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stronger when analysing separately H-CRS patients. This could point 
out the role of impaired efficiency of ventilation in the pathophysi-
ology of COVID-19-related respiratory failure, especially in those 
patients with a higher CRS. In addition, d-dimer might prove helpful 
to identify patients at higher risk of decompensation due to high VR.
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Introduction. In 2020, COVID 19 disease spread and became a 
global health problem. Intensive Care Units (ICU) have hughely 
increased the number of patients admitted due to pneumonia and 
acute respiratory distress syndrome (ARDS). In this context, High 
Flow Nasal Cannula (HFNC) has been considered an option to sup-
port respiratory failure to provide not only higher concentration but 
also higher flow of oxygen to treat hypoxemia. Before the COVID-19 
pandemic, studies demonstrated that HFNC could avoid orotraqueal 
intubation (OTI) and reduce mortality. The present study examines 
whether HFCN can be consider an option in treatment for hypox-
emia in COVID-19 patients admitted in ICU and if its failure could be 
related to obesity, based on a Body Mass Index (BMI) over 30.
Objectives. Firstly, knowing if HFNC can avoid OTI in patients with 
ARDS due to COVID-19 pneumonia. Secondly, to see if HFCN failure 
is related to BMI.
Methods. This single center descriptive restrospective study is been 
realized in Hospital Clínico de Santiago de Compostela (Spain), and 
has analyzed at this moment 159 patients admitted in ICU. Data col-
lection included the respiratory support at the admission and the 
BMI. Data analysis was made through SPSS statistics with Pearson’s 
Chisquare test.

Results. 159 patients were admitted in ICU with ARDS requiring 
oxygen support due to respiratory failure. At the time of admission, 
85 (53%) were treated with HFNC, 74 (47%) required OTI.
In the HFNC subgroup, 75 (88%) of those patients needed OTI and 
mechanical ventilation: 18 (21%) patients in less than 1 h; 61 (72%) 
in less than 1  day. Criteria for OTI and mechanical ventilation were 
regular: refractory hypoxemia and tachypnea despite of non-inva-
sive respiratory support.
89 patients, over de 159 included in this study, had overweight, 
considering it a BMI > 30. In only the subgroup of patients treated 
with HFNC, 50 patients (60% of the subgroup) had a BMI > 30, in 43 
of those patients, the 86% of the patients with a BMI > 30 supported 
with HFNC, presented hypoxemia and tachypnea, requiring OTI, 
almost all of them in the first hour (38 patients over 43).
To summarize, 149 (94%) patients received mechanical ventilation 
and 89 were obese.
Conclusion. ARDS caused by COVID-19 requires OTI and mechani-
cal ventilation in most of the patients admitted in ICU. While, more 
data is required to confirm a relation between BMI and HFNC failure. 
Besides, HFNC support is likely to fail the very first hour in patients 
with obesity.
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Introduction. The COVID-19 pandemic has raised an urgent need 
for adequate protective measures during high-risk aerosol-generat-
ing procedures such as endotracheal intubation (ETI). Current clini-
cal guidelines for airway management encourage clinicians to focus 
on using appropriate contact and airborne precautions. The Airway 
Shield™ is a new and cost-effective barrier device that protects medi-
cal staff during intubation while facilitating the procedure itself, in 
contrast to other available alternatives such as barrier enclosures (‘aer-
osol boxes’).
Objectives. To conduct a randomized cross-over trial to determine 
whether intubation with the Airway Shield™ is non-inferior to stand-
ard intubation. We hypothesized that endotracheal intubation with 
Airway Shield™ in a mannequin model results in similar first-pass suc-
cess rates and intubation times when compared to endotracheal intu-
bation without the device.
Methods.
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We conducted a randomized cross-over trial to test feasibility of 
endotracheal intubation (ETI) with a MacIntosh laryngoscope and Air-
way Shield™ compared to standard of care (MacIntosh laryngoscope) 
in a manikin model (AirSim, TruCorp®). Primary endpoints were intuba-
tion time and success rate. Participants included 15 anaesthesiologists 
(10 females, 5 males) from the Hospital Universitario Araba (Vitoria, 
Spain) with no previous experience with the device. Participants were 
randomized to start with (9) and without (6) the Airway Shield™. 3 
attempts with and 3 without the device were made by each partici-
pant (total intubations = 90).
Results. 45 intubations were carried out with each method. The mean 
time for ETI with the Airway Shield™ and MacIntosh Laryngoscope 
was 4,9 sg [2–9] compared to 9,6 sg [3–43] for ETI without the device 
(p < 0,001). The ETI success rate was 100% with both methods. Finally, 
participants scored the feasibility of intubation with Airway Shield. On 
a scale of 0–10, six gave Airway Shield™ 10 points (very feasible), three 
gave it 9 points, and six 8 points. Regarding ease of intubation, par-
ticipants gave Airway Shield™ a mean of 9/10 points compared to 8/10 
without Airway Shield™.

