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plicating COPD can usually be managed without intu-
bation,2-4 such patients are the ideal candidates for early
extubation to NIV. The clinician should not be locked
into continuing invasive ventilation in patients in whom
it might well have been avoided in the first place. In
hypoxemic acute respiratory failure (for example, in
severe pneumonia or the acute respiratory distress syn-
drome), the decision is admittedly a bit less clear. 

Based on the Burns meta-analysis and the other
available evidence,5 the following guidelines appear 
reasonable:

Good candidates for early extubation to NIV:
• COPD exacerbation as the reason for acute respirato-

ry failure;
• No major coexistent acute medical conditions;
• Awake, alert, cooperative patient; and
• Minimal or easily manageable airway secretions.

Poor candidates for early extubation to NIV:
• Hypoxemic respiratory failure requiring high FIO

2

and/or PEEP;
• Hemodynamically unstable (e.g., requiring more

than minimal pressors); 
• Presence of serious coexisting conditions (e.g., mul-

tiple organ dysfunction, cardiac ischemia, unstable
arrhythmias, or acute brain injury);

• Obtundation or persistent agitation, inability to coop-
erate, requirement for restraints; 

• Copious respiratory secretions;
• Weak or absent cough; and
• Facial or upper airway problems. 

In all cases, the patient needs to be cared for in a
closely monitored situation, with adequate staffing until
NIV is discontinued and clinical stability has been
achieved.  ■
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Figure

Schematic comparison of traditional weaning

Figure: (A) With traditional weaning, both ventilatory support and intubation are discontinued at the same 
time, with early conversion to non-invasive ventilation; (B) With early conversion to non-invasive ventilation,
ventilatory support is continued following extubation and subsequently weaned as tolerated. Strategy B shortens
both the period of intubation and the total duration of ventilatory support.
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