
Plant J, Owen J, Elliot M. Early use of non-invasive ventilation for acute exacerbations of chronic 
obstructive pulmonary disease on general respiratory wards: A multicentre randomised controlled 
trial. Lancet 2000;355:1931-1935. A patient admitted for COPD exacerbation arrives to the floor having 
received corticosteroids, antibiotics, and frequent nebulizer treatments in the ED and he still looks 
dyspneic; what are your options? This RCT found that adding pressure support ventilation (i.e. BiPAP) to 
standard therapy in hypercapneic and mild/moderately acidemic (pH 7.25-7.35) patients with COPD 
exacerbation significantly reduced need for intubation and in-hospital mortality. The study protocol set 
the initial inpiratory/expiratory pressure at 10/4 cm H2O and increased as tolerated, and patients were 
initially maintained on the mask for as long as tolerated on day 1. The amount of time on pressure 
support ventilation was gradually weaned over next 3 days. The exclusion criteria for this study included 
patients who were severely acidemic (pH <7.25) and those with poor mental status (GCS<8) because an 
adequate central respiratory drive is required for pressure support ventilation. 
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