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Clinical Scenario: You are called to the residence of a 78 year old male patient in severe respiratory distress. The patient 
suffers from congestive heart failure after suffering many MI’s in the past. Over the past 12 hours, patient has been 
progressively becoming more short of breath. Oxygen saturations on room air are 74%, respiratory rate 36. Upon auscultation, 
coarse crackles are heard in all fields. CPAP is applied to patient which improves oxygen saturations to 94% and decreased 
respiratory rate to 24. 
 
PICO (Population – Intervention – Comparison – Outcome) Question: In respiratory distress patients requiring non-
invasive positive pressure ventilation, is there a difference when using BiPAP vs. CPAP in hospital stay and mortality rates? 
 
Search Strategy: (((SOB or "pulmonary edema" or "respiratory distress" or "shortness of breath" or CHF or "congestive heart 
failure" or "breathing problems" or "ARDS" or "acute respiratory distress syndrome")) AND (CPAP or "continuous positive 
airway pressure" or "positive pressure ventilation")) AND (BiPAP or "bilevel positive airway pressure") 
 
Search Outcome: 86 results 
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Consider: In looking back at my original question, I was able to find studies comparing the two devices which looked for 
similar outcomes as I. While one study showed an improvement on patient outcomes when comparing BiPAP vs. CPAP, the 
other two larger studies did not. Both treatments proved to be very effective for patients requiring non-invasive positive 
pressure ventilation. At this time with the evidence available, I see no reason to change current pulmonary edema protocols. 
Either BiPAP or CPAP should be used in patients with pulmonary edema. 
 
Clinical Bottom Line: Although one small study provided data to show that BiPAP was superior to CPAP, there is not enough 
evidence that this is the case. The larger studies demonstrated no significant difference between the two. No changes to 
patient care should be made at this time for those requiring positive pressure ventilation. 
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