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= Overview of factors involved in CPAP adherence

# Education for PAP treatment
» Proper selection of PAP mask Fitting (Feature and
= CPAP BiPAP titration
# Problem solving

Successful CPAP therapy Journey

Our Goal for PAP treatment

Increased adherence of PAP treatment
2 - Understanding of PAP treatment

: m&mﬁ:ﬁ PAP treatment I
CPAP Therapy Adherence CPAP Therapy Journey A_Lﬂ:‘

* How is O5A wreatment adherence defined?
= =4 hours per night, = 70% of the days monitored or for five out of seven nights {Kribbs*)
o of daytime quality of life, and neurocognitive function improvement
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Norn-modifiable factors of CPAP Adherence
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Non-modifiable factors of CPAP Adherence

* Dcurs in 30% of OSA patients

= 50% OF "D persanality types are nancompliant
* Negative emotions

*+ Social inhibition

* Higher indidence of complaints regarding therapy

Type D Personality Traits
=)
O e

Sy o

pmm—

Non-modifiable factors of CPAP Adherence

Twa major factors

= First, @ persan must befieve that the benefits of performing the behaviar cutweigh thee costs [Le, a parson should have
Ithve than nagative tancles)

= Segond, and perhaps most impartant, the parsen must have a sense of personal agancy, or self-afficacy with respect to
performing the praventive behavior must believe that he or she has the skills and abilities necessary for performing the
behavior under a variety of circumstances.”
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Claustrophobia

a formeof specific phetia that entails extreme anxiety and panic elicited by situations in which the idividual
experiences a sense of being closed in or entrapped.

Claustrophabia is compased of twe “core” fears: frar of restriction, and fear of suffocation

Claistrophebia k& o commen reaction reported in about 15% of all patients.

CLAPSTROPEOBIA

First 3 nights are important for PAP adherence

*  The early pattern of CPAP adherence is predictive of sustained long-term use

= Emphasis shoud be placed on assessing the patient early after Initiating the CPAP therapy (as early as 3 days) and
treating or imgacting factors that may negatively influonce adherence.

| AR mse = 3 Bowrs £ CPAR nses 4 hours |
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Education for PAP treatment

+ Do cognitive percaptions infliance CRAR use?

+ Symptams of G54
« Furctionl ritk of

* Health risk of O5A : Cardiovascular risk

* Impravernent of specific symptoms with CRAP
* Common impreements in daily functioning and quality of Be with CRAP

» Challerges of using CPAP during first several nights af use

* Anbicipatory guidance for resclving difficulties with CRaP
* Resources for suppart and sdditional clinical assistance with CPAR

Education for PAP treatment

How to educate?

g

|

Slees Medring 8 2008 171-124

Clinical Guidelines for the Manual Titration of Positive Airway Pressure

All potential PAP titration candidates should recedve...
# PAP education

» Hands on demanstration

» Careful mask fitting

# Acclimatization priar ta titration

Nasal mask, nasal pillows, full-face/Orenasal mask
Goals
Maximizing comfort
Compensating for significant nasal abatruction

Minimizing leak priar o the PAP titration,

Size of Mask

Fit range

Exparinc ercariage sl for cLishion spares

Nasal Mask Size Comparision
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Infinity Seal Cushion Technology
— Variable Thickness

Comfort Sabidity

Thirer Sreas provide more
comfort

&

Headgear

What masks do patients prefer?

Comparison of Two Headgear Systems
for Sleep Apnea Treatment of Stroke
Patients

Prabadity
e s

Dty

Durable soft material and foam
Easy to use Velcro tabs

Small

| Small (+FH)

& Improved leakage

Fressare - cmH20 Medan 82 USth peccentie.  10.8 Masimum 108
Leaks - Limn Medan: 141 95th percontie: 342 Mammum: 8.7
Eventa per how a2z o oe aHE 28
Apnaes index Contral: 0.2 Obstnciive: 08 Unknown: 1.1
Fremsn - CmHaL Mican: 47 Maiman: 109
L L Modan T4 Maximunr 310
Evert o a1z AHE AT
Aproes Indigs. Confra; 04 Unknwir, 00

Mask Feature
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Mask Feature
3 kinds of masks (based on face coverage)

Nasal Mask
Covers nase orea

Nasal Pillows Mask
Hpsts urdes mostrils

e Uhe i

CPAP pressure
depending on Mask type

& LT T

Type of Mask May Impact on Continuous Fositive Alnway
Pressure Adherence in Apneic Patients

- i

__________________ . B
o
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e
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Mask type and PAP pressure A_LE]

Nasal pillow vs Nasal

'f{/ 4"{"/";:{::/‘(

Sleep Medcine 41 [2018) Sde3.

