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Safe bronchodilator treatment in mechanically )
ventilated COVID-19 patients: A single center Sl
experience
Dear Editor,

Over one million people worldwide have been infected with Corona-
virus disease 2019 (COVID-19). Up to 12% of them may require inten-
sive care unit admission and 75% of them may need mechanical
ventilation [1,2]. A significant proportion of COVID-19 patients suffer
from chronic obstructive lung disease, asthma or other pulmonary dis-
orders, which are associated with an increased risk of severe infection
requiring respiratory assistance [3,4].

Due to concerns regarding the aerosol spread and medical team con-
tamination, guidelines recommend using closed ventilation circuit and
mandates extreme safety precautions whenever interruption of the
ventilator's tubing continuity is undertaken [5]. Bronchodilators deliv-
ery in either intubated or non-invasively ventilated patients is usually
done using standard nebulizers or metered-dose inhalers, which have
an equal effect on lung function [6]. Nevertheless, using both devices

Continuous
Nebulization Tube Set

Controller Cable

in a COVID-19 patient might be hazardous, as it requires the opening
of the ventilator circuit. Frequent bronchodilators administration may
be necessary, requiring multiple health care- patient interaction,
which we aim to minimize.

In order to mitigate these hazards, we successfully use continuous
inhalation by Aeroneb Solo (Aerogen®©, Galway, Ireland) in invasively
and non-invasively ventilated COVID-19 patients with COPD and
asthma (Fig. 1). The system is composed of a syringe mounted on a
pump that continuously delivers medication to the nebulizing reservoir,
isolated from the breathing circuit, where an electric powered ultra-
sonic mesh vibrating at ultra-high rate transforms the drug into an aero-
sol that enters the ventilator circuit. This closed system requires
minimal staff handling and no circuit opening, thereby reducing work-
load and increasing safety. To our knowledge, this is the first report of
administering bronchodilators safely and efficiently to COVID-19 venti-
lated patients.
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Fig. 1. a. lllustration of the Aerogen Solo continuous inhalation setup. b. The nebulizer is connected to the ventilator circuit distal to the HME filter. An antiviral filter can be placed at the exit
of the inspiratory limb. c. The nebulizer is placed on the inspiratory limb just proximal to the Y piece. The HME filter is connected to the inspiratory tubing at the ventilator exit site. HVE -

Heat and Moisture Exchanger.
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