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To the Editor,

We thank Dr. Tobin for his interest1 in our paper2 and

acknowledge his many years of clinical experience. The

pandemic has certainly introduced many unknowns into

clinical practice and the decision to implement a

protocolized approach to the management of coronavirus

disease (COVID-19) patients in our institution was not

taken lightly. It was done so in the context of deep

discussions within the multidisciplinary team in our

institution considering the paucity of data at the early

stages of the pandemic. In particular, there was no clear

evidence at that time that advocating early or late

intubation strategies was preferential.

We highlight the fact that the surge in patient numbers

that we faced in London preceded that of North America,

and that the cases we reported requiring tracheal intubation

were only a fraction of the total burden of COVID-19

hospital admissions during this period. Despite this, the

overall intensive care unit mortality in our institution was

superior to national and international mortality

estimates,A,B suggesting that our management model did

not have overt deleterious effects.

In addition, we noted the disease trajectory in some

cases was associated with a rapid and steep decline, which

if left unmanaged without mechanical ventilation, and

despite appropriate escalation of oxygen and other

therapies, could result in physiologically difficult airways

that would make the procedure of tracheal intubation

significantly more hazardous.

We recognize with evolving understanding of this

disease process that there are varied presentations of

patients with COVID-19, and the theory that there are a

number of phenotypes with differing pathophysiology and

responsiveness to therapies.3 As experience grew, this was

incorporated into treatment strategies and the escalation of

care offered, but controversies continue relating to how

best to approach non-uniform presentations of COVID-19.4

We agree with Dr. Tobin that tracheal intubation is not

to be taken lightly, and the decision to intubate is not a

trivial one, but also in reality must also be balanced with

discussions relating to ethics and resource availability.

Indeed, there remains a paucity of high-quality data to

support or refute the early vs late tracheal intubation

models. Given the improvements in pharmacological ward-

level care of this disease, this debate remains under-

investigated. There is no right or wrong answer given the

current evidence, nor was there at the time of conducting

this study.

More research needs to be conducted to identify the best

time to initiate mechanical ventilation, and delineate

appropriate oxygen and ventilation strategies for these

non-homogeneous presentations, and those patients that

will be responsive to such therapies.5 Until then, however,

we continue to support the notion that institutions should

implement guidelines and standardized operating practices

to minimize the inter-clinician variation in care within an

institution, as unwarranted deviation is likely to introduce

unnecessary confusion particularly in the context of safe

care being delivered in surge areas, often across multiple

sites and locations.

This reply is related to letter 20-01015. https://doi.org/10.1007/

s12630-020-01853-8.
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