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CPAP pressure titration

SHAtW &, MELE, mask fitting
5. % K= FHBY Y 28E 5

o
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« CPAP X EZ
— Standard: Moderate to severe OSA; AHI>15
— Optional
+ Symptomatic Mild OSA
« Improving quality of life
« decreasing BP in drugOresistant hypertensive OSA
+ Autopap MSZ
— CPAP intolerant moderate to severe OSA
— SYtEEHCHF, COPD, central aponea syndrome, hypoventilation
syndrome)O| @{:= moderate to severe OSAZFX}0]|A] titration study gl
o] ALg%
+ BIPAP {83
— CPAP intolerant OSA
- AYO| L5t AL L7 &S W

Pressure Titration

Decision of control of the patient's obstructive respiration
— low (preferably <5 per hour) RDI
— a minimum sea level SpO2 above 90%
— a leak within acceptable parameters
Grading of titration
— Optimal titration
+ RDI<5/hr for at least 15 minutes
+ Including supine REM sleep
« not continually interrupted by spontaneous arousals or awakenings
— Good titration
+ RDI <10 or 50% decrease if baseline RDI<15
+ Including supine REM sleep
+ not continually interrupted by spontaneous arousals or awakenings
— Adequate titration

« overnight RDI <10 per hour but does reduce the RDI by 75% from baseline especially in
severe OSA patients

+ Optimal or good titration criteria without supine REM sleep
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212 AHE O 22| =42
=3 &; Compliance
Criteria of minimum compliance
— at least four hours a night
— for five nights a week.
Failure rate: 29-83%, reported
The patient’s age, sex, and socioeconomic status

have been ruled out as having some bearing on
compliance.

The patient's feelings of stress, anger, anxiety, or
depression did not affect CPAP compliance.

Factors affecting compliance

A higher AHI tend to be more compliant

Compliance tends to be less

— Those who do not understand the health-related problems of
apnea

— Those who refuse CPAP during titration

— Those who complain of claustrophobia

— Those patients who are self-conscious and reluctant to wear
the CPAP interface in the presence of their sleeping partner

Side effects and problems with the patient-CPAP system

— nasal drying, increased congestion, sneezing, rhinorrhea,
sinusitis, conjunctivitis, claustrophobia, pressure sores on the
bridge of the nose, difficulty exhaling, allergic reaction to the
materials in the mask, air swallowing with gastric distension,
machine noise, and skin creases the next morning.

http://www.sleepreviewmag.com

NP

© XN VAW

Improving CPAP Compliance

Early and ongoing education

Rapid initiation of CPAP therapy; titration in split study or
rapid titration schedule.

Immediate individual follow-up
Monitoring compliance and efficacy
Long-term support and trouble-shooting
Mask fit and choice of interface

Nasal congestion, steroids/antihistamines
Humidification

Choosing the right device

10. Group support

Discuss Treatment Options:

Dicciss Ateenati |y o heoaos

Patient education/support
Equpment and interface
Accapigedmanagemant

Hnkiste comgilance program
Sew Table &

Therapies

FTeate TAT Therapy
Saiact FAF moda

-Daterming pressure kvl
Splil-night ftration
Ful night $trason
APAP (iration

-Sed patient up on PAP

Follawlip:
-Scheduls sarty support

ooes 1o Disease Managemert Team
Educators, Supporl groups
Respiratory theragels

Sloep technologists

Nurses

Seep spacalets

Othar specialies s neodad o manage
co-mortid conditions
anbor aoharence

T

Diocussa Mnrrate

Therapies Evausie imatmen

[
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Followup Schedules

1. Early Followup (24-48 hours, 1 week, 2

weeks)
2. Ongoing Followup (6 weeks, 6 months)

3. One-Year Followup

https://www.sleepresolutions.com/blog/what-happens-during-a-cpap-followup

Checking-up Issues

1. Compliance: how well you are following your CPAP
therapy program

2. Adherence: how well you are "sticking to it," and any
issues that may be préventing you from doing so

3. Ma%k Fit: how well your CPAP mask works for your unique
needs

4. Communication: giving honest feedback on all aspects of
your CPAP therapy program, including your perceptions
about the equipment, your body's responses, etc.

