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Challenges of non-invasive ventilation in patients with

respiratory failure

Abstract

Introduction: Non-invasive ventilation with positive pressure is known as
one of the main pillars in the management of patients with acute and
chronic respiratory failure, which can be used at home and in hospital
intensive care units. Although this ventilation support method has various

advantages, there are also concerns and limitations related to the use of this Faeze Baniyaghoubi®

method. The purpose of this study is to address the challenges related to
non-invasive ventilation in patients with respiratory failure.

methods: The present article is a systematic review study using systematic
search in databases, SID, Magiran, Science Direct PubMed and Google

EEEN13

Scholar search engine with keywords “mechanical ventilation”, “non-in-
vasive ventilation”, “ respiratory failure”, “advantages”, “complications”
and “challenges” and their English equivalent, in the period of 2010 to
2022, and also the review of the sources mentioned in these related articles
was done.

Findings: Although non-invasive ventilation in acute and chronic
respiratory failure patients has advantages such as; Reducing the patient’s
breathing effort, improving gas exchange and blood oxygen level,
improving the quality of sleep and life of patients, reducing hospitalization
time and mortality rate in patients, but with problems and complications
such as skin damage, discomfort and mask intolerance in some Patients
have a high failure rate if this method is not used correctly, as well as the
possibility of spreading and transferring contamination to health workers.
conclusion: Non-invasive ventilation in patients will have the best effect
when it is used according to the patient’s condition at the right time, with
the appropriate equipment, connections and settings of the device and by
skilled and trained personnel. Monitoring and continuous monitoring of
the patient’s clinical condition under non-invasive ventilation is one of the
principles of the success of this ventilation support method. It is also
recommended that medical workers use appropriate personal protective
equipment while using this treatment method.

Keywords: mechanical ventilation, non-invasive ventilation, respiratory
failure, benefits, complications, challenges

Affiliations

Authors:

Yazdan Ahmadi'

Reza Momen?

1- Emergency Nursing Department, Faculty of Nursing, Aja University of Medical Sciences
2- Critical Care Nursing Department, Faculty of nursing, Aja University of Medical Sciences. Corresponding Author
3- Military Nursing Department, Faculty of Nursing, Aja University of Medical Sciences


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

ISSN: 2645-3940

DOI: 10.29252/npwjm.11.39.60

(i (3w )0 (51510 Gl ylow 40 (w2 lg gk 4968 S W

ol

ol log
Y .
oege Lo,y

¥ N . e

Cppe > ol QB (S plamie s cite JLtd Ly (a2 led jud A tamndlo
Jime yd oolawl bl a S 058 o 4Bl yoie 53l (wiid olw)b b olyLes
g (les gy ol da ) STl ) Sl b 0529 sl cdlie sl ise
Sleslawl L bLl jo  (la cydgiome 5 Lo (1S Lol el 555065 (sLslie (ol)lo
asrs b bspe sl it a3y adllas (0]l a3 3529 15 b9y (=
Dbl o il Loyl gl e o el e

ool Ly 45 ol ato pllai g5, dalllae Sy il g allio 2L yg g Slg—o
SID, Magiran, Science Di- , SleMbl cLa o811 ;5 plite (s> 9 Cu |
ages” oadS oLl L Scholar Google ¢y s j5590 9 TeCt, PubMed
$"Ln illoy € forem MLl s o e st AT S
0y Oire 5 M VoYY LYoV (sl Sl (Sloj 051 3 gl (Sl Jolna
A AN S P

Sl e g ol (s (plunyl Glhlow 0 (o2led yf duged 4 ST il a8l
i) s g 6515 VL 39 ol (o5 IS AnlS telas 51 bl
22 9 S £ 9 S oloj S lilon (S g Dyt S 300 095
5 =)l iwe sla ol ddas I 5)les g Mo s Ll 0g (o )Ly yd
Cuwyd 03wl pie ygo 0 YU cnSld i (lylom (B0 0 Scwle oo pae
e 4| (o Sloyd SISy Sagll Sl 5 Ll JLaio! (ysizan 5 gy 5
23y

anlgs 1) 556 e (Sles phlan 3 (e2lad s Asd 15 pmS At 9 S
5 YLl wlies Ly ol e sl gloj )3 Jlog bl )l ay e Ly as el
g @)Ll g o3l 0a hjeol gyt Jiwp bwg g olKiws comwlio cilodass
Ol Caibge Jomol il (S (o2l = g co e (il Ll polie il
O Sy QLS 25500 dpog (yizred 9o g dgd (—ule> (b,
sl o] bt (6358 cbilin cliuaos j1 loyd ey oyl 51 ool
(2olge dlie (s (2l ¢ anlig pf asgtd (S ay a5 LD 0l AdS
i

