
Covid-19: CPAP reduces need for invasive mechanical ventilation in
patients requiring oxygen, study finds
Elisabeth Mahase

Continuous positive airway pressure (CPAP) reduced
theneed for invasivemechanical ventilation in adults
admitted to hospital with acute respiratory failure
due to covid-19, a trial has found.1

The Recovery Respiratory Support trial compared
CPAP, high flow nasal oxygenation (HFNO), and
conventional oxygen therapy among inpatients with
covid-19who required oxygen therapy, looking at the
rates of tracheal intubation or mortality within 30
days with each treatment.

A preprint of the findings has reported that neither
CPAP nor HFNO, when compared with conventional
oxygen therapy, reduced mortality at any point.

During the first peak of covid-19 in the UK, 80.4% of
patients admitted tohospital received supplementary
oxygen. This fell to around50%fromJuly.2 BothCPAP
andHFNOareused for patientswith other respiratory
diseases such as community acquired pneumonia,
but there were concerns that they might only delay
tracheal intubation in patients with covid-19 while
also exacerbating lung injury.

Outcomes
In the study, which was funded by the UK National
Institute for Health Research, 1272 patients from
around the UK were randomly allocated to one of the
three delivery systems from April 2020 to May 2021.

Looking at a composite outcome of intubation or
death within 30 days of randomisation, the study
reported that the need for tracheal intubation or
mortality was lower in the CPAP group (36.3%) than
in the conventional oxygen therapy group (44.4%).
However, the researchers said that the decrease seen
among the CPAP group was “driven by a decrease in
the incidence of tracheal intubation, with no
statistically significant difference in rate of 30 day
mortality.”

Fewer participants in the CPAP group required
admission to critical care, and in those who required
tracheal intubation the time to intubationwas longer.

Nodifferencewas foundbetweenHFNO (44.4%) and
conventional oxygen therapy (45.1%) for the
composite outcome.

Speaking at a Science Media Centre briefing, Danny
McAuley, the study’s chief investigator and an
intensive care medicine consultant at the Royal
Victoria Hospital in Belfast, said, “CPAP reduces the
pressure on the need for invasive mechanical
ventilation and the pressure on intensive care unit
beds. HFNO uses a large amount of oxygen and can
cause issues with limited oxygen therapy, and we’ve
found that it doesn’t really add anything above
conventional therapy.”

He said that the findingsmaybebeneficial in systems
with limited resources, such as oxygen.

The researchers noted a number of limitations to the
trial, including that they did not achieve the planned
sample size owing to the decision to stop recruitment
because of practical reasons linked to reducing cases
of covid-19 in the UK, as well as an ethical obligation
to share accumulated data with the international
clinical community.
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