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Intr

The oncohematologic patients (OHP) with respiratory
insufficiency who are admitted in the ICU have high
mortality, even more if they need support with invasive
mechanical ventilation (IMV). Respiratory support with
non-invasive ventilation (NIV) tries to avoid intubation
and therefore reduce mortality, although this is not yet
fully proven.

Objectives

Study mortality difference between OHP admitted to the
ICU with respiratory failure who were intubated during
the first hours and those who were intubated after more
than 24 hours of support with NIV.

Patients and Methods

We include all OHP admitted to our ICU with respira-
tory failure during two years (2013 and 2014). Demo-
graphic characteristics, underlying disease, admission
cause, presence of organ failure, severity scores and
mortality were registered. Data were compared by analy-
sis bivariate between those intubated within 24 hours
(group 1) and those requiring VMI after more than 24
hours of support with NIV (group 2).

Results

49 patients, of whom 42 required VMI were included.
35 belonged to group 1, and 7 patients to group 2. We
observed that group 1 patients have a significantly higher
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the original work is properly cited.

APACHE 1I [28 (22-34) vs 17 (16-23); p = 0.04] and more
situations of septic shock [20 (57.1) vs. 1 (14.3); p = 0.005].
No significant differences in the development of organ fail-
ure (renal, hepatic, hematologic), the use of supportive
therapies, or in-hospital mortality (30, 85.7% vs. 6, 85.7%;
p = 1) were found.

Conclusions
In our series, the failure of NIV carries the same mortality
as the VMI in the early hours of ICU admission.
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