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EDITORIAL

COVID-19  Pandemic:  the  greatest  challenge  in  the
history of  critical  care�

Pandemia  por  COVID-19:  el  mayor  reto  de  la  historia  del  intensivismo
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In  December  2019  a  series  of  cases  were  reported,  describing
patients  admitted  to  hospital  with  a  new  disease  charac-
terized  by  pneumonia  and  respiratory  failure  caused  by  a
novel  coronavirus  (SARS-CoV-2),  in  the  province  of  Hubei
(China).  On  11  February  2020,  the  World  Health  Organization
(WHO)  termed  this  etiological  agent  as  COVID-19  (Coron-
avirus  Disease,  2019).  Posteriorly,  and  despite  the  adoption
of  extensive  containment  measures,  the  disease  continued
to  spread,  affecting  the  rest  of  Asian  countries,  the  Middle
East  and  Europe.  On  11  March,  COVID-19  was  declared  a  pan-
demic  at  a  world  press  conference  held  by  Tedros  Adhanom
Ghebreyesus,  General  Director  of  the  WHO.

The  first  official  case  of  COVID-19  in  Spain  was  recorded
on  31  January  2020.  It  corresponded  to  a  mild  and  imported
infection  in  a  German  patient  admitted  to  hospital  on  the
island  of  La  Gomera  (Canary  Islands).  Nine  days  later  a
new  and  likewise  imported  case  was  detected  in  Palma
de  Mallorca  (Balearic  Islands).  The  first  cases  on  the  Span-
ish  mainland  were  identified  on  24  February,  followed  by
exponential  expansion  of  the  virus,  affecting  mainly  the
Community  of  Madrid,  the  Basque  Country  and  Catalonia.
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ccording  to  the  latest  information  from  the  Spanish  Min-
stry  of  Health,  on  5  April  2020  there  were  135,032  confirmed
ases  in  Spain,  with  59,662  patients  in  hospital,  6931  in
ntensive  care,  and  13,055  deaths  associated  to  COVID-
9  infection.1 Most  of  the  cases  were  concentrated  in  the
ommunity  of  Madrid,  with  38,723  confirmed  cases,  and  in
atalonia,  with  26,824  confirmed  cases.  However,  a  recent
tudy  by  the  Imperial  College  (London)  estimated  the  actual
umber  of  infected  individuals  in  Spain  to  be  7  million.2 The
tate  of  alarm,  with  confinement  of  the  population,  was
eclared  on  14  March.  As  a  consequence,  there  has  been

 gradual  decrease  in  the  basic  reproductive  number  of  the
athogen  (R0),  which  is  the  average  number  of  secondary
OVID-19  cases  caused  by  a  single  primary  case,  from  >  2.0
o  0.98  on  4  April.  In  turn,  the  contagion  rate  has  been
educed  from  40%  (prior  to  confinement)  to  3.2%  on  6  April.

The  Spanish  Society  of  Intensive  and  Critical  Care
edicine  and  Coronary  Units  (Sociedad  Española  de  Medic-

na  Intensiva,  Crítica  y  Unidades  Coronarias  [SEMICYUC])  has
dopted  a  series  of  measures  with  the  purpose  of  redu-
ing  the  impact  of  the  pandemic  upon  the  Spanish  Intensive
are  Units  (ICUs)  and  healthcare  system.  The  Contingency
lan  for  the  Departments  of  Intensive  Care  Medicine3 has
een  very  useful  in  allowing  the  ICUs  to  know  the  increase

n  healthcare  burden  they  would  have  to  face  and  how  to
djust  to  the  situation  in  a  planned  and  organized  man-
er.  ‘‘Hope  for  the  best  but  prepare  for  the  worst’’  has

https://doi.org/10.1016/j.medine.2020.04.005
http://www.medintensiva.org/en/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medine.2020.04.005&domain=pdf
mailto:r.ferrer@vhebron.net


