
The COVID-19 pandemic has progressed since first reported in 
China. Individuals of all ages are at risk for infection and severe 
disease, but the probability of fatal disease is greatest in > 65 
 years of age. Others at risk are of any age with underlying 
conditions of:1

Hypertension

Cardiovascular disease

Diabetes

Chronic respiratory disease

Ventilation solution

E30

Illness can range from asymptomatic infections to severe 
pneumonia with acute respiratory distress syndrome (ARDS) 
and death. In a summary of 73,314 China patients, it was found 
that 81% of the cases were mild, 14% were severe and 5% were 
critical.1 A report of 1,482 confirmed COVID-19 patients in the 
United States found the most common symptoms to be:  
cough (86%), fever or chills (85%), shortness of breath (80%), 
diarrhea (27%), and nausea (24%).2

As COVID-19 continues to exist globally, health care providers are working diligently to 
treat the numbers of patients with the most appropriate respiratory care. Ventilatory 
support recommendations have been presented to provide guidance on the care of 
the critically ill.
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Obesity

E30 ventilatory support  
during COVID-19



Adults with COVID-19 and acute hypoxemic respiratory failure 
prescribed O

2
 therapy alone, may not be treated sufficiently. 

Determination from non-COVID clinical trials, non-invasive 
ventilation (NIV) and high flow therapy (HFT) are deemed 
preferable treatments for improving oxygenation. Pre-pandemic 
research has suggested that HFT had a non-significantly longer 
time to intubation than NIV from 24 days compared to 22 days 
respectively.4 Respiratory management in guidelines have 
been published by several organizations that list the use of NIV, 
such as PAP therapy, for varying degrees of acute hypoxemic 
respiratory failure.5, 6, 7, 8, 9

Intubation, in a controlled setting to ensure the safety of  
both the patient and health care worker, may be appropriate  
if signs of early respiratory decompensation are seen.  
Options for respiratory support may be limited and therefore 
intubation should be performed appropriately.3 The World 
Health Organization (WHO) guidelines for the management  
of respiratory failure in COVID-19 does advocate the use of  
NIV for COVID-19 treatment as long as personnel are provided 
the appropriate personal protective equipment (PPE).6  

Early intubation and mechanical ventilation of those with  
known or suspected COVID-19 could result in the intubation 
of patients that may have otherwise improved on NIV or had 
initially been suspected to have the coronavirus but test 
negative. As well as, unnecessary intubation may deny the  
life-saving treatment for others. Depending on the severity  
and current step in the coronavirus process that the patient  
is in can help in the flexibility of treatment that can start  
with NIV.10

Ventilatory support

Illness ranges and treatment3

COVID-19 Stages Description Treatment

Asymptomatic Test positive but have no symptoms Self-isolation

Mild Illness
Symptoms of fever, cough, sore throat, malaise, 
headache, or muscle pain without shortness breath, 
dyspnea, or abnormal imaging

Self-isolation, close monitoring in case of a  
rapid decline

Moderate Illness
Clinical assessment or imaging demonstrates evidence 
of lower respiratory disease and an oxygen saturation 
(SaO

2
) > 93% on room air at sea level

Hospitalization, antibiotics to treat the pneumonia

Severe Illness
Respiratory rate > 30 breaths per minute (bpm),  
SaO

2
 < 93% on room air at sea level*

Oxygen (O
2
) via nasal cannula, high flow therapy 

(HFT), noninvasive (NIV) ventilator support with low 
tidal volumes (Vt 4-8mL/kg of predicted body weight) 
and plateau pressures < 30 cmH

2
O

Critical Illness
Respiratory failure, septic shock, and/or multiple 
organ dysfunction

Managed as one would with other life-threatening 
Infections with intubation using a higher PEEP 
strategy over a lower PEEP strategy, proning may 
be added to improve oxygenation and reduce the 
heterogeneity of lung ventilation

*COVID-19 Guidelines from France and Germany11, 12 recommend SpO
2 
< 92%



Under the Emergency Use Authorization (EUA), Philips 
Respironics released the E30 ventilator designed to support 
the needs of COVID-19 patients with the healthcare worker  
in mind while also complying with manufacturer medical 
device standards. 

The Philips Respironics E30 ventilator is intended to provide 
invasive and noninvasive ventilator support for individuals 
with respiratory insufficiency. It is specifically for the care of 
adult and pediatric patients > 7 years of age and > 18 kgs. 
Deployment can be within the hospital or other institutional 
healthcare environments as well as spaces converted for the 
care of large numbers of COVID-19 patients (e.g. convention 
centers, university dormitories, motels). Qualified, trained 
personnel under the direction of a physician are the intended 
to manage the operation of the device. 
 
With the current shortage of critical care hospital ventilators, 
the E30 fills the need for those in the moderate or severe 
stages of the illness as described by the NIH, where 
utilization of NIV can save the critical care units for those 
that need it the most. Even in field or rural hospitals, where 
the critical care ventilator may not be available. The E30 is 
not only an NIV unit but can also be used invasively with 
the invasive circuit configuration therefore meeting the 
ventilatory support needs of the critical illness patient when 
other ventilators are not available. Both audible and visual 
alarm capabilities of the device provide safety and security 
and differentiate the device from positive airway pressure 
(PAP) therapy that is also delivered non-invasively.

Oxygen delivery: Safe entrainment of 
oxygen up to 60 LPM to deliver high 
levels of oxygen

Key monitoring and alarms: On-screen 
respiratory monitoring (Pressure, Tidal Volume, 
Respiratory Rate, Minute Ventilation, Leak and 
SpO

2 
with a separate sensor) as well as visual 

and audible to provide pertinent patient therapy

Clinical Benefits

Clinician Benefits

Philips Respironics E30

Easy to use: Quick set-up 
and simple operations 
allowing healthcare 
providers with a wide 
range of skill sets to treat 
and monitor patients

The Philips Respironics E30 ventilator is suited to treat the COVID-19 patients that are in need of non-invasive and invasive 
ventilatory support within hospitals and field hospitals, whilst the pandemic demands an increase in ventilator usage.

Designed for your safety: 
Recommended circuit set-
ups contain a bacterial/viral 
filter to minimize exposure for 
healthcare providers when used 
invasively and non-invasively

Confidence: Designed, 
engineered and mass 
manufactured by a team 
deeply experienced in 
respiratory care with a 
passion for patient care
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Emergency Use Authorization
The Philips Respironics E30 Ventilator is provided globally for use under local emergency use authorizations, such as the 
FDA Emergency Use Authorization for ventilators, Health Canada Interim Order for use in relation to COVID-19, and waiver 
of CE marking, which authorize its use for the duration of the COVID-19 public health emergency, unless terminated or 
revoked (after which the products may no longer be used). This device is not FDA cleared or approved.


