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2toxoc¢ n otatripnon SpO2>90%
Oyt o&uvyovoOepameia poutivag oe acBeveic xwpig
UTTOEAU LI, AOYW OVTOVOKAXGTIKIG XYYELOOUOTIAOTC KL

LElWwOoNC TNC KOPOLAKT)C TTHPOXTC.

Mdoko pn-emavelomvorc pe vPmAa mocoota FiO2.



Mn) emepPatikOC LNYAVIKOC EPLOUOC

Enepfortikdg unyovikdg aepiopdg (pe PEEP).



‘ A\}tsv6£i£aq un emepartikou
HNXOLVLKOU OLEPLOMOVU :

Kopdioko 1 aovarrvevotiko arrest

Apoduvopikn aotdBei, coPapn apoppayio avwTEPOU
TMEMTIKOV, xoTAONC Kapdlokn appuOpioa

Xelpoupyikn emepfaon mpoowmov, Sucpopdia, Tpoua
ATODPAEN VWTEPOU AEPAYWYOU

Aduvapia dratrpnong Patotnroc aepaywyol/EAAendn
OUVEPYUOLOC

Advvapia diayeiplone ekkpioewv/kivouvoc elopodpnonc
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mla amtoteAeopatikotnto e CPAP vs BIPAP
(Lancet 2006, 367:1155).
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~_Avanvoég Cheyne-Stokes.EvaAAaGOOUEVEG
nepiodol BaBEwv Kal TAXEWV avanvowy
akoAouBoupevec ano nepiodouc anvolac, HYe
PUBNIKEC avanvoecg

Avanvoegcg Biot. Avanvoec noikiAou Badoug
Kal ouxvoTnTac, akoAouBoUpEVEC ano
nepIOOOUC anvolac, HE AppPUBONEC avanvoeg

Avanvon Kussmaul. Pubuikeg Babieg
EI0MVOEC KAl EKMVOEC ME anonvola «o&ovne»
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EEG (C3-A2)

Thoracic excursions
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ASV 1n once sentence:

Dynamically adjusts pressure support and respiratory
rate to stabilize patient’s breathing
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AASM Revised Practice Parameters

‘Recommendation 1:

Adaptive servo-ventilation (ASV) targeted to normalize the
apnea-hypopnea index (AHI) should not be used for the
treatment of CSAS related to CHF in adults with an ejection
fraction < 45% and moderate or severe CSA predominant,
sleep-disordered breathing. (STANDARD AGAINST)

*Remarks: The recommendation against using ASV is based on
evidence for increased risk of death in CHF patients with LVEF <
45%.

‘Recommendation 2:

Adaptive servo-ventilation (ASV) targeted to normalize the
apnea-hypopnea index (AHI) can be used for the treatment
of CSAS related to CHF in adults with an ejection fraction >
45% or mild CHF-related CSAS. (OPTION)




ASV-Indications - AASM Practice Parameters e

CSA in CHF
*Initial treatment still optimization of medical therapy and CPAP

*SERVE-HF Trial now shows some long term data

Increased risk CV death in Chronic Heart Failure (NYHA 2-4) AND EF
<45% in Moderate to severe CSA predominant SDB (>50% of AHI is
central apnea)

*A post-hoc analysis seems to show worse ASV-associated risk as LVEF
declines further below 45%

Previous studies with short term follow up showed some improved
outcomes

‘Improved survival

‘Decreased AHI (31 lower) - 26 studies

‘Improved cardiac function (LVEF 5.5% higher) - 17 studies
‘Decreased cardiac death - 3 studies

‘Improved exercise tolerance & quality of life

*Increased cost
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