RLp v owepY gsiLc)’Lw M‘S

l>] ‘_é.u/u pole oKisly syl 0aSisly (uudl}"”l Sy 05)5 =)

(J?LM QM?))L[}T u_gw:).» rw9l.c olsls « d)l“’)‘ 0aSisly w0y sl «_/..sl)o bs)f -y
l>] S pale oSl ¢ gyl y 0aSuilye polla (o)l y 09,5 =Y


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

Y

ey 030 ol A5l ] 5 Sy oS ol s oy las
Sh> (e2led yf ansts 3 e 93 (=l jl e Bge 4 g (ool
0S| a5 (555 Yol 39 ader | s 0l Al
(S 9 (2L e (a9 )ldgr o (Al 9S
i o8 il ae (Ysb sLalie simen 5 ol
gt s (il 3y Sles g Selidgen Cmdg 29ty i
Ol 9 i oloj GialS ol (545 9 gt i
% g Lol el (W0 ) il (e ol e 9 S
50 enlep s oy ey ool 3l eslil L b )3 e
09y ol YL sl lie 4 ls5 (o0 45 0l 392
e g elS UB)lpe (B 292 ol elatl > (Sley
sk ol > (o LS Syl sl il
ol el (VF0F) 3,5 o)Ll g pl 00 iS4 g5 gy
gl 2 Sl coligg plojlow 4S5 25 (g0 La (SIS
b Jwg gl il pials jolate ay (gl 4l (b V-V
oy S, 5ol Jainl Lislsél g b o 5 i
ol )3 Cydgae Ay Aoy VA= dgeS el >
g la SIS (V) cwl o3gs e oyl (oo > 53 NIV 5l
Ol U 3 G (o lod jf a5 ada 53 9290 CLLASLS
sle Gl an by B L) (9 adlie ol mas—d
s (alsb s hloen )3 (e ledu amgtg jl ool

o plol

b (59, 9 3190

Baa L aS cowlais pllal g)gy0 dasdllas SOy bl (o a]lis
gl odliiwl 3 35290 (sla il I (S A By
23 b plosl (i (2l )b b phlan o2l )
sl oBoL 5o plaie (gon 5 C jloolaiwl Ly aalllae
SID, Magiran, Science Direct, PubMed , _sleMb|
a9” S oS U Scholar Google (comws 9590 9
SLl5e" s 2Ll & o2lag yd asp” SIS
Mechanical“, Lyl  —alSl Jolso 5" Lo idloty € j5l4o»
Non-invasive Ventilation”, “Re-" “Ventilation
“spiratory Failure”, “Benefits”, “Complication
YorY Lsveye cla Jw b ojlo » “Challenges”
bsye OVl )3 00 553 alie (o yimen 9 (M
Giis iy 48 4d sl allie AV goaze ;3 0 plsgl
o OY Sl Yo s s oyt 5 5SS YL o
5 OY Lo ou S dallas jl juy Lw p8 0008 2l
oyt Sy5e 45 ale 8L a dllae V¥ (a5 jel Y Lie Bis
Lo ()b ol (05 Jold 3959 (sl jlime 0B S )1, 5
2 29 ko jlme g adlle Gaa L (Sl o g (S
Dy adlie oS gase s any wyiwd pae Joli

b il
des U5 s 53 e ;b Uy Sl dyoqs 5l oolizul

tdoudde
olalwl (($5otpiSS o il alas > (y93-8l55) slacd iy L
DS JLs 53 gy 4 gy s (Sled (g s U ]
o2l e g Bl Amy 93 3 S gy b A
5l —SS olg—e « (NIV: Non-invasive Ventilation)
Ohlbosr (reje 9 3La (S (o yisd S ppe 3 (el (5]
Wl Sl o 0jmg sl cdlye sl iz 5 Jjie
P9 4 (oS gt Ely—l (sl phlew jl (B0 (V) Cl 00
S ole gl izt GYHS 15lo S35 Jpano sl
b gy 5 (S a9 03l cwlio Gl (38T 35—
=B P9y 4 (o2l b (SlSe age (YY) WS e
e 4 JL (i A Jos 0 2 4 S 308 (e LD
ool Ly g ((cogimwpS1y g 4l adl) (egian (lon ol
Swle Lo g (0 = olod (i peg—ase gl Sls ||
ploml jlow 395 (canb (lgn L oy 3ok Sl yg—o S8
SoS dmgtd (il ) (=l > Bad (5 ytagee (F) S50
Al (e aly Ao jlosliiul (ga (B auged )8
oy 2u Gladuo il aily J b o )liS adg) b)ls e 5l
stlniST (Sgegts 95Ny | (2U (ggmy slal il
oAl y sy by b (S sk g (Sl o
(7 0) 4Bl ymo 9 Sy (e

