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"/'I:I Past nasal/soft palate surgery (e.g. UPPP)? YES
2 Rhinitis? Sinusitis? Hay Fever? YES No Humidifier

@ ' YES With Humidifier

Other nasal symptoms (e.g. Mouth breath)? YES

v

@, Claustrophobic? Skin condition/ allergies? m‘* Nasal Pillow

v

Active sleep? Poor fit in past/ present? B Nasal Mask

@ Nasal Pillow OR Nasal Mask Full-face Mask
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Heat and Moisture jlw Cugb, ;1 soliiw! pe (10 ,lse s lie
Heated Humidifiery Exchanger

Table 1. Adverse Effects With Heated Humidifier and Heat-and-
Moisture Exchanger”

Symptoms Bas::line Heated ?umidiﬁer HE’IE

(7o) (%) (Fo)
Dry nose 21 28 42
Runny nose 7 14 14
Postural drip 0 0 7
Nasal congestion 21 21 28
Epistaxis 0 0 0
Reduced sense of smell 7 28 28
Sinus infection 14 36 50
Dry throat 7 7 14
Sore throat 7 7 7
Cough 43 36 43

* Percent of patients who reported these adverse effects before (baseline) and during 6 months
of using heated humidifier and & months of using heat-and-moisture exchanger (HME).
(Data from Reference 31.)
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Acrophagia due to noninvasive mechanical ventilation:
aa first mmanifestation of silent gastric carcinoma
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st and abdomen radiographs of a patient who developed severe gastric insufflation while receiving noninvasive ventilation.
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Enferm Intensiva. 2017 Jan - Mar;28(1):31-41. doi: 10.1016/j.enfi.2016.12.001. Epub 2017 Jan 31.

Prevention and treatment of skin lesions associated with non-invasive mechanical ventilation.

Recommendations of experts.
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Is Humidification Always Necessary
During Noninvasive Ventilation in the Hospital?

Richard D Branson MSc RRT FAARC and Michael A Gentile RRT FAARC
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Phases of ventilatory cycle
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(Continuous Positive Airway Pressure) CPAP
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CONTINUOUS POSITIVE AIRWAY PRESSURE
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Bilevel PAP L BI PAP
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Bilevel PAP L BI PAP
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Bilevel PAP L BI PAP
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Bilevel PAP L BI PAP
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Bilevel PAP L BI PAP
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Bilevel PAP L BI PAP
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AVAPSV (Average volume assured
pressure support ventilation)
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AVAPSV
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AVAPSV
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(Proportional Assist Ventilation) PAV
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AVAPS Settings

1. Set the Target Tidal Volume

» 108ml/kg of the ideal weight and adjust depending on patient pathology

2. Set [PAP Limits

| d IPAP max = 25 to 50 cmHzO depending on patient condition and
an
maximum pressure available on the machine
—>

IPAP min = EPAP + 4 cmH,O depending on patient condition
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PAV+

PAV+ uses the compliance and resistance information h‘
collected every 4-10 breaths to know what it's fighting . ,
against.

PAV+ uses the flow and volume information collected
every 5 milliseconds to know what the patient wants.

PAV+ combines this data with the %Supp information
input by the clinician to determine how much pressure
to supply to the system.




PAV+

The clinician will NOT set a rate, tidal
volume, flow or target pressure.
Instead, the clinician will simply set the
percentage of work that the ventilator

should do. _
- :
Y ¥ 1 %Supp
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PAV+
Compared to PCL/, the PAV + mode better maitches patient’s effort to

ventilator output.
PAV+ vs. PCV /PSV example
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Air leak compensation
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AlIr leak compensation
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interfaces
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International leak at various pressures (cm HO) for selected posttive airway pressure

International leak of selected ResMed interfaes(L/min)

pressure Extranasal Intranasal Full-Face/Oronasa
4 192 203 221
6 237 2572 276
8 277 294 323
10 312 332 36.6
12 344 36.7 405
14 374 399 435
16 402 419 478
18 428 458 511
20 454 48.6 543

International leak of selected Respironics mterfaes(L/mun)

pressure Extranasal Intranasal Full-Face/Oronasa
5 17.9 16.1 18.6
10 255 231 275
15 314 287 342
20 36.7 337 397
25 411 379 442
30 45 41.7 484