Early Follow-up

Within 24-48 hours, using phone calls
Mask comfort issues.
— Is your mask comfortable?
- Are you feeling any chafing?
— Are you having trouble keeping it on while sleeping?

Equipment issues.
— Is the air pressure too weak or too strong?
— Do you wake up with dry nostrils, mouth, or throat?
- Is the length of tubing interfering with your sleep?
— Is the noise of the CPAP distracting?

Medical issues.
- Are you feeling more rested?
- Has your daytime sleepiness improved?
— Are you still snoring or suffering sleep apnea, where you stop breathing?

Miscellaneous issues
— Does your bed partner have any concerns or questions?

At the 1-week follow-up

1) Attempt switching the size, style, or type of mask you are
using
2) Adding or removing padding;
3) Changing to a different model of CPAP/Bipap machine
4) Other non-equipment recommendations on subjects
« Good sleep hygiene habits
« Attendance at support groups
« Desensitization techniques to wearing a mask
« Tips for falling asleep, and extending sleep
« Suggestions on how family/bed partners may assist

Ongoing Follow-ups

* At 2-week, 6-week, and 6-month
+ Check up of machine records, removable
memory chip
— evaluation of machine effectiveness and compliance
* Checkup issues
— Proper cleaning of PAP unit and accessories
— Checking for fit of mask
— Equipment and supply replacement
recommendations
— Weight gain, weight loss, alcohol usage while using
your CPAP

Yearly Follow-up

» Any physical changes that may require a
new mask

« Maintenance check on your CPAP
equipment, ensuring it is functioning

properly

+ Information about new equipment,
including masks and CPAP machines
— Machine warranty: 20,000 hours, over Syears
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http://www.alaskasleep.com/

CPAP7[7|2| AR T|O[E| 2Ol
* Resmed
— ResScan
* Phillips
— EncorePro 2
* Fisher & Paykel

— InfoSmart™

ResMep

Interpreting Re
sScan Data
S9 VPAP

Three main screens give an overview of the data

iz tInags

f
|k
|'§E~

Detailed data

Minute ventilation and

nan-intentional lexks

Usage data: Gives an indication of patient’s slesp hygiene and whether they are observng a regqular bedime

Minute ventilation: Alows clinician lo soe whether tha patiant is having vanations in minube ventlafon, efher inter or i
ntra might.

Leak: An acceptable leak is one where the 95th centile remains <24l/min and the median leak <12 Limin

AHLAL: The residual apnoea hypopnoea index

i 3 pattern of use each
L —— i

Apnoea Index - Red
Hypopnoaa index - White
Bl Respiratory rate and tids
| | volume

What is the usage?

Fabruary 08
TWTEaSNTWIFSENT WIFSSHTWEESS N TWTFN!
L1 234858 PRI NNEOHERITERSNTONSMIE] a5

Froeny iy
::; EOERDERCn0nN0nE0aR
1) = 2 Mask Eventin}
:‘l: e sy e s
AT LA ot Meeh Evants 2130 to#00E, Coration: & es & i
L 1 | | =T} ]

| Usage data: Gives an indication of patient's skeep hygiens and whether they are abserving & regular bedtime

What is the pattern of usage ©

» Every day

» The langéh of aach sassion — is it reqular, is # e
ragsing?

w Brealks in fragtment aod thelr length

= Diaylime usage - & fhis & nap or are thay requei
ng exira suppart?

o
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Mouth Leak correction. Fitting a full fac

e mask

*hon intentional leak is high for b
olh median and 957 percentle va

luas.