bl ;> NIV jlesliul coiso ol 56 4335 3 as , 5]
LS Ay (ol e &ylow " NN u..{Lw)U <l
Sy el 8 L)l i Llg 5 s (oola il d._uT a8l
=3 8l JLs Qoo Miiiggmd oy «Sijd)l8
ol oSl 5 o)l LS il Mae as Y]
(ALS: Amyotrophic Lateral Sclerosis) <39 5g.el
Il a3 UgyS moily g0 Ly Lol (V=) sl 003 e
Sl ety 3 4y (Sl sy o Syt IS 5]
o bl dnars 4 oS jolate 4y (F V) ol a sl
HLid ae gl edlaiwl VA= dgeS Jliw sl wal oLyl
CPAP: Continuous Positive Air-) s oly pglie co
BiPAP:) e s 93 e (lgm ol ,Lsé 4 (Way Pressure
Cuwge 9 o5l ;I (Bi-level Positive Airway Pressure
So CPAP ao )5 (¥) cl jhoye3 p 8ip oy ) (0l
©ygmo dm (p25Ln 5 p3) dmgrd S S5 53 Cite jLtS o
Uil g (658 Yol sg i cenge 4 S 0u b Jlocl polas
s o 93 BIPAP se o Lol g (o (55 (o 5nS T pedaas
(o33l o a8 HLtd g p3 e )5V jLid) gl Cite
#3t 3 omst Js s GMLIST (] 48 255 (o o i
s ) GhnlS (Pl as0d 250 s)lx e i3
Paco,) by—s o9 orSaas] oo Ltb pials Lol
5 Jsy |, (Partial Pressure of Carbon Dioxide
(%)

5 NIV Slosli wl dlas (> ou i Pl—?";l Slale el =l


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

Y

ages 48 ob s ] a=ls a S b ploul wdg enlys
Ogebgial 3l i d Ve e ol iy eales b
ssb 4 ) ICU 5 (s ploj Jsbo 5 00,57 (g 5l> Lo
Yoye Jla pd giored (YV) dad ials jo) VA dgas b gt
929 (—9eg 4o Ak ohlew (69) ymr bl > (o)
Gl Ay o lg yf ages a5 b L HINT g45 5]
Wdomd Gials Lo Frosga s ) ohlew )0 eewbgiol 4 LS
a9t 4o 5L le; e (tor-Associated Pneumonia
ol 5o ¢ liawslows 9 ICU )3 (g pus cio Jobo ¢ Sl
29k ds e 9 Syo i Clad 53 9 5w n93ly sLmgls ]
P05 el b lejen [(VF) il yials oS i
3y LS s ohlSen g Wang « ks gl ¥-v- Lo
Voo ealed) (S dgrd aeils Sl jlan WY jlas
5 (090 YY) VA oo gt 5 VY (oled yf g
olyor a1y il g d (5,50 AY) o) AV e los dgrs
VY) sl

Copde oyde oBud dydng Lo byl slaye iS5l 5y 50
Oliwylows (dm )3 g 0355 jlaw 5 Sip o8 | gllas
€l Sdg) plsl pa e joi wd oy (loyd ST s La
«l— (DNI: Ventilator-Associated Pneumonia)
o Mo Jluw slidin (YU oo L glhlow ) ol)lows (5
sl b iz 3 48 358 Jlos (W )ty (S (0o s3low
YL 4 S8 Helate 4n oy 5 63,8 9 odgl NIV
oslawl (Y+) el [l Gilwl g ol slsol )LiS 5 58
0dd 2 ge (olad e dgrs YL (o Blasil g ca,
S e 53 (Mol JoSo plois amy (Slopd gy ol LS
2 oot g bl Gl sl iso 50 jlen Loy g
(YY) 29—y sl o

