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General comments: This is a well-written manuscript. The authors described the role and efficacy of
non-invasive ventilation in trauma. This issue is very important for critical care. The authors
emphasize the use of non-invasive ventilation; I would like to suggest authors add some information
about contraindications of non-invasive ventilation for trauma, such as patients with facial trauma,
unclear consciousness, etc. Minor comments: 1. Please add page number. 2. Page 5, line 2. This
“ling” injury isan ........... , revised ‘ling” to “lung”. 3. Page 5, line 22, 24, 25 and Page 7, line 4. Please
show the full term of MCP, MIP, CINC, TNF, IL, ICAM, CD, CPAP when they first show in this
article. Page 7, line 23. Revised “continuous positive airway pressure” as “CPAP”. 4. Page 6, line 2.
including hypoxemia, ventilation-perfusion mismatching, , raised ......... Repeated comma here,
please delete one comma. 5. The references are not consistent with the format of this journal, please
read the instruction for authors and revised.
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Karcz et al. present a very interesting review titled “Noninvasive ventilation in trauma”. The authors
mention that although trauma management underwent a development, the treatment of respiratory
failure and especially the role of noninvasive ventilation is still not clear. Responsible for that seems
to be a lack of randomized controlled trials. Therefore, the authors discuss in this review the current
evidence of noninvasive ventilation in trauma patients. The “Introduction”, the “Trauma
Epidemiology” and the “Pathophysical Concepts of Trauma” are well divided and clearly presented.
In the “Evidence-based Overview for the use of NIV in Trauma”, the authors present different kinds
of studies which engage in noninvasive ventilation. In my opinion, it is not clear in which way these
studies were selected. A flow chart of the selection process would be helpful. In addition, datas and
effects of noninvasive ventilation could be presented in tables well- arranged. Moreover, study
quality and limitations of individual studies were treated rarely. The part “The application of NIV as
a Ventilation Strategy” demonstrates the complexity of noninvasive ventilation in trauma patients.
The authors point out that a “prudent approach” for noninvasive ventilation in trauma is suggested
because of the high heterogeneity of effects across studies. Only excluding criterias seem to be clear.
The “Conclusion” is that it is challenging to indentify the patients who benefit from NIV. Altogether,
this review gives a promising overview over the heterogenous studies concerning NIV in trauma
patients. The authors underlines the low grade recommendation by the British Thoracic Society
guidelines by unavailable high quality randomized trials. However, some more structuring would
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present datas much better. Furthermore, two recently published reviews dealing with the same
subject should be mentioned, somehow (Chiumello D et al.: Noninvasive ventilation in chest trauma:
systematic review and meta-analysis. Intensive Care Med.2013 Jul;39(7):1171-80; Duggal A et al.:
Safety and efficacy of noninvasive ventilation in patients with blunt chest trauma: a systematic
review. Crit Care. 2013 Jul 22;17(4):R142.).  Minor comments: Introduction: Another recent
guideline (Keenan SP et al.; Canadian Critical Care Trials Group/Canadian Critical Care Society
Nonivasive ventilation Guidelines Group: Clinical practice guidelines for the use of noninvasive
positive-pressure ventilatuion and noninvasive continuous positive airway pressure in the acute care
setting. CMA]J 2011, 183: E195-E214.) submits “no recommendation” for the use of noninvasive
ventilation in blunt chest trauma. Pathophysiological Concepts of Trauma: line 3: spelling error
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COMMENTS TO AUTHORS

Very nicely written review of the pathophysiology of respiratory failure in trauma, and the potential
role for NIV in such patients. Would consider adding a brief table, listing the contraindications for
NIV in trauma patients, based on the literature, and your own expert opinion and experience. The
one typo I noticed was mentioned by another reviewer ('ling' for lung)
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