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Dear Editor,
We thank Dr. Ligtenberg and colleges for their interest in 
our paper [1] and their subsequent correspondence [2], 
in which they comment on whether results of our study 
indicate that transports of critically ill patients in stable 
hemodynamic and respiratory condition with a mobile 
intensive care unit (MICU) can be safely performed by a 
team with a critical care nurse and a paramedic.

We agree that a MICU represents a setting with limited 
personnel resources in the case the occurence of a critical 
event. Thereby, the authors’ concern on the safety issue is 
well taken and indeed reflects the rationale of this trial.

We would like to stress that the objective of our study 
was not to detect a difference between the outcomes of 
two transport options using a classical superiority trial 
design, but to establish whether the omission of a critical 
care physician during MICU transports does not worsen 
the current transport protocol, which includes a physi-
cian. To answer this research question the use of a non-
inferiority trial design is the appropriate choice.

However, a point in case was the higher rate of criti-
cal events we found, which contrasted with the lower 
rate we assumed at the time of the sample size calcula-
tion. Consequently, as we have noted in our Discussion 
section, our trial turned out to be too small to unequivo-
cally establish non-inferiority of nurse-led transports. 

We therefore concluded, in line with the authors’ opin-
ion, that until better evidence is available no changes in 
the present transport policy should be made. Neverthe-
less, we believe that if a validated triage method were to 
be available, it is possible that a nurse-based team would 
perform as well as a nurse/physician-based team. A pre-
requisite to such an outcome, however, is the selection of 
patients in a stable hemodynamic and respiratory condi-
tion. We advocate the development and testing of such 
criteria as a next step.
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