Ol (A o5 A Oloe (e2lai e aaged sLalie 500 ]
9 ul)l_n..u L,’_¢o|) u‘.‘_s‘)B‘ 4u.u_’>o PI)I ‘5}—“9)‘3 )l )_wS osala_wl
(VF ¥ 04) 3,5 o)Ll Ladl 5355 ciiS 59ape

o2 b Agd ConSl b dad o Jolge
S9r S 5l (Hyol g s osliiwl 48 )08 les s
st o Lol ot al el 01 i3S (S8 \Lams sl ol
2,3 Sl 018 Uues (> g gl oy lgte ol (sl
5 e oIS g imige it lallas gyl (V0) Ay
S Ol il czge 5 0350 oo dlacl (ST i 1S
ploml Gl (o) rsimen (V) 295 (0 )lon 13 ) 9
shs (e NIV jlosliul 3 86 s oLis sa
3925 agt JUo sy cely cul oy San ¢mds sls L)l

2 VAOY Jlw ;> SLpaS o Jlabl x 8 supl da_wlga
B‘]OI‘I’I)U_W.,I O9— )’_,5.31).3 Eou dlpiin ol Oi PRpR
5 et b Ly 4 g5 Sl Jlos! ¢l (Ibsen’s
9 yeiar (st i e (o JUibl g 3l o 48T Shilew
e G gl ol 9 3 sloml ohlew L 3 ()98
i Dl glayb o e jd cite jLid L asgns 5 eolaiu!
aang Lyl sla Jlw 0 .(V) ccil ol jar a1y Lo
oalawl AoLg wopg le_b: d)L.o.u 9 (S oYMS E g
245 G)gb a4l (oo S (SEe A
L5 plonl ol 30 (18 g gy Ly L (Sl s
Colos g )low (oudlS (WIS (3,5 0 ccmlio a5 5l-5
a Sl bl b 51,38 g gl a ey cide 18y L jlow il ]
ol plodl lalllas yg,0 Ly aslsl 13 (V) dgiine oS oyl ylans
el e d s o )lee dla cdgase dolie wyp as

=R

Ol 35 (02 ld puf drged 1 odlii! gLse

ALl 455 A ad 90 ) (et YN Sl e dlye (> ol es
Sy &5 JplS pizmed 9 e (il WM iS4y
S o (gl aiaS )3 I8 pol Al w4 wdb oy ool g Lugyl 4y,
a0t il (Haol 5 Low eolawl a5 ciby Lo Y-V Jlw
o2l Aagd 5 Oaelisl Gliwe (BB e (o2l
Cogie oliwe LialS ¢ (ICU: Intensive Care Units) o5,
@y ye 9 S Olise il Cle )3 g 00 Sl sl
o3l wl dy (698 Aoy leallygiwy gy ol il oy en
@)l 5l hlen 3 (o 93 (oales o 4 ]
COPD: Chronic Obstructive Pul-) ()l —was s>
03903 4l yun L ol yan 48l a5 (monary Disease
]a_wy.p éb_w 1_: d‘ dnogi y J.o.x]by_w.) u_sl PRy w— )l 9
s olwyb b llaw o (Sloyd gy oyl 5l ealai ol 4y
Slae awdld oLyl S 55930)8 asy pol L ol ) o wndis
Ahlen (sjlmhiz a8 53 gy ol y390 (6)=5)1 sinen
e 181 45 s 51L{F) ol 039 )Lt yg 3545
i eyl g ,ls 5l eslawl yaay S o sl > NIV s
et 5Ny I P nags (gjlwlir g boe e
043 3 Syl slmg b Bymo Ly lapo (5 l5e 5 0
(V) 25 s

5 Cheung L vy gl 4 dlho S5 S pV--F Jlw
SARS:) —wissls pyaiw )5 aon b glojon (Ko
Y- &9, — (Severe Acute Respiratory Syndrome


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

al

5032 el iy S cdged (S8 g ol (55,15
L) hlon (b cmndg g 035 j8b Lo ol o ale
Selidgon bl 3 )3 bl )50 0 L5 asles il e
B o i I o o g llack i Ly
ol crr )3 890 g i el Lo JoS pis

