIV in the general ward.
However, noninvasive ventilators with
sophisticated software monitoring (Bi-
PAP Vision, Philips Respironics, Mur-
rysville, Pennsylvania), which included
exhaled tidal volume, minute volume,
leak check, breathing frequency, T,/T.
peak inspiratory pressure, Fq,, and even
average volume-assured pressure sup-
port2 or pressure controlled ventilation
with backup modes of ventilation in pa-
tientswho did not tolerate initialy or did
not respond to CPAP or bi-level positive
airway pressure were used. Furthermore,
the MET consisted of an internal medi-
cine physician, a critical care nurse, a

respiratory therapist, and a standby phar-
macist for prompt delivery of medica
tion. The Scientific Group on Respira-
tory Intensive Care of the Italian
Association of Hospital Pneumologists
and the European Respiratory Society
clearly distinguish between respiratory
care units with a nurse/patient ratio of
1:5 or 1:6 in common rooms.34

3. The duration of the evaluation period of
theMET was82-118h (P = .001), which
was in favor of the NIV group, indicat-
ing that the time spent in the genera
ward on these patientsis the same as that
spent in respiratory care units or ICUs.
Moreover, the authors reported pH val-
ues of 7.27 = 0.15 in the NIV group.
Evidence exists of the feasibility of us-
ing NIV for patients with mild-to-mod-
erate COPD exacerbations but with pH
vaues > 7.30.56

| believe that, with early identification,
there is a select group of patients who may
benefit fromtheuse of NIV outsidethe | CU,
but they must be evaluated with predictors
of success’® and must aso be willing to
undergo NIV outside the ICU when thereis
a limited availability of beds in the ICU/
respiratory care unit.
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Outcome of Patients Treated With
Noninvasive Ventilation by a
Medical Emergency Team on the
Wards: Scarce and Probably
Secure and Resour ceful
Monitoring in Select Subjects—

Reply

In Reply:

We reviewed the comments by Killen H
Briones Claudett. Of 238 subjects, we ex-
cludedtheoneswhowereimmediately trans-
ferred to the ICU. These subjects were
deemed to be ICU candidates during the
initial medical emergency team (MET) eval-
uation and were not the focus of our study.
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