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Table 1 Demographics of patients who used NHFT
Severe pneumonia ACl.lte exz?c'erbation of gsual Total
interstitial pneumonia
Number of patients 37 19 56
Age (years) 778 (11.2) 704 (7.3) 775 (103)
APACHE 1I score 30 [27 ~33] 30 [27 ~ 48] 30 [27 ~ 34]
P/F ratio on admission 215 (126) 147 (77) 212 (158)
Duration of NHFT (days) 130 (87) 140 (105) 14 (94)
Number of patients who died 13 (35%) 11 (58%) 24 (41%)
Number of patient who continued NHFT until death 5 (135%) 8 (421%) 13 (232%)
Duration of NHFT until death (days) 131 (86) 140 (104) 140 (86)

Results are expressed as number (percentage in the group) or median [interquartile range] or Mean (SD).
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