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- Letter to Editor

COVID-19: Non-Invasive Ventilation in Hypoxemic Acute Respiratory

Failure

On December 2019, Dr Li Wenliang, an ophthalmologist in
Wuhan, China, recognized seven patients with SARS-like
illness and warned his colleagues of a possible viral
epidemic. He died on February 7, 2020 from the same illness,
when it had been identified as coronavirus or COVID-19
and spread throughout the world.l! A lesson which can be
learned from Dr Li’s story is that COVID-19 may be first
faced by physicians other than pulmonologists or intensive
care units staff. The essential way for transmission is
from person to person by respiratory droplets. Health care
workers, hospitals, and operation rooms potentially are
important sources for viral spreading. The reported fatality
rate is 2% to 3%, but in older patients it is as high as 8%
to 15%. The death rate could escalate at the presence of
underlying diseases such as chronic pulmonary disease,
diabetes, systemic hypertension, corticosteroid therapy,
and other immunosuppressed conditions.”! The incubation
period for COVID-19 has been estimated from 1 to 14 days
after exposure, with approximately 4 to 5 days for most
cases. The infection has been shown in all ages, including
children with the mean age reported between 49 and
56 years.’) The major clinical presentation of COVID-19
has been fever (88.5%-99%), fatigue (62%—70%), dry
cough (59%—68/9%), anorexia (40%), breathlessness
to respiratory distress (21.9%-55%), myalgia or
fatigue (35.8%), headache (12.1%), diarrhea (4.8%), and
nausea and vomiting (3.9%), and also headache, bone pain,
myalgia, and anosmia were reported.”) The most common
finding of COVID-19 pneumonia in chest CT scan is
bilateral ground glass opacities. In addition, consolidations
and nodules were reported.! Serum lymphocytopenia,
increasing CRP, and LDH were reported.

The history, past travelling to endemic areas, contacting
with infected patients, was suggestive for detecting of
COVID-19. Positive real-time poly chain reaction (RT-PCR)
for the virus is the definitive diagnostic test; however,
a negative RT-PCR is not a ruled out disease.’! At this
time, we passed minimum 5 peaks of COVID-19 in
Iran and 2 peaks in other parts of the world. Nowadays,
there is no specific and definitive medication.l Effective
vaccination against COVID-19 is the most important
policy to prevent the spread of the virus and the global
pandemic.”” As the COVID-19 epidemic continued and
patients died, researchers applied vaccination prevention.®
Maintaining tissue oxygenation and preventing cell death
are an important principle in approaching patients with
respiratory failure of COVID-19 pneumonia. However,
the late 1980s non-invasive ventilatory support (NIV)
has become a standard treatment in acute exacerbation
of COPD (AECOPD) with hypercapnia. Nevertheless,

NIV is an important device for COVID-19 with mild and
moderate acute respiratory distress syndrome (ARDS) and
hypoxemia.®® The lesson that I learned from the visit of the
critically ill patients with COVID-19 in the intensive care
unite (ICU) is the application of high levels of positive
end expiratory pressure (PEEP) in bilevel positive airway
pressure (BiPAP) insertion. High expiratory pressure opens
collapsed alveoli and decreases lung stiffness.”!

Conclusion

As a COVID-19 spreads rapidly, many parts of the public
world may be involved. We need to know that Corona
virus lives with us, and that it could have deadly outbreaks
in society. Hypoxemic respiratory failure is a dramatically
presentation of COVID-19 with high mortality. NIV such
as BIPAP with high expiratory pressure recommends for
these patients.
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