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selection? Author’s reply.

Dear Editor,

First of all, we would like to thank Flora et al. [1] for their positive
comments regarding our study. It is true that early monitoring of res-
piratory mechanics during non-invasive respiratory support (NRS)
treatment may be important to assess, not only the effort performed by
the patients, but also their “response” to different NRS.

Our study [2] was a physiological investigation and therefore it may
not predict the final outcome of the patients, since the clinical obser-
vation of COVID-19 patients with acute respiratory failure (ARF) taught
us that some individuals may develop an abrupt worsening of their
condition just few hours or days after admission.

It is important to stress the point that our study was conducted within
the first 36 h of emergency room (ER) admission (on average 12 h spent
in the ER before respiratory intensive care unit —-RICU- admission and
within the first 24 h after RICU admission).

The point highlighted by Flora et al. [1] refers to the potential
reduction of the risk of ventilator-induced lung injury (VILD) or
self-induced lung injury by adopting the prone position (PP).

PP has been shown to have a positive impact during an episode of
ARF, including COVID-19 patients, on respiratory mechanics, gas ex-
change and also hemodynamics, whereas the effects of the use of
different NRS have not been fully elucidated [3].

It is true that awake PP reduces the need for intubation, but this is
particularly true only in patients requiring advanced respiratory support
and those in intensive care unit (ICU) settings [4], so the effectiveness of
PP may not be recommended in all patients.

Of note, PP has been shown to be particularly useful when imple-
mented early, achieving a significant oxygenation response in ~80% of
patients, again highlighting the time frame in which PP may be of most
benefit [5].

However, some drawbacks of PP deserve to be recognized. In
particular, it has been shown that this practice is not always well
tolerated, and that the efficacy may be related to the number of hours PP
is maintained [6,7].

Indeed, very recent data indicate that PP has little impact on the dead
space fraction, a prognostic factor for death in patients with severe
COVID-19, despite improving oxygenation. This may highlight the
concern that aside from a transient improvement in oxygenation that
would buy time for additional therapies to succeed, it may unduly delay
the time to intubation when using NRS [8].
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