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Abstract
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Background: Noninvasive ventilation (NIV) has been used as one of the most
promising methods to treat hypoxic respiratory failure in COVID-19.

Methods: In this study, the clinical outcomes of 80 patients with acute respiratory
failure caused by COVID-19 were evaluated. The disease was confirmed in two
methods: clinical and radiographic confirmation of disease in patients with an acute
respiratory infection (highly suspected) or in some cases with a positive PCR test. The
rate of discharge from the ICU without the need for intubation was evaluated as the
primary outcome and based on that, the patients were divided into two groups: NIV
failure and NIV success. Mortality rate, length of stay in ICU, frequency of intubated
patients and laboratory factors of patients as secondary outcomes in two groups were
compared.

Results: Regarding the outcome of death and discharge, there was a statistically
significant difference between the two groups. Therefore, all patients with corona who
were admitted to ICU and received NIV and were intubated due to non-responsiveness
to NIV died and the patients were discharged from the hospital without intubation. All
the patients investigated in this study, had received antiviral, antibiotic, and
glucocorticoid treatment during hospitalization. In this study, the patients who were in
the NIV success group and were not intubated had a lower mean age compared to the
group without NIV success (54 vs. 67 years, respectively). The number of white blood
cells in the NIV success group was 3945.28+10011.21 and in the group without NIV
success was 9242.38+17296.16, which was statistically significant (P=0.004). The
number of blood neutrophils in the successful and unsuccessful NIV groups was
12.19+83.04 and 4.31+£89.49, respectively (P=0.034). The mean APACHEII score in
patients in the NIV success group (11.07+5.05) was significantly lower than the group
without NIV success (20.16+4.96).

Conclusion: Mortality was higher in the intubated group than in the NIV group. The
combination of APACHEII score and respiratory rate one hour after receiving NIV can
predict success with NIV.

Keywords: acute respiratory failure, COVID-19, noninvasive ventilation.
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