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Dear Editor,

With great interest we have read the recent paper in the 
journal ’Critical Care,’ titled: ‘The future of intensive care: 
delirium should no longer be an issue,’ by Kotfis et al. [1]. 
Kotfis et al. state that the major factor to prevent delirium 
on an intensive care unit (ICU) is an awake, non-sedated 
patient [1]. However, the standard mechanical ventilation 
support on the ICU is through positive pressure ventila-
tion (PPV), and in the cases that this ventilation support 
requires intubation of the patient, sedatives are frequently 
administered. Sedation is a major risk factor to develop 
delirium [2, 3]. Delirium is harmful for the brain as it is 
associated with long-term cognitive impairment [3].

Kotfis et al. recommend that new technologies should 
be implemented for delirium prevention [1]. In response 
to that suggestion, we would like to draw the attention 
of the ICU community to the reintroduction of nega-
tive pressure respiratory support [4, 5]. Patients receiv-
ing ventilation support by negative pressure ventilation 
(NPV) do not require intubation, so the need for seda-
tion is greatly reduced. Therefore, NPV will avoid one of 
the major risk factors for delirium: sedatives. Moreover, 
since patients remain conscious during negative pressure 
ventilation support, the medical staff and family can con-
tinue to communicate with the patients. This diminishes 
the risk of developing a post-intensive care syndrome 

(PICS), which includes not only cognitive decline but also 
psychiatric symptoms like depression and post-traumatic 
stress disorder (PTSD) [1, 2].

By avoiding the use of sedatives negative pressure res-
piratory support protects the brain. NPV may prove to be 
a worthy addition to the current range of respiratory sup-
port strategies [4, 5].
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non-pharmacological support in healing environment 
that minimizes stressors [1, 9].

Abbreviations
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tracheal intubation.
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