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Body: BACKGROUND: End-of-life decisions are an important part of day-to-day medical practice in
Respiratory Intensive Care Units (RICU), reflecting the need to prevent unreasonable therapeutic
interventions.Noninvasive ventilation (NIV) can be used in the do-not-intubate patient and in palliative care
setting. AIM:To determine the outcome of patients with respiratory failure (RF) in whom NIV was performed
as a maximal intervention strategy. METHODS:Prospective study of 369 patients admitted to our RICU for
18 months. Age,gender,APACHE II,diagnosis,comorbidities,inpatient days,NIV duration,type of respiratory
failure,PaCO2 on admission,NIV dependence (quantified in hours/day as follows:<15,16-23 and 24) and
RICU mortality were evaluated. Patients were divided in 2 groups based on outcome (alive/dead) and
variables were compared between groups. RESULTS:Among patients in need of ventilatory assistance
(n=242), 60 had a decision to forego tracheal intubation (24,8%).Age (y):70±16.Males:60%. APACHE
II:16±8.Inpatient days:14±12.Diagnosis,%: chronic respiratory disease 50,heart failure 11,cancer
10,pneumonia 10,neuromuscular disorders 7,others 12. Thirty percent had at least two comorbidities
(considering chronic heart failure, chronic renal failure, pulmonary hypertension and dementia).ICU
mortality:73%. Mortality,% (hypoxemic RF/hypercapnic RF):100/64,p=0,007.PaCO2,mmHg
(alive/dead):62±15/51±17,p=0,03.Mortality,% (NIV<15/16-23/24h):0/22/78, p<0,001. DISCUSSION:The
presence of hypercapnic RF had better prognosis, as opposed to hypoxemic RF. Greater NIV dependence
was correlated with higher mortality. The mortality rate observed was high, as expected in this subset of
patients.
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