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Pasquale Buonanno1  · Giuseppe Servillo1 · Antonio Matias Esquinas2

Received: 12 July 2022 / Accepted: 26 October 2022 
© The Author(s), under exclusive licence to Springer-Verlag GmbH Germany, part of Springer Nature 2022

Dear editor,
We read with great interest the article of Tetlow et al. 

about the use of high-flow nasal cannula oxygen (HFNCO) 
in patients affected by hematological malignancy (1). The 
authors highlighted the effectiveness of HFNCO in these 
patients with a reduced admission in ICU. Notably, 20 out of 
the 87 patients admitted in ICU after a HFNCO trial needed 
noninvasive ventilation (NIV), which is, according to ERS/
ATS guidelines, the first-line treatment in immunocompro-
mised patients with acute respiratory failure (ARF) of dif-
ferent origins (2).

Some considerations have to be made to properly manage 
the ventilatory strategy in such a fragile population.

First, the presence of a critical care outreach service 
(CCOS) may allow a strict and professional monitoring of 
critical patients in the ward and the escalation from HFNCO 
to NIV could be performed in the ward itself. The feasibil-
ity of NIV in the wards has been largely demonstrated and 
SARS-CoV-2 pandemic, with the shortage of ICU beds, 
pushed many clinicians to get more confident with this type 
of ventilatory support. In this line, we consider that the esca-
lation to ward-based NIV in immunocompromised patients 
should be assessed not only to avoid ICU bed occupancy but 
also because ICU admission increases the risk of infection, 
an aspect which should be of particular concern in this kind 
of population (3).

Furthermore, it is not clear in this study which evalua-
tions guided the choice between HFNCO and NIV. We con-
sider that it should not be based only on patient’s tolerability 
of the device but on the evidence-based effectiveness of the 

two types of ventilatory support: in fact, while NIV has not 
so far proved to be superior to HFNCO in the management 
of hypoxemic respiratory failure, NIV should be preferred in 
respiratory failure due to cardiogenic pulmonary edema or 
in hypercapnic respiratory failure such as chronic obstruc-
tive pulmonary disease (2–4). Have authors considered these 
conditions in the analysis of patients’ outcomes?

Additionally, it is important to know what was the cor-
relation between the reasons for CCOS referral and HFNCO 
initiation: in fact, many conditions reported by Tetlow et al. 
seemed to cause dyspnea and increased work of breath-
ing without an underlying respiratory disease, so ventila-
tory support cannot be supposed to substantially improve 
patient’s outcome (5). Consequently, HFNCO and NIV fail-
ure should be analyzed on the basis of initial indication and 
the impact of a delayed intubation caused by HFNCO should 
be better addressed by authors.
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