The current data suggest that the use of nasal pillows should not
be fimitedto [0 |

In conclusion, the current data indicate that

»as they seem to be
efficacious for CPAP titration and long-term treatment, ensuring
a good rate of adherence.

Slenp Madicing 41 (2018) 94099

Nasal pillow vs Nasal A_LE:I

Nasal Pillow Mask, Pretty simple!

Different style depend on company
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CPAP titration

I vt et

Clinical Guideines for the Manual Trration
with Obstructive

 Pressure Tiraon T: £

of Posilive Airway Pressure in Patients
Sleep Apnea

Tk F otry. (i Kicbid 11, 73 11 FPOCT bt My Gt M1 (-t
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Clinical Guidelines for the Manual Titration of Positive Airway Pressure

Al potential PAR titration candidates should receive...
# PAP education

# Hands on demanstration

» Careful mask fitting

# Beclimatization prior 1o titration

Nasal mask, nasal pillows, full-face/Oronasal mask

Maximizing comfort
Compensating for significant nasal abatruction

Minimizing leak priar o the PAP titration,

- Recording the airflow signal generated by the PAP device or estimating airflow by
using a pressure transducer, with or without Square root transformation of

the signal, are acceptable methods for detecting Apneas or Hypopneas (consensus)

+ Masal airflow obtained from a thermistor or thermocouple placed under the PAP mask is
not an acceptable method for detecting Apneas or Hypopneas (consensus).

measurement of the pressure difference between the mask and the outlet of the machine

+ CPAP should be increased until the following obstructive respiratory events are

eliminated (no specific order} or the recommended maximum CPAP is reached:
apneas, hypopneas, RERAs, and snoring (consensus).

* The Task Force rec is that 5202 d

ion events occurring
without associated obstructive respiratory events should not be considered in the
decision to increase CPAP in pediatric and adult patients,

= The recommended minimum starting CPAP should be 4em H20 in pediatric and
adult patients {consensus)

= Methodology to determine CPAP a priori has insufficient evi

dence, although a
higher starting CPAP may be selected for patients with an ;Imﬂgd_hg_dim
i itrati igs (consensus)

= The recommended maximum CPAP should be 15em H20 for patients <12
years and 20cm H20 for patients =12 years{consensus).

« CPAP should be increased at least 1em H:Q with an interval no shorter

than Smin, with the goal of eliminating obstructive respiratory events
(consensus),

+ CPAP should be increased if at least 1 obstructive apnea is observed for

patients <12 years or if at least 2 obstructive apneas are observed for patients
=12 years (Consensus}

« CPAP should be increased if at least 1 hypopnea is observed for patients <12
rs or if at least 3 hypopneas are observed for patients 212 years
Egnsensus}
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« CPAP should be increased if at least 3 RERAs are observed for patients <12
years or if at least 5 RERAs are observed for patients 212 years (Consensus).

. CPAF'vr:dy be increased if at least 1 min of loud or unambiguous snoring is
observed for patients <12 years or if at least 3 min of loud or unambiguous
snoring are observed for patients 12 years (consensus)

e Pen o o
e eereas

Lot sprain. v

PREIELAE

croaan, e d e Fratas

TilE

Il Night CPAP titration

“Exploration” of CPAP above the pressure at which control of abnormalitiesin respiratory
parameters is achieved should not exceed 5 cm H20 (consensus)

If the patient awakens and complains that the pressure is too high, the pressure should be
restarted at a lower pressure, chosen as one that the patient reports is comfortable enough
to allow return to sleep (consensus)

+ "Dawn" titration is nat required but may be considered as an i
option {consensus) R |

A “down” titration is recommended due to the Tystens:

namenaiT during upward titration the PAP level at whlch
low limitation disappears is 2-5 cm H20 higher than the level at
which it reappears during dewnward titratian

