L)

i
OPINION pISSN 1975-8456 / eISSN 2093-5951
J Korean Med Assoc 2022 March; 65(3):124-129 https://doi.org/10.5124/jkma.2022.65.3.124

Current status of treatment of acute respiratory
failure in Korea

Yong Jun Choi, MD - Jae Hwa Cho, MD
Department of Internal Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Background: Acute respiratory failure (ARF) is one of the most common causes of intensive care unit (ICU)
admission and in-hospital mortality. In South Korea, about 25% of patients admitted to the ICU require mechanical
ventilation. The in-hospital mortality rate of these patients is 48%. Respiratory failure can be categorized based
on pathophysiologic derangements, and the treatment options vary depending on their classification. This study
discusses the status and treatment strategies of patients with ARF in Korea.

Current Concepts: The most common treatment for ARF was conventional oxygen therapy, being used at least
once in 7.0% of all admitted adult patients and 85.1% of patients admitted with respiratory failure. High-flow
oxygen therapy was required in 1.4% of all admissions and 17.2% of respiratory failure-related admissions.
High-flow oxygen therapy was attempted in 19.1% of patients who needed invasive mechanical ventilation.
Non-invasive positive pressure ventilation (NIV) was used in 0.4% of all admissions and 5.1% of respiratory
failure-related admissions. Hypercapnic respiratory failure (57.1%) was the most common reason for NIV use.
Invasive mechanical ventilation was required in 2.8% of all admissions and 33.8% of respiratory failure-related
admissions.

Discussion and Conclusion: Despite its clinical significance, no large-scale studies have been performed on
the etiology, treatment, and prognosis of patients with ARF in South Korea. A multicenter or a Korean National
Health Insurance Service database study is necessary to accurately identify the characteristics, diagnose problems,
and develop treatment guidelines for patients with ARF in South Korea.
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Table 1. Current status of patients with acute respiratory failure at two tertiary hospitals in South Korea.

Group Total Hospital A Hospital B
Beds 2,454 824
Study period From January 1, 2020 to December 31, 2020
Patients All adult patients who admitted the participating hospital
Methods Reviewed the electronic medical records of the patients, retrospectively
Results

Total patients admitted
Total admission episodes

Admission episodes related acute respiratory failure (excepted cases related anesthesia)

Conventional oxygen therapy

High-flow oxygen therapy

Non-invasive ventilation

Invasive mechanical ventilation

Extracorporeal membrane oxygenation (in acute respiratory disease)

89,616 64,256 25,360
147,837 109,252 38,585
12,152 8,357 3,795
10,339 7,191 3,148
2,093 1,272 821
620 132 488
4,105 3,016 1,089
23 21 2
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