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Introduction. COVID-19 is a pandemic infectious disease.
The rate of pulmonary manifestation is 33%,and presents
a therapeutic and respiratory support challenge. There is a
lack of a clear consensus on the results and applicability of
various forms of non-invasive ventilation in COVID-19 pa-
tients. Aim. To evaluate the results of applying non-invasi-
ve ventilation as a form of respiratory support to patients
with COVID-19 disease. Materials and methods. Patients
admitted to the ICU of the Institute of Emergency Medici-
ne were evaluated and divided into 2 groups: L1-between
04.04.2020- 30.06.2020 until the introduction of non-inva-
sive ventilation (NIV) in clinical practice and L2-hospitali-
zed between 01.07.2020 and 15.10.202 after the introduc-
tion of NIV. Results: 930 patients were included, L1-465
patients, L2-465 patients. Mean age (years) 59.8 (L1) and
61.6 (L2), men 52% (L1) and 52% (L2). NIV ventilation was
used in 230 patients in L2 (49.46%) The average ICU len-
gth of stay (days) was 7.3 (L1) and 7.74 (L2) (p < 0.014),the
average length of hospital stay (days) was 14.74 (L1) and
13.23 (L2) (p < 0.01) and duration of mechanical ventilation
(MV) (days) 5.23 - (L1) and 5.38 (L2) (p < 0.14). The dura-
tion of the ICU stay in NIV patients - 9.59 days, the duration
of hospitalization 14.9 days, the NIV failure rate 47% and
the duration of MV in case of failure 5.7 days. Mortality was
46% (L1) and 57% (L2) (p <0.05). Mortality in patients NIV
42%, in those with NIV failure 88% and patients with MV
90%. Conclusions. In the performed analysis, the benefit of
non-invasive ventilation was highlighted only on the avera-
ge duration of hospitalization. Randomizations are required
in order to evaluate the benefit of non-invasive ventilation
on different severity groups.
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Introducere. Maladia COVID-19 este o patologie infectioa-
sa pandemica. Rata manifestarii pulmonare este de 33%,
si prezinta o provocare terapeutica si de suport respirator.
Actualmente lipseste un consens clar asupra rezultatelor
si aplicabilitatii diferitor forme de ventilatiei non-invaziva
pacientii COVID-19. Scopul. Evaluarea rezultatelor in urma
aplicarii ventilatiei non-invazive ca forma de suport respira-
tor la pacientii cu maladia COVID-19. Materiale si metode.
Au fost evaluati pacientii internati in sectia Reanimare a In-
stitutul de Medicina Urgenta si divizati in 2 loturi: L1-inter-
nati intre 04.04.2020-30.06.2020 pana la introducerea ven-
tilatiei non-invazive (NIV) in practica clinica si L2-internati
intre 01.07.2020 si 15.10.202 dupa introducerea in practica
clinica a NIV si au fost analizate rezultatele acestora. Rezul-
tate. S-au inclus 930 pacienti,L1-465pacienti, L2-465paci-
enti. Varsta medie (ani) 59.8 (L1) si 61.6 (L2), barbati 52%
(L1) si 52% (L2).Ventilatia NIV a fost utilizatd la 230 paci-
enti din L2 (49.46%). Durata medie de aflare In UTI (zile)
a fost de 7.3 (L1) si 7.74 (L2) (p <0.014), durata medie de
spitalizare (zile) 14.74 (L1) si 13.23 (L2) (p < 0.01) si dura-
ta ventilatiei invazive (VAP) (zile) 5.23 (L1) si 5.38 (L2) (p
< 0.14). Durata de aflare UTI pacientii NIV-9.59 zile, durata
spitalizarii 14.9 zile, rata esecului NIV 47% si durata VAP
in cazul esecului 5.7 zile. Mortalitatea a constituit 46% (L1)
si 57 % (L2) (p < 0.05). Mortalitatea la pacienti NIV 42%,la
cei cu esec NIV 88% si pacientii cu VAP 90%. Concluzie. in
analiza efectuatd, beneficiul ventilatiei non-invazive a fost
evidentiat doar asupra duratei medii de spitalizare. Sunt ne-
cesare randomizari cu scopul evaluarii beneficiului ventila-
tiei non-invazive pe diferite grupe de severitate.
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