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In the XXI century, the incredible gigantic scientific-technological progress all around 

the world, and specially in the medical sciences, it has characterized an astonishing 

possibility to increase the quality of the whole medical attention, so we can improve 

manners of life support. The technological development is occasionally not well applied 

to the sick people who need that equipment, that in the last decade human mankind has 

been emerging. So it will be important to underline the increasing use of the 

noninvasive mechanical ventilation (NIMV) as a procedure of vital support for the 

maintenance of a vital function, such as breathing.  

Noninvasive mechanical ventilation (NIMV) is a vital support measure,(1) it represents a 

variety of ventilatory support that allows to increase alveolar ventilation, keeping intact 

the airways, not requiring endotracheal intubation or tracheotomy, so avoiding several 

complications such as invasive mechanical ventilation.(2) 

It is understood as a vital support treatment (VST): all medical intervention, technique, 

procedure or medication that it is administered to a patient to retard the moment of the 

death, be or not this treatment directed toward the base illness or the causal biological 

process.(3) 
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In recent years, patients that are not applicants to invasive mechanical ventilation, 

NIMV has become more and more powerful as an initial approach to acute respiratory 

failure in a diversity of diseases. This progressive increase in its use stems from its 

ability to avoid the serious complications that are so often seen in the daily routine of 

the intensivist and which are derived from traditional mechanical ventilation; all this 

interferes in a negative way in the weaning process of the ventilator patient and 

therefore their short, medium and long term prognosis is usually compromised.(4) 

Another of the benefits is the NIMV at home, which is increasingly being considered in 

elderly patients and in patients with non-intubation order or associated severe 

comorbidity, as well as for palliative purposes.(5)  

The benefits derived from this therapeutic measure reflect clearly, such as individually, 

with a decrease in symptoms, a better quality of life and an increase in their life 

expectancy, as well as collective, with a decrease in health costs, since these patients 

require a smaller number of admissions to health institutions. The main objectives to be 

achieved with this modality of home ventilation are the lengthening of the patient's life; 

to try to improve the quality of life; the provision of an environment that can favor 

individual, family and work development of the patient; thus reducing morbidity, 

improving physical and psychic function, not focusing only in the diagnosis but in the 

prognosis. 

The author considers that according to the enormous dilemmas at the present time 

related to the scientific-technological development, it is irrefutable that the employment 

of the noninvasive mechanical ventilation is one of most valuable vital support 

treatment in the Intensive Care Unit (ICU) due to the risk of death at any time. 
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