
CONCLUSION
CPAP but not HFNO reduces the risk of tracheal intubation or mortality in patients with acute hypoxemic respiratory failure due to 

COVID-19 compared to COT. However, the study is underpowered for HFNO compared to COT.
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COT VS CPAP
 356 patients on COT vs. 377 patients on CPAP

absolute di�erence, −8% [95% CI, −15% to −1%] 
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Does the use of either continuous 
positive airway pressure (CPAP) or 

high-flow nasal oxygen (HFNO), 
improve the composite outcome 

of endotracheal intubation or mor-
tality  compared to conventional 

oxygen therapy (COT)? 
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COT VS HFNO
 368 patients on COT vs. 415 patients on CPAP

absolute di�erence, −1% [95% CI, −8% to 6%]
Among hospitalized patients with COVD-19-related acute 

hypoxemic respiratory failure

* Potential of type II error as the trial was stopped prematurely due to declining COVID-19 case numbers in the UK and the end of the funded recruitment period *
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