(Y5 ¥ +) amsles 3511, s Lol Lyl

Sl (g ylmom JLES! 8ol g L Jurg 1 i
3 =5y m—n Yoo Jlw > SARS syl pas, 3l
sla el onmdy adlyl LS 51,85 V-0 51 SO g Ml
o —oalog ymt daged cend ol o (leyy bl
5 sl bl Glojlw , 31 sl Jlw o Lol (VY) ais
s p ey Oleisa ]y (el e g gl a) (reod
ool Slagdats (VF) a0l 03, yme loys (LS (el
b)‘JJl.I_w‘ Swlo 9 cwln LgLfb Ja_:]) )l odlawl pi—c W&
by ity g 4dg dm oo Gl 4y (izmen
slew 5l g0 dis aLols > (Respiratory droplet) —was
OLSH 4 Sliwlew cogas JLasl ylas ¢ ole oyl a S on i
oalatwl oy ioead (YA YA YY) s o ilial ]y o blags
do SSie L Mo gl)low 50 agtd (ole> (89 ol
o yloyd I 0 Oy lasl dloyl conge alg o VA=a468
o0l uslio (63,5 e blis Ly 5l LSS 51 Loguas
gl 5081 3y50 55 LS5 ¢ lydas] (F+) Al 03,5
aJy (gl P mdg; g yd dy y oo (wid ) lady g
L as pli 8l oy ol a S on syl o aily J3b )i
o2l =f sl i) jleslal sLlje 1) olibew 5l (5l
S g wly s 5y me o]y Ll a sl S o pgyxo
il g oyome Slodo 5 (2B s Gl sl 55
(Y0 F)aane ), 8

Juasl g laml il 6ol o taie 4y (oloidny sLon)Sal,
P ey sl o Jd b an (Sl LS a gylen
= o2t g ) d9e (i 4S5 (Shilew oLl
)_Juﬁ LS)—S )K_g cuI)LM dl_’l 0 .))‘.A.;l.’f_w‘ 4 98 d)l)_g).g Wy
HEPA: High Efficiency) YU slexsl, L lya ;5 s-dee <l
5l osliil ¢ —ad3b (glon 39,5 yme p (Particulate Air
Al 4y e lite s clio b Uy sln Slo g L Lo,
559—5 o%) — J_A‘S Swlo )‘ ool “H Cdld (ydawy
Sl 3l ooliiwl oy izmad ¢ ) ojle o 0ui) (Helmet
D9 g0 Cgmxe 539 Ll ials )y 4 See clelasl , oo
PV YA 5)

bk 5hamd ol ol 5l e (o)lee g cenSs Jlaisl
cigid oMo L )l 53 dgrd b9y =l 295 (i g9
ARF: Acute Respiratory Fail-) a5 sls olw)b
(V) 3,h el oyl Sl e )Ly )3 059 4 ¢(ure
OFeS| L olian dngrs (hg) (il 1 pBn an osliiwl ol
6 ompite ARF olhlog copppne )3 ()b oleps 5 (ke
U3l S 4y g JlB fise 4y dlgian ¢ 4l ],
5 Olilogt )3 5y S Js b ol L laiye (5)lpe g ails

(Vo) as Gials |y hlos e § Se (e
L asily sl o )is ady ass js e 4 NIV s
B > a8 39 (oo iy (o2 ladpd Augd G5 Jlon 0 S e
(Vo) ozl o slasl gy ol L leyd comdid)lg 0 do £ s
(o ol D dw 4 <58y o dd g L La sl

1 gad

S il a8 L aids din (o, e ) 36 ygmd CommnSd (9
FIPALEVNESPEIY SIS U EIS F Va0 § (ot
Jads a i sl goi ol e Joli |y L Sl
P o=l ol) o Sl iy Clox by s eSS
Sialanl gy o pae S SIS Ll
Al o gLl oS g 5L

Celw YA L5 S (Sloj ojl 10 Ridg 5 Sl (Y
S SN 390 s g 03l §y (Sl dygrs £y | A
A letiee Lo censls ol odas Jle jlog b o Jold |y La
Mol o (Sl g Sbyd es el o s J)'Lo'l 33>
olyad YU ualS 3laa pglds o gylom il Linldl (o)l q
22,8 oyl s OMde (a w9 (Swd L

