
Among comatose patients with suspected acute poisoning, a conservative strategy of withholding intubation was associated with a 
greater clinical bene�t for the composite end point of in-hospital death, length of ICU stay, and length of hospital stay.

E�ect of Noninvasive Airway Management of 
Comatose Patients With Acute Poisoning

The NICO Trial

20 emergency departments 
and 1 intensive care unit 

(ICU)

A multicenter, randomized trial

Comatose patients with suspected 
acute poisoning and a Glasgow 

Coma Scale score ≤8

No Intubation Routine Practice

116 Patients
Intubation was withheld 

unless an emergency 
intubation criterion was met 
(seizure, respiratory distress, 

vomiting, and shock).

109 Patients
The decision to intubate was 

left at the discretion of the 
treating emergency 

physician.

A signi�cant clinical bene�t for the primary end point (of in-hospital death, length of ICU stay, and length of hospital stay) in 
the intervention group, with a win ratio of 1.85 (95% CI, 1.33 to 2.58)
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