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Multicenter (240 centers), international (46 countries), point 
prevalence study
Adult patients with SARS-CoV-2 infection, admitted to ICU 
between February 15th and May 15th, 2020 

Increase in capacity from 4931 to 7630 beds 
Nurse/patients ratio  increased from 2.0 (SD 0.85) to 2.4 
(SD 1.1) (p<0.001)
The number of intensivists available for clinical care 
increased from 4.5 (SD 4.66) to 5.4 (SD 5.38) 
(p<0.001) while the number of residents available for 
clinical care increased from 4.3 (SD 5.72) to 6.2 (SD 
9.69) (p<0.001). 
Non-ICU nurses and physicians were employed in 85% and 
58% of the participating ICUs, respectively.
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Cette approche concède que le virus ne disparaitra pas de nos vies et que 

l’immunité collective stérilisante est inaccessible. 

Dans cette stratégie, les efforts se concentrent sur la prévention et le 

traitement précoce des personnes à risque de formes graves de la maladie. 

Elle admet plus ou moins tacitement, si elle était adoptée par les autorités et 

acceptée par la société qu’un nombre important de formes graves et de 

décès serait socialement accepté, voire attendu, dès lors que la vie 

économique et sociale ainsi que les libertés individuelles seraient préservées.
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RESPIRATORY SUPPORT TO AVOID INTUBATION/MORTALITY
in patients with COVID-19 associated AHRF

N° of patients
N° of center

Groups Intubation rate* Mortality

HENIVOT trial, 130 patients
4 Italian Hospitals

Helmet NIV for at least 48h followed by HFNO 

HFNO alone

30% 
vs 

51%

P = 0.03

24%
Vs

25%

NS

HiFLo-Covid trial 220 patients
3 Colombian 
Hospitals

HFNO

Conventional oxygen therapy

34.3% 
vs

51.0%

NS

The HR for death at day 28 was 0.49 
(95% CI, 0.21-1.16; P = .11) in the high-
flow oxygen therapy group compared 
with the conventional oxygen therapy 

group

Nair et al, 109 patients
1 Indian center 

HFNO

Face mask NIV

20%
Vs

33%

NS

289%
Vs

29%

NS

RECOVERY-RS trial 1273 patients
75 centers

CPAP (N = 780)
HFNO N = 418)
Conventional oxygen therapy (N = 475)

The composite primary outcome of tracheal intubation or mortality within 30 days, occurring 
in 36% of the patients in the CPAP group vs44% in the conventional O2 therapy group, a 

difference driven by a reduction in intubation.

COVID-high study 364 patients
27 centers

HFNO

Conventional oxygen therapy

There was no significant difference in the rate of escalation of respiratory support, intensive 
care unit (ICU) admission, rate of recovery, or length of hospital stay between the 2 groups.8

COVIDICUS study 333 patients
19 centers

Conventional oxygen therapy (N = 133)
CPAP (N = 109)
HFNO (N = 115)

There was no significant difference in the cumulative incidence of invasive mechanical 
ventilation assessed at day 28, nor in survival nor length of ICU or hospital stay

SOHO-COVID trial 711 patients
34 centers

Conventional oxygen therapy (N = 354)
HFNO (N = 357)

53%
Vs

45%
absolute difference, −7.7% [95% CI, −14.9% 

to −0.4%]; P = .04).

10%
Vs
11%

NS
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In this prospective, a priori set up and defined, collaborative meta-
trial of six randomised controlled open-label superiority trials
Adults who required respiratory support with high-flow nasal cannula
for AHRF due to COVID-19 were randomly assigned to awake prone
positioning or standard care.

Hospitals from six countries were involved: Canada, France, Ireland,
Mexico, USA, Spain.

Patients or their care providers were not masked to allocated
treatment.

The primary composite outcome was treatment failure, defined as
the proportion of patients intubated or dying within 28 days of
enrolment.
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REMAP-CAP RECOVERY

Design A randomized controlled, open-label adaptative platform 
trial

A randomized controlled, open-label adaptative platform 
trial

Date Between October 30, 2020, and June 23, 2021 Between Nov 1, 2020, and March 21, 2021

Setting 105 sites 
8 countries

181 hospitals
UK, Indonesia (2), Nepal (2)

Intervention - Aspirin: 75-100 mg daily (N = 565)
- A P2Y12 inhibitor(mainly clopidogrel 75 mg) (N = 455)
- No antiplatelet therapy (N = 529)
A maximum of 14d and in addition to anticoagulation 
thromboprophylaxis

- Aspirine 150 mg (N = 7351)
- Usual care (N = 7541)
In addition to anticoagulation thromboprophylaxis

Primary end-
point and 
analysis

Organ support free days (days alive and free of intensive 
care unit-based respiratory or cardiovascular organ support 
within 21 days, ranging from -1 for any death in hospital 
(censored at 90 days) to 22 for survivors with no organ 
support.