Sl augrs £y 5l am celiw FA 16 gt U Sl (Y
Ol 9 e ol |y Lo s 5170V gas 5 0 slog
NIV s adgl ol gl S 1y Ygmane cnSls g9
sla olop lg 5 MBI el ) Saw gand o7y
(V7) bl iy (comnalS a9 00

adgl byl as amy e lis sa sy iitie y 8 Glasg
g0 i (65 o)) s (5 ytegile Loy o> (NS
g3k ENIV cnSls ailgs (e 5y Jté (S0l lse
IS 5 late 4y (YY) A (i i ) Jonlye 3 50
bow (b llid dn dag (eales o A ConS e
a Cowl Bl g il cwlio o) 10 cuwlio pouas 353l 4
sLs slayb U o law »» Thille adllas gels 45 (gy5 b
S A5 9y PR 48 Sl 3 b (L (ks
PaOY/FiOy >) cuily Lo wgio L5 cais S8 oo
39 yiaS /XD 3905 NIV e usls i (Vo- mmHg
IS 5 cwlio Oliod 5 595Dy 5l oalat_wl ywiomen (YY)
Cosibge (A lmadie ) S0 5l LS ©jlge g 4o
el 1D e 5Ls ool pls (V) 595 (o e NIV


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

70

(V) el (5908 clio psovas

I oS 509 4 g e NIV U b 50 (5)lse 505 ]
9 il i F g0 45y y> BT ((lgn ol i >
= agd 3l ol Sy (gl sl (gagty y s il
S B o el 1 Sen yizmen (V0 ,)) 3,8 o)Ll o les
o> L )8 (= )led oy ol el L jlen
(V)38 S gl anged aabl 4’ (ol L5053

S5 o 9 Loy

Olsms a2l an p ST e JLas Ly aalipd st
Do e adlid wdd SYMB (5 JEe (Sleyd gy S
Seadle 0 plan pl5 5, o) S 5l (i lyie 4 Lol
s gyt d g hwgio g haid (il oLl b ol )low
(Y0 YY) el 01 4k hlan ) 5] glsss cosles ol
Oloast i IS (9,5 o5 L amsrd (—bo> (39 o
OS5 deST 3 o gl g (93 (eS| e 290
oty 018 slom) Lol ele a8y g 3 asbio Co b
Olojed ol Jluw g0 3 an 51 (W V) 0iiSe pblyd i
sl gy ol edli el V=558 (el £t Ly
w9y o=l (Hle Lal (Ve =YA).cwl adly yiol5dl (¢ pSais 5, b
o dag by as cob a1y, 8b o e 4t (les
5 YLl cliazs L olyod ccwlio o) 50 jlow bty 5
013 el 5 yomite Jiusy basg g olSiund clio Sloglas
b bl (les (g) (] (6355180 (e (TF) 2525 o0lii
o celw V=) (oye )3 9 48)S B pglie il cod
906 S5m0 0 U ploxl ]y (Sp slajls 3 IUT NIV g5,
ool uslio oMol Pl o)y e ool CniSih 5 (30
s 33 gy A sLa il Sl okl pzman (V) 5,5
e a8 (Sype dny Ssle (0,5 S 2L (295
P s S el sl eel (8)b g anib ) lga e
0,8 cblos li iz 5l edliwl dn piored 9 35 ol )lew
» Sy slelSal) glse an (Sl (LS vy clie
oy ol dm (Sl il g )Ll | 6 Sele s
(YY) 20— o

Helmet wlo ) oylois 5 guai

Ao Lo b OWS—io 9 yo,l—s mlw
Mo o o2led ) asrd > S sl il 5l (S
oL:9§ ol 5 C] u_gw.o > 4SS Cwl Swlo ]a_wy' 03
2=l (YY) 25— 00 30 Swle jl (celw dn as ) Gio
05> yio o YO 3o 4 el jLuid sl eoly lis clalllas
oSl e celw Y1, 5 S ek lej (ol i L
Oblbossr (3 o eBlaie (8L oS5 g b iS
S99y 0J—b )l_>u| )l_mﬁ ;JSA_J.:)UA L vawe) p&m )5_lag l9_.b
S bty mj el 48 (ke G > ogaty (g
Jbss gy ol (YV) 2925 (o (i J 25Le) 31> (8
coalis it agri oo hlan AV Y 55 Seuls jlooliul
ang OMS i ool ialS jalaie d (VA) el 0ads (5155
Jor 3l gy olaie g (sl 0y93 (o) 90 59y Sulo
) Swle oLk JK..«»I )‘ u_m>)> oola_wl ‘MT 9 Lg)._.o).g
Hse s pimls ) sy col gl Lol 5 (Slep
03 590 iedlS ¢ yen ) Luid bl g ol A dwed b ,Las
o ly s 0B U85 9 Sl a3y Shee > BT (B
PP PV t IS RGN U V3 P ) K IO W PRl Y SN Y
Mzl jataie dy o Hlid Ly dags jl oolaiwl > 9 S8


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

a4

Journal of cardiac failure. 2011;17(10):850-9.
10. Dorst J, Ludolph AC. Non-invasive venti-
lation in amyotrophic lateral sclerosis. Ther-
apeutic advances in neurological disorders.
2019;12:1756286419857040.

