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A review of the use of non-invasive ventilation in Covid-19

disease
Nasibeh Barani, Ms
Dr. Fatemeh Bahramnezhad

ABSTRACT

The use or non-use of non-invasive mechanical ventilation (NIV) is one of the most important
concerns of the treatment team in acute respiratory distress caused by Covid 19 disease.

Therefore, this review study was conducted to determine the use or non-use of this ventilation in
respiratory distress caused by the Covid 19 pandemic.

This systematic study was conducted in 2021 with the entry of 14 articles. For this purpose, the
articles were reviewed by the authors with the help of article quality index. In response to 4 questions
posed to the authors regarding non-invasive mechanical ventilation in Covid 19 patients, it was found
that although this ventilation is widely used in Covid 19 patients, in any case, there is a need for
further studies and clinical guidelines in This is especially mandatory.
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