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To the Editor:

TOBIN et al. [1] pointed in their editorial to the limitations of randomised trials in determining the effect
of noninvasive modalities on the intubation of patients with respiratory failure. My colleagues and I have
recently examined many design aspects of 53 randomised trials that evaluated the effect of noninvasive
ventilation and high flow oxygen therapy on the outcomes of patients with acute respiratory failure [2].
Our findings support many of the points highlighted in the editorial.
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