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3 Points in 5 Minutes

1. NIV is currently recommended and used in 
immunosuppressed patients

2. Indeterminate ≠ No Difference

3. Questions about population and NIV dose
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NIV in Immunosuppression
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25% of NIV in Immunosuppressed
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28-Day Mortality

50 (27%) vs. 46 (24%)

95%CI  -12.1 to 5.6
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• NIV Dose

• 8 hrs in 1st 24 hrs

• 6 hrs on day 2

• 5 hrs on day 3

• Immunosuppression

• Malignancy – active or 
in remission < 5yrs… 
85% of patients



140 patients received HFNC

15/60 died in NIV

26/81 died in Control



3 Points in 5 Minutes

1. NIV is currently recommended and used in 
immunosuppressed patients

• This trial opens the door to considering other therapies as 
first line

2. Indeterminate ≠ No Difference

3. Questions about population and NIV dose, and 
HFNC
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