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12 patients had died.
The NIV indications across age groups were the 

following: pneumonia in the 21-40 years old age-
group, AE-COPD in the 41-60 years old age-group and 
respiratory infection in the 61-80 years old and 81-100 
years old age-groups.

Comorbidities in critically ill patients are always 
an issue and this was also shown in this study, with 
56 patients from the study population having at 
least one or more comorbidities. The most common 
comorbidities were chronic respiratory failure, COPD, 
diabetes mellitus and coronary artery disease. Patients 
with >2 comorbidities needed more days in hospital 
than other patients (p = 0,048) (Tables 3, 4).

DIScuSSIOn
The use of NIV is increasingly considered as an initial 

alternative to mechanical ventilation in critically ill 
patients with acute respiratory failure with certain 
indications. The use of NIV in a CPAP setting and proper 
interface is considered a safe, easy to use and effective 
method of ventilation that can be used outside the ICU, 
in emergency department rooms and even in a hospital 
ward by qualified personnel.

Some of the prerequisites for its use are: 1) right 
indication, 2) proper interface mask, 3) co-operation 
of the patient and caregivers, 4) close monitoring, 5) 
experience of the medical and nurse team, 6) ICU back-
up in case intubation is needed. Of course, in patients 
that fulfil criteria for early failure of NIV, all NIV procedures 
should be done in the ICU setting and not in a regular 
hospital ward.

Non-invasive ventilation use is well established in 
the management of respiratory failure secondary to an 
acute exacerbation of COPD. Randomized clinical trials 
have shown that NIV reduces the need for endotracheal 
intubation and may also improve survival [1]. The use of 
NIV in different clinical settings has been tested in clinical 
trials, with pneumonia and cardiogenic pulmonary 
oedema being common indications together with 
COPD exacerbations [2]. However, in cases of severe 
pneumonia (multiple lobes involved, hypotension, 
oxygenation index < 250 mmHg) NIV shows a high rate 
of failure. These patients should be carefully monitored 
with chest x-rays and arterial blood gas sampling, so that 
mechanical ventilation can be started if necessary [3].

In this study the most common indications for the 
use of NIV were respiratory infections. The impact of 
multiple comorbidities on hospitalization time and 
final outcome was also investigated, and a positive 
correlation was revealed between the presence of more 
than 2 comorbidities and the number of days in hospital 
and even in-hospital mortality rates. Older patients with 
more comorbidities were those that required more days 
under treatment and demonstrated a poorer outcome.

Finally, this study shows that the use of NIV in a 
Pneumology Department in a tertiary general hospital 
in Greece was according to recommendations of the 
European Respiratory Society (ERS) and the British 
Thoracic Society (BTS) and that the outcomes were as 
expected according to the findings of wide-scale trials 
around the world.
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Table 3. Comorbidities and length of hospitalization and NIV use.

Comorbidities
Mean length of 

hospitalization (days)
Mean length of NIV 

use (days)

1 comorbidity 20 8

2 comorbidities 17 10

>2 
comorbidities

27 8

Table 4. Comorbidities and outcome.

Comorbidities Discharge (n) Death (n)

1 comorbidity 21 2

2 comorbidities 24 4

>2 comorbidities 20 6