3

b
r
c
m
s
n
o
a
s
o
s
o
t
k
i

m
f
s
h
t
c
fi
p
r
w
d
t
r
r
t
p
h
m
u
p
w
c
l
l
s
r
o
t
a
c
n
a

h
t
l

a
c
t
m
o
s
t

R

1

2

3

4

5

6

7

8
for coronavirus disease 2019 (COVID-19), WHO.
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een  the  guiding  principle  in  many  Spanish  ICUs.  The  ethical
ecommendations  on  decision  making  in  such  exceptional
ircumstances  have  been  the  basis  of  the  protocols  in
ost  hospitals.  Likewise,  the  SEMICYUC  has  developed  a

eries  of  recommendations,  both  of  its  own  and  in  combi-
ation  with  other  scientific  societies,  for  the  management
f  COVID-19  pneumonia  in  the  critically  ill  ---  including
irway  management,  noninvasive  mechanical  ventilation,4

edoanalgesia  and  inter-hospital  patient  transfer,  among
ther  aspects.  All  this  material  is  available  in  a specific
ection  of  the  SEMICYUC  website.5 The  Steering  Committee
f  the  SEMICYUC  has  remained  in  contact  through  weekly
eleconferences  with  the  Heads  of  Department  to  directly
now  the  situation  in  each  ICU  in  the  country,  and  to  share
nformation.

The  management  of  critical  patients  with  COVID-19  pneu-
onia  during  the  pandemic  has  been  the  greatest  challenge

aced  by  Intensive  Care  Medicine  in  all  its  history.  Inten-
ivists,  in  collaboration  with  many  other  professionals,  have
abilitated  up  to  300%  more  critical  patient  beds  in  hospi-
als  --- this  representing  an  unprecedented  care  and  logistic
hallenge.  However,  there  have  also  been  many  other  dif-
culties.  The  evidence  on  the  management  of  COVID-19
neumonia  is  very  limited,6 since  this  is  a  new  disease,
equiring  permanent  updating  of  the  care  protocols.  Like-
ise,  the  worldwide  increase  in  the  consumption  of  many
rugs  commonly  used  in  Intensive  Care  Medicine,  such  as
hose  used  for  sedoanalgesia,  has  made  it  necessary  to
esort  to  other  less  optimum  alternatives.  The  assignment  of
esources  in  situations  of  scarcity7 has  resulted  in  moral  dis-
ress  added  to  the  existing  work  overload.  Although  personal
rotection  equipment  (PPE)  is  essential  for  the  safety  of  the
ealthcare  staff,  the  huge  demand  for  such  equipment  has
ade  it  necessary  to  greatly  rationalize  its  use.8 It  should  be

nderscored  that  an  important  percentage  of  the  healthcare
rofessionals  in  Spain  (about  14%)  have  become  infected
ith  COVID-19.1 On  the  other  hand,  the  acquisition  of  medi-
al  equipment  ---  fundamentally  respirators  ---  has  been  very
imited  due  to  the  great  worldwide  demand  and  the  scarce
ocal  production  of  such  equipment.  It  has  been  neces-
ary  to  resort  to  old  equipment,  together  with  operating
oom  respirators,  patient  transfer  respirators,  adaptations
f  noninvasive  ventilation  devices,  and  even  (anecdotally)
o  mechanized  bag  valve  masks  (Ambu  bags).  At  present  we

re  still  concerned  about  different  situations,  in  view  of  the
urrent  saturation  of  the  ICUs.  The  end  of  population  confi-
ement  may  give  rise  to  an  increase  in  the  number  of  cases,
nd  although  serious  diseases  other  than  COVID-10  infection
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ave  temporarily  decreased,  it  will  be  necessary  to  deal  with
hem  again,  and  our  capacity  to  face  new  catastrophes  is  at
east  temporarily  practically  zero.

In  sum,  Spanish  intensivists  have  shown  that  despite  the
dverse  circumstances,  they  have  been  able  to  organize,
ollaborate  with  other  specialists  and  adapt  with  resilience
o  manage  all  critical  patients  with  COVID-19  pneumonia.  We
ust  prepare  ourselves  to  bring  the  hospitals  back  to  normal

nce  again.  The  process  will  be  neither  easy  nor  rapid,  but
hould  contemplate  the  need  to  secure  enough  equipment
o  deal  with  other  catastrophes  in  future.
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