11. Ahmad Z, Venus M, Kisku W, Rayatt S. A
case series of skin necrosis following use of non
invasive ventilation pressure masks. Internation-
al wound journal. 2013;10(1):87-90.

12. Tsolaki V, Pastaka C, Kostikas K, Karetsi E,
Dimoulis A, Zikiri A, et al. Noninvasive venti-
lation in chronic respiratory failure: effects on
quality of life. Respiration. 2011;81(5):402-10.
13. Carron M, Freo U, BaHammam A, Dellweg
D, Guarracino F, Cosentini R, et al. Complica-
tions of non-invasive ventilation techniques:
a comprehensive qualitative review of rand-
omized trials. British journal of anaesthesia.
2013;110(6):896-914.

14. Masclans JR, Perez M, Almirall J, Lorente L,
Marques A, Socias L, et al. Early non-invasive
ventilation treatment for severe influenza pneu-
monia. Clinical Microbiology and Infection.
2013;19(3):249-56.

15. Organization WH. Clinical management of
severe acute respiratory infection when novel
coronavirus (nCoV) infection is suspected: in-
terim guidance, 25 January 2020. World Health
Organization; 2020.

16. Goligher EC, Ferguson ND, Brochard LlJ.
Clinical challenges in mechanical ventilation.
The Lancet. 2016;387(10030):1856-66.

17. Holanda MA, Pinheiro BV. COVID-19 pan-
demic and mechanical ventilation: facing the
present, designing the future. SciELO Brasil;
2020.

18. Maruccia M, Ruggieri M, Onesti MG. Facial
skin breakdown in patients with non invasive
ventilation devices: report of two cases and in-
dications for treatment and prevention. Interna-
tional wound journal. 2015;12(4):451-5.

19. Westhoff M, Schonhofer B, Neumann P,
Bickenbach J, Barchfeld T, Becker H, et al.
Nicht-invasive Beatmung als Therapie der aku-
ten respiratorischen Insuffizienz. Pneumologie.
2015;69(12):719-56.

20. Scala R. Challenges on non-invasive ventila-

&l
1. Barani Nasibeh, Fatemeh B. A review of the
use of non-invasive ventilation in Covid-19 dis-
ease. Journal Of Iranian Society Anaesthesiolo-
gy And Intensive Care. 2021;43(4).
2. Navaeifar MR, Haghighi Aski B, Tohidi Rad
B, Rezai MS. Invasive and Non-invasive Me-
chanical Ventilation in Pediatric Patients with
COVID-19: A Systematic Review. Journal of
Mazandaran University of Medical Sciences.
2020;30(189):176-86.
3. Ahmadi A, Foroghi Ghomi SY, Lotfi S. Con-
trolled Modes Can Be as Effective as CPAP and
BiPAP in Non-invasive Ventilation in COV-
ID-19. 2021;11(5):¢120405.
4. Rochwerg B, Brochard L, Elliott MW, Hess D,
Hill NS, Nava S, et al. Official ERS/ATS clinical
practice guidelines: noninvasive ventilation for
acute respiratory failure. European Respiratory
Journal. 2017;50(2).
5. Chawla R, Dixit SB, Zirpe KG, Chaudhry D,
Khilnani G, Mehta Y, et al. ISCCM guidelines
for the use of non-invasive ventilation in acute
respiratory failure in adult ICUs. Indian journal
of critical care medicine: peer-reviewed, official
publication of Indian Society of Critical Care
Medicine. 2020;24(Suppl 1):S61.
6. Raoof S, Nava S, Carpati C, Hill NS. High-
flow, noninvasive ventilation and awake (non-
intubation) proning in patients with coronavi-
rus disease 2019 with respiratory failure. Chest.
2020;158(5):1992-2002.
7. Ricci C, Terzoni S, Gaeta M, Sorgente A, De-
strebecq A, Gigliotti F. Physical training and
noninvasive ventilation in COPD patients: a me-
ta-analysis. Respiratory care. 2014;59(5):709-
17.
8. Walkey AJ, Wiener RS. Use of noninvasive
ventilation in patients with acute respiratory
failure, 2000-2009: a population-based study.
Annals of the American Thoracic Society.
2013;10(1):10-7.
9. Mariani J, Macchia A, Belziti C, DeAbreu M,
Gagliardi J, Doval H, et al. Noninvasive venti-
lation in acute cardiogenic pulmonary edema: a
meta-analysis of randomized controlled trials.


https://npwjm.ajaums.ac.ir/article-1-929-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-10-22 ]

Y

er M. Use of non-invasive ventilation for pa-
tients with COVID-19: a cause for concern? The
Lancet Respiratory Medicine. 2020.