Conclusion. The Airway Shield™ is a cost-effective, safe, and innova-
tive solution for avoiding clinician exposure to aerosols and droplets 
during airway management. This study demonstrates that it facilitates 
laryngoscopy by reducing intubation times in a mannequin model.
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Introduction. Post-extubation stridor is an uncommon entity in criti-
cal ill patients, with a global incidence of < 10% in the Intensive Care 
Units. It however implies more re-intubations; more days of mechani-
cal ventilation and longer hospital stay.
Objectives. To establish the incidence and main risk factors of post-
extubation stridor in the critical ill patients affected by Sars-CoV2.
Methods. An observational retrospective study in an Intensive Care 
Unit of a Spanish University hospital, between December 2020 and 
March of 2021.
Patients included were diagnosed with an acute respiratory failure due 
to COVID 19 pneumonia and developed stridor during ICU stay.
We collected demographic data (age, sex), comorbidities (arterial 
hypertension, previous pulmonary pathology, dyslipidaemia, diabetes 
mellitus and obesity), days of ICU stay and days of endotracheal intu-
bation, neuromuscular blockers and pronation manoeuvres, treatment 
with corticosteroids, need of reintubation and mortality.
Results. From the 112 COVID-19 patients accepted in our ICU during 
the chosen period, we analysed 8 cases of stridor (7.14%). The mean 
age of our sample was 61.63 ± 8.23  years. The demographic data is 
shown in the table below.

YES NO %

Sex ♀ 7 1 87.5%

CV medi-
cal 
history

Hypertension 3 5 37.5%

Obesity 5 3 62.5%

Dyslipidaemia 3 5 37.5%

Mellitus diabetes 0 8 0%

Pulmonary medical 
history

Asthma 2 6 25%

COPD 0 8 0%

Tobacco 1 7 12.5%

100% of the patients required intubation with no complications asso-
ciated and on the first try.
8-gauge tubes with subglottic aspiration were used in the 87.5% of 
the patients (8/7). 4. patients required pronation manoeuvres; neuro-
muscular blockers were used in the 75% of the patients with a median 
of 2.5 ± 0.82 days.
The mean number of days of endotracheal intubation was 8.88 ± 2.8. 
50% of the patients had completed treatment with corticosteroids 
(Dexamethasone 6–10 mg/day during 10 days).
Due to stridor, 4 of 8 patients (50%) were reintubated, during 5.25 days 
on average. 100% of the patients received high dose of corticosteroid 
therapy (> 1 mg/Kg/day). Only 1 patient was tracheotomised. The aver-
age stay in ICU was 13.87 ± 2.67  days, with no relationship between 
the need of reintubation or the conservative treatment ( p 0.272) All of 
our patients were discharged of ICU.
Conclusion. In our sample, the number of cases of stridor was less 
than the literature cases, probably due to performing tracheostomy 
early, specifically at the 10th-12th days of intubation.
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