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Letter to the editor
Continuous positive airway pressure helmet in patients with ARDS due
to COVID-19 pneumonia: Insights about a therapy-monitoring protocol
To the Editor

We have read with great interest the study by Privitera et al.1

about the use of helmet for continuous positive airway pressure
in patients with respiratory failure due to COVID-19 pneumonia.
This study is clear in its structure, but we consider that some
aspects should be clarified.

First, breathing pattern and respiratory rate seem to be the key
guiding element for the adjustment and decision-making along
with oxygen saturation.2,3 However, in our opinion, there are other
factors that could interfere with respiratory rate (fever, anxiety,
discomfort, or pain). It is obviously a very sensitive factor, but not
very specific, especially in an emergency department setting.3

Authors did not analyse patients’ compliance and comfort
regarding the helmet interface, and though it has been said that
11 patients (21.1% of the total) received morphine, the reason is
not explained.

Then, the subgroup of helmet failure population and causes of
Helmet failure as an interface are not well defined.

On this line, these two aspects could be key remarks for a proper
helmet interface evaluation4 and could provide prevention tools
from failure.

Second, at the time of this study, little data on thromboembolic
complications from COVID-19 and use of low-molecular-weight
heparin were already available in literature. We wondered if this
therapy was used by the authors at that time and their results.5

This study confirms the excellent results observedwith this type
of interface in patients with COVID-19, when a strict protocol of use
is applied, highlighting the benefits of a correct monitoring.
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