31. Edelson DP, Sasson C, Chan PS, Atkins DL,
Aziz K, Becker LB, et al. Interim guidance for
basic and advanced life support in adults, chil-
dren, and neonates with suspected or confirmed
COVID-19: from the emergency cardiovascular
care committee and get with the guidelines-re-
suscitation adult and pediatric task forces of
the American Heart Association. Circulation.
2020;141(25):€933-e43.

32. Algahtani JS, Worsley P, Voegeli D. Effect of
Humidified Noninvasive Ventilation on the De-
velopment of Facial Skin Breakdown. Respira-
tory Care. 2018;63(9):1102-10.

33. Scala R, Accurso G, Ippolito M, Cortegiani
A, lozzo P, Vitale F, et al. Material and Tech-
nology: Back to the Future for the Choice of In-
terface for Non-Invasive Ventilation—A Concise
Review. Respiration. 2020;99(9):800-17.

34. Davies M, Allen M, Bentley A, Bourke SC,
Creagh-Brown B, D’Oliveiro R, et al. British
Thoracic Society Quality Standards for acute
non-invasive ventilation in adults. BMJ open
respiratory research. 2018;5(1):¢000283.

tion to treat acute respiratory failure in the elder-
ly. BMC Pulmonary Medicine. 2016;16(1):1-10.
21. Cheung TM, Yam LY, So LK, Lau AC, Poon
E, Kong BM, et al. Effectiveness of noninvasive
positive pressure ventilation in the treatment of
acute respiratory failure in severe acute respira-
tory syndrome. Chest. 2004;126(3):845-50.

22. Wang Y, Lu X, LiY, Chen H, Chen T, Su N,
et al. Clinical course and outcomes of 344 in-
tensive care patients with COVID-19. American
journal of respiratory and critical care medicine.
2020;201(11):1430-4.

23. Thille AW, Contou D, Fragnoli C, Cordo-
ba-Izquierdo A, Boissier F, Brun-Buisson C.
Non-invasive ventilation for acute hypoxemic
respiratory failure: intubation rate and risk fac-
tors. Critical Care. 2013;17(6):1-8.

24. Hussain Khan Z, Maki Aldulaimi A, Var-
paei HA, Mohammadi M. Various Aspects of
Non-Invasive Ventilation in COVID-19 Patients:
A Narrative Review. Iranian Journal of Medical
Sciences. 2022;47(3):194-209.

25. Windisch W, Weber-Carstens S, Kluge S,
Rossaint R, Welte T, Karagiannidis C. Invasive
and non-invasive ventilation in patients with
COVID-19. Deutsches Arzteblatt International.
2020;117(31-32):528.

26. Ozyilmaz E, Ugurlu AO, Nava S. Timing of
noninvasive ventilation failure: causes, risk fac-
tors, and potential remedies. BMC pulmonary
medicine. 2014;14(1):1-10.

27. Tonelli R, Fantini R, Tabbi L, Castaniere I,
Pisani L, Pellegrino MR, et al. Early inspirato-
ry effort assessment by esophageal manometry
predicts noninvasive ventilation outcome in de
novo respiratory failure. A pilot study. American
journal of respiratory and critical care medicine.
2020;202(4):558-67.

28. Lucchini A, Giani M, Isgro S, Rona R, Foti
G. The “helmet bundle” in COVID-19 patients
undergoing non invasive ventilation. Intensive &
critical care nursing. 2020;58:102859.

29. Gorman E, Connolly B, Couper K, Perkins
GD, McAuley DF. Non-invasive respiratory sup-
port strategies in COVID-19. The Lancet Res-
piratory Medicine. 2021;9(6):553-6.

30. Arulkumaran N, Brealey D, Howell D, Sing-


https://npwjm.ajaums.ac.ir/article-1-929-fa.html
http://www.tcpdf.org