*Lesaks ean be uncomboriabie on Datailed graphs of the 279 of Nov
o may expiain equent breaks in ember

‘.':,:%m, aver fime (g '\ Nasal Ultra Mirage Mask

1o night]. Leak Abnormally

High

Examining e high resclution Now
| detacan heio dentiy the ype of
£ thase ara (abstructive

OF GENH)

In this ¢ase e addition of 8 back-up
+The apnea index during treatment i rate of 10 bpm brought the AHE down
s represented by the red bar. The AHI should be as low as possible to ensure that adequate ventilation is ta fo narma fimits
«The Apnea Hypopnoea index (AHI) king place with the minimum of respiratory disturbance.
during treatment is represented by t —  AHI <5/hour is considered acceptable.
he top of the white bar. —  AHI 5-15 is considered moderately abnormal,

«The hypopnoea index during treat — AHI>15 s severely abnormal.
ment can be calculated by subtracti
ng the apnoea index from the AHI. The detailed data will help to show the distribution between apnoea and hypop
noea events, the periods when these events occur, the amount of non intentio -
nal ke an dﬂ'elmm‘dsunlilyuflhemnurewmlatm rng fese event ] W [ ST ]
5. Onier fme, the gvent index should remain steble or reduce. v -
The keak is we controlied. Respiatory
rate & high but thers is no back-up rate .
A — Minute vantilation end Tidal Viakuime zra
AL AL W“‘:\« B3 Hipopnes e N7 | na stable intra and imer night.
e - T s e 1
e - Hawever, for this patient, the Minute
An apnoea is when the rspiratory fiow deceases by more than 75% for & least 10 secaonds. weniliaion is inadequale suggesling the
A hypopnoea is when the respiratory fiow decreases i S0% for & least 10 secands. patiant &= under vantilabed. Increasing e
The Apnoea Index (Al) and Apnoea Hypopnoea Index (AHI) is calculated by dividing the total number of events that occ Prassura support did nol improva the
urred by the total number of mask on hours. AL
e = =

Raised Hypopnoea Index

It should be remembered that a hypopnoea is logged if there is a 50%
drop in previous flow. If previous flow has been high, then a hypopnoe
amay not necessarily be due to hypoventilation.

The palient's minube and lidal visume shoud be checked. |5 it stable?

At Is it wiin rormal imits for s petient?

Bk JAn Saturation proba should ba used to check for desaturatians during
SENRLVEL N T the hypoanceas and e palien's general wed-heing assessed.

How stable is the minute ventilation? —
Lok al e overal leved of e caiculated minute ————
wanlilation. |5 i appeopriate for the patient, gien —
heir waight. height and age? |deaky the minuta
wentilation snd fraquency should ba within narmal
firrats, and the minue venlition shoukd be able

M |Moewior | Dosrses ([

ww

. Thar gap batween the median minise ventiabon
walue and the 95 percentilis gives a picture of how
stable the minute vendiation is. The langer the gap,
the k55 stable the minite venlkaton -

T N Mo s

e T

-
Hirnale Veritiatiom Muhary 106 W Percentie s | M 28 -
[t | =
Tk Vismee ez B0 |k perentie: 13 | v 1 faand
" | )
- f
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Raised Hypopnoea Index

Upper ainway collapse can lead to hypopnosa so the
possibility of raising the EPAP should be considered.

Examining the flow data will give further information.
Inthis case, it was chear from the shape of the fiow ¢
urves and the pattem of events that these hypopnce
a8 were cause by upper aimway collapse.

Interpreting InfoSmart™ Reports

Multiple data transfer options
B infosmart e

&l infoGsM [ infousa- Infousa™ I iew”

2 eewnkeat O dewsiead Dt dwriaad
b oy e win sk

Duta Gewaead via o Ssalny
scwen of the FP 08

rr-; - " 1
DURHRTEEERRVETRRpRRRERERRL

Quick Assessment of Treatment Efficacy - AHI

[ infosmart

(" Apoes itypopoea Index W}

A8 the best indicator of theay #Focy, Ay

fative fuaimen! indicatin of § i dowt 01 e

wport (a solid e on the graphl Anumbw 1 5 i

it vavn ity and ) 5 would ket S clirizian f

al ioeh em cosdy af detzied el Tis e shows.
Senioer —] o A ok § F ol s et

Quick Assessment of Treatment Efficacy - Pressure

s

The Pesin rofle can giigh! sy mcomisioncins

T pora, Vrably i s b i 1

rasativngeston, anchesadaties uee or psitioesl!

