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COVID-19:

Non-severe disease (mild or moderate)

COVID 19  Clinical management, Living guidance 25 January 2021, WHO



(Critical)

• ARDS
• Sepsis
• Septic shock
• Multisystem inflammatory syndrome 

in children (MIS-C)
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Oxygen support: 

• (Flow < 10 L/min)
– (Nasal cannula, NC)
– (simple face mask, SM)
– (Non-rebreathing mask, NRM)

• (Flow >= 10 L/min)
– Venturi mask
– (High-flow nasal cannula, HFNC)
– (Non-invasive mechanical 

ventilation, NIV)
– (Invasive mechanical ventilation, IMV)

Clinical management of patients with 
COVID-19

• Improving patient outcomes e.g. by 
avoiding the need of tracheal 
intubation
• Maintaining HCW safety e.g. by 

avoiding an increased in widespread 
nosocomial transmission

HCW: Health Care Worker



Balance between Patient’s outcome and HCW safety

Patient’s outcome HCW safety

HCW: Health Care Worker



Oxygen support in COVID-19 AHRF

• Non-invasive oxygen support (NI-OS)
– NIV (BiPAP, CPAP), HFNC, Non-

rebreathing face mask  
• Invasive oxygen support
– Early IMV

AHRF: Acute Hypoxemic Respiratory Failure
NIV: Noninvasive ventilation
HFNC: High flow nasal canuula
IMV: Invasive mechanical ventilation

Noninvasive respiratory support for 
AHRF



Low flow oxygen system

• Maximal flow : 15 L/min
• O2 Flow minute 

ventilation (MV)
room air FiO2

• MV <10 L/min
RR<25 Tidal volume <700-800 ml

• Nasal cannula, Simple mask 
• Non-rebreathing mask (10-15 L/min = FiO2 0.6 

-0.95)



High flow oxygen system

• O2 flow > 3 MV
room air FiO2

– COPD ARDS ?

• Venturi (air-entrainment) mask High Flow 

Nasal Cannula (HFNC)

• Invasive mechanical ventilation (IMV) 

Venturi mask



High Flow Nasal Cannula (HFNC)













(HFNC)



Reduce intubation and mortality

NEJM 2015

90  Day survival
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