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INTRODUCTION
• Severe Covid-19 Pneumonia results in prolonged intubation, frequent use of prone positioning and increased BMI → 

Increased risk for post extubation stridor (PES)

• There is scarce literature surrounding PES in Covid-19 PNA

• Risk factors for PES include: female gender, prone positioning, prolonged intubation, critical illness, morbid obesity, ETT 
size, height, and documented traumatic intubation ¹⁻⁵

• Previously, reported PES incidence was 1.4% at our institution

• Dexamethasone treatment for COVID-19 was adopted at our institution⁶ 

• This retrospective cohort study was aimed at measuring PES risk in COVID-19 PNA & to identify independent risk factors 
for PES in this population 



METHODS
• Study Design: Single Center Retrospective Cohort

• Inclusion Criteria: subjects received mechanical ventilation (MV) >48 hours , + PCR for Covid-19 
PNA

• Exclusion Criteria: Tracheostomy, deceased, or transferred to outside hospital without a prior 
extubation trial

• Effects of Dexamethasone on PES risk (ie. administered < 6 days prior to extubation)

• Statistical Analysis:
• Categorical variables →Chi squared test; Continuous variables → Wilcoxon rank sum test
• Univariate logistic regression → measure association between risk factors and PES
• Multivariate logistic regression → adjust for confounding variables
• Alpha set to 0.05



RESULTS
• PES occurred in 14%(10) of 69 enrolled subjects , 40% (5/39 cases male, 5/20 cases female) of whom required reintubation

• Stridor occurred within 16 min [IQR: 5-40] of onset. Reintubation occurred within 24 min [IQR: 3-80] after a trial of  1 or 3 nebulized Racemic 
Epinephrine Tx’s (60% vs. 40% respectively) 

• Only tendencies distinguished PES from Non-PES subjects:

• Median [IQR] MV duration tended to be greater in PES subjects: 

18 [6-23] vs. 8 days [IQR: 5-13], (p = 0.07). 

• PES subjects tended  towards morbid obesity and required more prone positioning (PP)
Median BMI: 35 [IQR: 33-36] vs. 31 kg/M2[IQR: 28-37], (p = 0.25)
PP: 80% vs. 56% (p = 0.15)

• Dexamethasone (Dex): no impact on PES in 41% of subjects receiving Rx
13.8% in Dex. vs. 14.6% in Non-Dex., (p = 0.92). 

• Univariate Analysis: MV days and PES risk was not significant  [Odds Ratio and 95% Confidence Interval]
OR: 1.06 (0.99 to 1.13), p = 0.10

• Multivariate Analysis: MV days and Gender significant associated with  ↑ PES risk when adjusted for age,  BMI, and height

• MV Days,  OR: 1.11 (1.02 to 1.20), p = 0.02

• Female, OR:  12.1 (1.07 to 136), p = 0.04



RESULTS



DISCUSSION
• We found that patients with Covid-19 PNA had a greater risk for PES in comparison to what 

we had previously reported in non-COVID subjects, half of COVID subjects required re-
intubation

• Adjusted model:  MV duration significantly associated with PES
• Concern due to prolonged MV in COVID-19 pneumonia 

• Both height and female gender were significantly associated

• Dexamethasone use for COVID-19 treatment  was not associated with decreased PES risk
• Surprising- Dex used prophylactically for PES⁷

• Study limitations- small sample size



CONCLUSION

MV duration was 2.25 times greater among COVID-19 subjects

COVID-19 pneumonia was associated with a higher risk of PES that 
reflected the interplay of increased MV days and female gender

The administration of Dexamethasone for treatment of Covid-19 
pneumonia was not associated with a lower risk of PES
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