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Response: Pulmonary embolism and shunt in
acute myocardial infarction

We thank the authors for these clinically important observations re-
lating to themanagement of right ventricular (RV) failure in the ED and
their discussion of several interesting cases. Pulmonary embolism (PE)
should be considered in the differential diagnosis of a patient presenting
to the EDwith acute RV failure. Additional etiologies to consider include
valvular heart disease, tamponade physiology, and cardiomyopathies
[1]. Differentiation of PE and acute myocardial infarction (AMI) can be
clinically challenging, as ST elevation in leads V1–V4 may be present
in up to 5% of acute PE [2]. The time pressure to achieve early revascu-
larization for AMI can lead to delays in recognizing PE [2]. Rarely, AMI
and PE can present concomitantly due to paradoxical embolism from
the PE across an atrial septal defect (ASD) or patent foramen ovale
(PFO) causing AMI [3]. Early cardiology consultation for echocardiogra-
phy and possible revascularization are critical for this patient popula-
tion [4]. PE should remain on the differential diagnosis in patients
with ECG changes suggestive of AMI, particularly for patients with se-
vere hypoxemiawithout pulmonary edema or in thosewith clinical his-
tory suggestive of PE [3].

Hypoxemia should be addressed in acute RV failure to decrease RV
afterload from hypoxic pulmonary vasoconstriction [1]. The authors
point out that hypoxemia may be nonresponsive to supplemental oxy-
gen due to shunt physiology from diastolic dysfunction secondary to RV
infarction [5]. Increased pulmonary artery pressures and right atrial
pressures may also result in the formation of a right-to-left shunt in
the setting of an ASD with a baseline left-to-right shunt. Early revascu-
larization for eligible patients is a priority in ED management [4]. Pa-
tients with refractory hypoxemia may require additional workup in
the ICU setting to include transesophageal echocardiography with agi-
tated saline contrast to evaluate for PFO [5].
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Understanding the benefits of early high-flow
nasal cannula therapy for adults with acute
hypoxemic respiratory failure in the ED

To the Editor:

We have read with great interest the recent study published by
Macé et al. [1], which described the impact of early high-flownasal can-
nula oxygen therapy in adults presenting with acute hypoxemic respi-
ratory failure in the ED; most notably observing faster recovery or
regression of respiratory failure with HFNC.

However, we believe this observation necessitates a more precise
analysis of the improvement in oxygenation, and the unique factors as-
sociated with regression, to better understand the faster recovery of re-
spiratory failure described in this study.

The study population consistedmainly of patients with community-
acquired pneumoniawith similar PaCO2 values that did not differ in the
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