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improving vital signs and gas exchange [1, 2, 3, 4, 6],
preventing endotracheal intubation [1, 2, 3, 6], and im-
proving hospital survival [2, 3, 6, 14]. Consequently, there
is a general consensus on the early use of NIV in such
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secutive hours without respiratory distress, with a pH � 7.35 and a
PaO2 �
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16.7 € 3.6 cmH2
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64 controls who received ETMV as first ventilatory
treatment. In the subgroup of patients in whom NIV
failed, both PaCO2
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