28-day mortality

Results The median adjusted odds ratio for the effect of 
antiplatelet therapy compared with control was 1.02 (95% 
CrI, 0.86-1.23), yielding a posterior probability of futility of 
(95.7%). 

In patients hospitalized with COVID-19, aspirin was not 
associated with reductions in 28-day mortalit.



2022



2022



REMAP-CAP
N = 1577

RECOVERY

Design A randomized controlled, open-label adaptative platform 
trial

A randomized controlled, open-label adaptative platform 
trial

Date Between October 30, 2020, and June 23, 2021 Between Nov 1, 2020, and March 21, 2021

Setting 105 sites 
8 countries

181 hospitals
UK, Indonesia (2), Nepal (2)

Intervention - Aspirin: 75-100 mg daily (N = 565)
- A P2Y12 inhibitor(mainly clopidogrel 75 mg) (N = 455)
- No antiplatelet therapy (N = 529)
A maximum of 14d and in addition to anticoagulation 
thromboprophylaxis

- Aspirine 150 mg (N = 7351)
- Usual care (N = 7541)
In addition to anticoagulation thromboprophylaxis

Primary end-
point and 
analysis

Organ support free days (days alive and free of intensive 
care unit-based respiratory or cardiovascular organ support 
within 21 days, ranging from -1 for any death in hospital 
(censored at 90 days) to 22 for survivors with no organ 
support.

28-day mortality

Results The median adjusted odds ratio for the effect of 
antiplatelet therapy compared with control was 1.02 (95% 
CrI, 0.86-1.23), yielding a posterior probability of futility of 
(95.7%). 

In patients hospitalized with COVID-19, aspirin was not 
associated with reductions in 28-day mortalit.



2022

2022





https://www.bmj.com/content/370/bmj.m3379





Administration of convalescent plasma with high titers of 
virus neutralization to reduce mortality in patients with 

COVID-19 associated ARDS: 
the Belgian randomized CONFIDENT trial.

Benoît Misset
Université et CHU de Liège



Les courbes de mortalité se séparent vers 15 jours

Convalescent plasma
Standard of care

VM <= 48 h VM > 48 h



Conclusion

L’administration précoce de plasma de convalescent avec un titre
élevé de neutralisation du virus à des patients avec un SDRA
associé au COVID-19 sous ventilation mécanique, réduit la
mortalité à J 28.

Cette réduction de mortalité est seulement observée dans le
groupe des patients traités avant 48 heures de ventilation.



***
1. Les patients de 80 ans et plus
2. Les patients avec comorbidités
• Obésité (IMC > 30 kg/m2

• BPCO et insuffisance respiratoire chronique
• HTA compliquée
• Insuffisance cardiaque
• Diabète type 1 ou 2
• Insuffisances rénale chronique 
3. Les patients avec un déficit immunitaire
§ Chimiothérapie en cours 
§ Transplantation d’organe solide
§ Allogreffe de cellules souches hématopoïétiques
§ TTT immunosuppresseur
§ T TT par corticoïdes > 10 mg/j équivalent de prednisone > 

2 semaines
4. Les patients de plus de 60 ans si schéma vaccinal incomplet 
(absence de 2ème rappel notamment)

COVID-19 de rencontre

Patients < 5 jours après le début des symptômes et au moins un FDR d’évoluer vers une forme grave***

Par ordre de préférence et conte tenue la situation épidémiologique actuelle

1) NIRMATRELVIR + RITONAVIR
ATTENTION  INTERACTIONS MÉDICAMENTEUSES

2) REMDESIVIR 
Si contre-indication au Paxlovid
Attention : à discuter au cas par cas si risque rénal

3) TIXAGÉVIMAB/CILGAVIMAB
Si CI aux deux précédents 
Attention CI si SCA récent

4) Plasma de convalescent
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Postintensive care syndrome (PICS) defined as:
a new or worsening impairments in mental cognitive or physical health following critical illness.
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Some key areas for clinicians to consider to help keep nurses on the ICU

Recognition, respect, and value
Role and responsibility
Intellectual stimulation and professional development
Teaching opportunities
Good leadership and management
Team work/collaborative practice
Clinical discussion and exchange
Good work-life balance/wellness/rehumanizing the workplace
Psychological support
Humane care
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