= at least one “up-down™ CRAP titration (1 cycle} should be
ucted during the night. L 5

= It should be conducted when at least 30 min Ms elapsed
without obstructive raspiratory events. C o
decreased by more than 1cm H20 with an interval no shorter
than 10 min, until thers is reemergence of obstructive
respiratory events. There is also limited evidence that an “up-

denwmn-up’ 'yh:ratmn oratoce! should be considered. a
N |

Recommendation: BiPAP
(consensus)

* |ndications
— Uncomfortable or intolerant of high CPAP pressure
- Continued events above 15 cm H20
* Increase to control apnea, hypopnea, RERA, snoring (no specific order)

* Starting minimum pressure 8/4 (higher for obese or retitration)

BiLevel Positive Airway Pressure (BiPAP)

* BiPAP has Two pressure settings-

* Inspiratory Positive Airway Pressure (IPAP)  swsn

* Expiratory Positive Airway Pressure (EPAP) &

* Pressure Support (PS)=IPAP-EPAP
= Max IPAP 20 cm H20 for <12, 30 for 212

* Min PS for OSA pt- 4cmH20
* Max PS for OSA pt- 10cmH20 u
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Recommendations for BiPAP titration

table or i
patient may be tried on BPAR

« |f the patient is unc

| of high p on CPAE the

+ If there are mnlmd.ohﬁmﬁwﬁjmﬁ_mts at 15 cm H20 of CPAP duringli
the titration study, the patient may be switched to BPAP (consensus).

+ The recommended maximum IPAP should be 20 cm Hz0 for patients <12 years or
30 em H:0O for patients =12 years (consensus).

Recommendation: BiPAP

* Indications for increasing BiPAP

IPAP andar EPAP 3t Iaast 1 cm K20 at incervals of 31 beast S ein depsading on type of respratary event

= IPAF and EFAP when at least 1 0A is abiszevid in chiltiean, or at least 2 DA are absanad in adufts
= IRAF when 3t iast 1 OH Is absarund in chidren, ar at ieast 3 0H are nbserved n adults
—1PAP when at least 3 RERAS observed in children, or at least 5 RERAs are observed in adults

- 1P whar at st 1 min sncerg in chikdren, or at 3 min snoring observed in adults

Recommendation: BiPAP

= "Exploration” of IPAP above the pressure after control of lities in
should not excesd 5 cm H20

= If the patient awakens and complains of excessive pressure, the pressure should be restarted at a
pressure the patient finds comfortable

= "Down” titration may be considered as an option
- Atter 30 minutes of control
= 1cm HZ0 no more than every 10 min until events recur

Decrease IPAP or change 1o 5T mode should be considered if treatment-emergent central apneas
aocur

Manual Titration of BiPAP for >12yr age OSA pt

PAP 30 o D

3
c——

i
(T A !
creies e i 12 !
Figh & tower [PAF that the |
paer spars i H
ooty en0ugh D alow

PAP Therapy Outcomes Grading

Optimal

ROl = 10 or reduction 50% when baceline RO < 15}
Shauld contain 5" {supine] REM seep
* Mo Iy o by Arousals or

g

Adequate RO = 10 {but reduction 275% of basaling RO

Unacceptable +  Does not meet any of the previous discusses grades.

Real world PAP titration with

case reviews
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Exploration (Lip-tizration until pr. 13- emH 0/ Argasal

Down-titration untll pe, 9 cmH,0f REM
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wn Aitration bl pe 9 om0 REM
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Flow limitistisn at pr. 9 cmb,0

T UL
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Use the pressure relief technology

Problem solving
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Other issues associated with Mask

IR0l 4 @8 SR
] EELE R

Nasal Mask Issue ?? Red Mark on Face

Main headline goes here

Gel Nasal Pad

Gecko™

Bimalar facial rashes why?

ResMed AirFit F20 for Her

)

= COMPLIANCE AIDES
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Pillow for patients with CPAP

Designed With CPAP Users In Mind

What is it ?

Rkl it Comguition
D thresst il inodeh

Painful gesisnr in 2an
sinks Llaiieg anfin it
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hea] i sore

(5) Summary of Problem solving
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(5) Summary of Problem solving
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