B IO In b manie e peiens sy
prese b mil and the S50 perveetie pressin
1 g0 e 30t et oo 1
Pt e g s of bl B f Bt e
ik theray. Thi pressise i be ed 223 (D
tticn yasa f gt Disboiet

i e

Quick Assessment of Treatment Efficacy —-System Leak

Syste Lisk,

ol BT ik, 0% 10 PN echisios
Ot 1y b wecaiay o b 9 ot i
| ey it fn amvage ek i 88 Lk

\, o be ety wmand ieigtlen
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Quick Assessment of Treatment Efficacy
- Usage &Humidity

o — T
| Resaas sagpats  cosa iguess stuachia

e
therbow, the kg a paier i O tharapy e
e bt hey wil oL, Erngical dally usage s
b b i th cate on e s, s med (0
the e y o and Raiciication setfing on b gty
s, The comec bty etfing o1 tha patien ray
b0 trtcal 10, st ectwwe. T vnago asage
aver e 35 oy v s, ad - i ard

I\manum-mﬁulmdmm |

Interpreting Reports — Compliance Summary

[ ifosmarr

— |

Interpreting Reports — Assessing Pressure

5 |

| Woreasing e

|. oplineize therapy,

f—————
F wowm ] Time and Everfs al Pressere :
This table dervossirates

he time spest at

| vach perssiee and the
msnciated everts. This
ke mil sy sppesr on
Ihis separt i the desice is
261 10 At for that nights
Iraatmestt.

|

== B e |
b (TS T TR
== 1| o

oot i B et
e s e,

The Encore Report
Read and adapt treatment

Philips Korea Sleep & Respiratory Care

Report Details

Observations/Compliance Report

« Patient information

+ Device settings (mode / Flex /
humidifier)

» The daily hours of usage are
shown by the vertical bars:

Green (duration of therapy > than that
prascribed)

— Black (blower on, but na patient breath
detected)

— Red (duration of therapy < than that
prescribed)

« Profiles of P90 and PAverage for
the therapy sessions over time
period
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Report Details
Patterns of Usage

T Total hours of usage is shown in
saptmmire, 2011 hours:mins (ex. 4:07)

m, :::: T L— + The time in the left hand column
- P indicates the total amount of time
f— [T the patient was connected to the

sl W device
il
- | + The time in the right hand column
e h indicates the total amount of time
s the blower was on
oyl

- Poor night: 4:48 / 7:53
= Approximately for 3h05, the

il = ] e ‘_I_ blower was on, but the device was

i F Sidie not detecting patient breath

Wb 688 E b

Report Details

Trends over long term, for a
specific period as indicated :
+ Pressure profile, settings and
pressure change , P90
+ Average indices for residual
events: C5R, CA, OA, H, RE FL Sn.
AHL
« % of time in large leak is
important!

Evaluates a change in the
patient’s clinical status

Report Details
Dai [y details & statistics Details of data recorded throughout one
night/usage:
= Pressure profile & prescription
window

» Average pressure, P90

FL, Snore, AHI

Mask leak, % time in large leak
Leak profile

Daily events per hour table
Events/pressure: visible or not,
depending of the settings
(Settings tab calculation)

Residual events/hr: Cs8, CA, OA, H. RE,

Report Details
Summary report

The last page summarises the
data for the usage period,
Statistics include:

¥ Compliance
v Therapy

v Significant leakage values
per day

¥ Residual average AHI
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