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On 11 March 2020, Tedros Adhanom Ghebreyesus, Director
General of the World Health Organization (WHO), issued
the following statement: **"WHO has been assessing this out-
break around the clock and we are deeply concerned both
by the alarming levels of spread and severity, and by the
alarming levels of inaction. We have therefore made the
assessment that COVID-19 can be characterized as a pan-
demic’’." According to the Ministry of Health, more than
135,000 people in Spain have been infected with the virus,
with 13,000 deaths so far.? Given the situation and the sci-
entific information published to date, a series of national
clinical practice guidelines have been developed on the
prevention of COVID-19 and the management of patients
in different settings. For example, our working group
recently published in this journal a series of practical rec-
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ommendations on the perioperative management of patients
with suspected or confirmed severe SARS-CoV-2 coronavirus
infection.?

The exponential increase in the number of COVID-19
patients in Spain has been accompanied by an increase in
the number of seriously ill patients who require admission
to specific units equipped with highly specialized material
resources and professionals: Intensive Care, Critical Care, or
Resuscitation Units. Some Spanish hospitals have reached, or
are nearing, saturation in terms of both general and inten-
sive care beds.

Curiously enough, the concept of intensive care was cre-
ated to deal with another devastating virus - poliomyelitis.
Bjorn Ibsen, born on 30 August 1915 in Copenhagen, is con-
sidered the founder of intensive care. In 1940, he graduated
in Medicine from the University of Copenhagen, and 10 years
later qualified as an anaesthesiologist at Massachusetts Gen-
eral Hospital in Boston, returning to his native country the
following year to work in this field.*>

In August 1952, Copenhagen was struck by a polio epi-
demic that within 6 months had affected nearly 3000 people
out of a population of just 2 million, with 50 being hos-
pitalised daily. Polio is particularly deadly because many
patients develop respiratory paralysis, and in Copenhagen
there were only 7 negative pressure (*‘steel lung’’) respira-
tors and 6 cuirass respirators available. On 25 August 1952,
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Professor Lassen of the Blegdams Hospital called Dr. Ibsen
in for consultation due to the extreme emergency. Ibsen’s
first patient was a 12-year-old girl with bulbar polio who
was critically ill despite efforts to ventilate her with an iron
lung. The treatment was ineffective in this case because she
was unable to cough due to polio-induced paralysis. Despite
the reluctance of some of his colleagues, Ibsen performed a
tracheostomy under local anaesthesia, administered a barbi-
turate, aspirated secretions from the respiratory tract, and
began to manually ventilate the patient with positive pres-
sure. The patient made good progress with this approach,
but worsened significantly every time she was returned to
the iron lung.® Ibsen’s intermittent positive pressure ven-
tilation was the birth of modern mechanical ventilation,
and after teaching surgeons, anaesthesiologists, and medi-
cal students to manually ventilate and aspirate secretions,*
he managed to reduce the death rate from 90% to just 15%.
The patients were transferred to 3 areas of Blegdams Hospi-
tal, each with 35 beds. By the time the epidemic was over,
the first intermittent positive pressure respirators had been
designed in Denmark, England and Germany. The first inten-
sive care unit was created by Ibsen himself in August 1953
in Copenhagen’s Municipal Hospital. It was initially used as
a post-anaesthesia care unit, but within a year Ibsen was
admitting critically ill patients with any pathology. Doctors
from around the world visited Copenhagen to learn first-
hand the principles of intensive care.*®

Health professionals who work daily in these units are
now represented by a number of scientific societies: the
Society of Critical Care Medicine (SCCM) in the US, the
European Society of Intensive Care Medicine (ESICM), and
on a national level by the Spanish Society of Intensive
and Critical Care Medicine and Coronary Units (SEMICYUC)
and the Spanish Society of Anaesthesiologists (SEDAR). Crit-
ically ill patients are treated by both intensivists and
anaesthesiologists. Regardless of the chain of authority
in these units, Spain has high-level professionals in both
specialties.

Returning to COVID-19, the disease has led to a situation
in which we need to change the scenario that has prevailed
in recent decades. In the words of the Chairman of SEDAR:
““Now is not the time for corporate claims, but for mak-
ing the most rational use of all our resources and specialist
skills. For this reason, SEDAR urges hospital management
to use all the available material resources that are usually
under the supervision of anaesthesiology services. By this
we mean not only Critical Care and Resuscitation areas, but
also Post Anaesthesia Care Units and Surgical Units. Making
use of all these resources will allow us to provide quality
care to a greater number of critically ill patients’’.

Therefore, intensivists and anaesthesiologists, now is the
time to come together.

#JuntosPodemosLograrlo
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