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To the Editor We read with great interest the pa-
per by Nicolini et al." In the article, the authors
clearly showed that patients with fewer comor-
bidities, less severe illness, and improvement in
arterial blood gas parameters within 1 hour, were
more likely to have a successful outcome.

These data are very interesting; however,
among the most frequent comorbidities in pa-
tients with chronic obstructive pulmonary dis-
ease (COPD), we would like to emphasize the role
of chronic kidney diseases as an important fac-
tor related to noninvasive ventilation (NIV) fail-
ure. In a recent study, Miller et al.? demonstrat-
ed, in a similar population, that patients who had
lower urea levels at baseline showed an improve-
ment in pH within 1 hour and were more likely to
have a good outcome when undergoing NIV for
a hypercapnic exacerbation of COPD.? The latter
data confirm our previous results obtained in
a study performed on a population of COPD pa-
tients admitted to undergo NIV for acute exac-
erbation.? In particular, our study demonstrated
that the failure of NIV in the acute exacerbation
of COPD might be also related to the presence of
chronic kidney disease, independently of the ar-
terial blood gas parameters.

Taken these data together, we encourage
the authors to carefully evaluate renal function
and the urinary system before starting NIV dur-
ing acute exacerbation of COPD. The presence of
chronic kidney disease might indeed represent
a crucial risk factor predicting the poor outcome,
or even failure, of NIV.
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Authors’reply  We appreciate your insightful com-
ments regarding our study. We are aware that,
in clinical practice, chronic kidney disease could
be an important factor related to the failure of
noninvasive ventilation (NIV) as demonstrated
by Miller et al.! and Carratu et al.? Recently, Pa-
cilli et al.’ investigated the effect of comorbidi-
ties on the outcome of patients with chronic ob-
structive pulmonary disease admitted to a respi-
ratory intensive care unit. They did not observe
any statistical difference between the outcomes
of patients with moderate or severe renal failure
or those without renal failure.

The debate continues because few studies in-
vestigated the impact of any single comorbidi-
ty in this clinical setting.® Unfortunately, in our
study, we assessed only the presence or absence
of comorbidities, without investigating their type
or number in individual patients and their role in
determining NIV failure. This was acknowledged
as a limitation of the study.* In our opinion, as
based on the results of some previous studies®$,
the expertise of a team is of key importance to
appropriately establish the timing of NIV, risk
factors, and also potential treatment modes.’
The presence of chronic kidney disease is likely
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to represent an important parameter to be con-
sidered and evaluated by clinicians before start-
ing NIV, but it should not be a contraindication to
NIV or a well-established predictor of its failure.
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