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A tale of two cities
Cases Hospital ICU 1st dose 2nd dose

NSW 866 1082 212 (108) 86% 62%

VIC 950 371 81 (55) 79% 48%



Lung effects

• Recruits underventilated alveoli
 Improves gas exchange (hypoxia)

• Increases (end expiratory) lung volume
 Improves gas exchange (hypoxia)

• Counters intrinsic PEEP
 Decreases WOB COPD

• Bronchodilates

CPAP (EPAP) improves gas exchange and ↓ WOB



HFNO



Definitions hypoxaemia

• PaO2: FiO2< 400 (PaO2 < 84 on RA)- Mild
• PaO2: FiO2< 300 (PaO2 < 63 on RA)- Moderate
• PaO2: FiO2< 200 (PaO2 < 42 on RA)- Severe
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CPAP reduced intubation rate compared to COT, NNT 12



AHRF COVID-19

• What are the roles of high flow nasal oxygen 
and NIV (bilevel, CPAP)? 

• Who should manage hypoxaemic patients and 
where?

• How can our systems adapt to the rapidly 
changing environment? 
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