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ANMOOHKEYLH TQN AEAOMENCQN THX OEPAIEIAL

O1 ovokeveg PAP kata tn Siapkeia TG Xenong Toug,
amoOnkKeLOLY TTANPOPOPIEC TOTO

> E0WTEPIKA OTN OCLOKELN OCO KAl O¢ HIa

> Kapta SD (Secure Digital)




ANMOOHKEYXIH TQN AEAOMENSCQN THX ©EPAINEIAL




ANMOOHKEYLH TQN AEAOMENCQN THX ©OEPAIEIAL

EowTePIKN HVNHN TS OLOKELNG: CLVNOWC TEPIOPIOUEVN OTIC 30 PEPES
Kapta SD: mpoopEpel oLVNOWGS HIA X®PNTIKOTNTA §ESO0UEVAYV TNG

Oeparreiag

« MepIANTITIKA YIa 365 HEPECS I KAl TTEPICTOTEPO,

« Aemmrougpn yia 30 nuEPEGS,

« YynAng AvaAuong yia TIG TEAELTAIEC 7NHEPEG.




ANMOOHKEYXH TQN AEAOMENSCQN THX ©EPATNEIAL

Ta 6eSopéva Tng Bgpameiag umopei va mpoBAndouvyv

« ITN OLOKELN
« ACVUPHATA HEC® CLOTNHATWYV OTTG, TX. AirView

* 'H oTov vITOAOYIOTN HEO® TNG KapTtag SD



ANMOOHKEYLH TQN AEAOMENCQN THX ©OEPAIEIAL

EmmpooOeraq,

AmroOnkevovTal Ye nUEPoUNvia Kai weda

* Ol AANAYEG TGV TTAPAUETPYV, KABWC Kal

e Ol CLVAYEPHOI TTOL TTAPOLOIACTNKAV.



ANMOOHKEYXH TQN AEAOMENSCQN THX ©EPAITNEIAL

O yiatpog, UTToPEl va XPNOIMOTIOINTEl TIC TTANPOYPOPIES TNG
Oeparmeiag yia va Kavel aAAayEG OTIC PLOUICEIS , OTTWG
1. AANAayn HaoKag

2. Avéopcidon TNG miEeong



H ovokevn S1a0erel e16ikobS aioBnTnPES o1 o1roiol SIaKPivoLyv

ATTO(MPAKTIKN ATTVOIA : avAamvELOTIKOI 0601 KAEIOTES (avTopaTn

avgnon Tng mieong)
Ymomvolieg ((peidon pong, poxaAnto) avénon meong Me
XAMNAOTEPN TAXLTNTA

KevrpIKn Amvola : avamnmveLOTIKES TTAVOEIC HE AVOIKTES

TIC AVATIVELOTIKEG §1060LC (avTopaTn HEION TG TTEONG)



KENTPIKEX ATNNOIEL

Detailed Data—Central Apnea

Central apnea event
(29 seconds)

No pressure change

S

’0:"-10

CSA Detector begins

4 seconds into apnea: )
FOT determines if air CSA Detector determines

way IS open or closed A airway is open
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29 second apnea




Forced Oscillation Technique (FOT)

* A technique that applies small oscillations in pressure
(1 cm peak-to-peak) at 4Hz, and analyzes the

pressure/flow response of this signal at the mask.

 FOT detects whether the airway is open or closed.




Respiratany flow

KENTPIKEX AINNOIEL

CSA Detector—Forced Oscillation Technique
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ANATNQIH MNHMHL
Ta 6eSopeva UTTopoLY va HAG EVNHEPWOTOLYV YIa

1.Tnv cvupopPPWOn ToL acgBevoLg ( KadBnuepivn XPnon >4 WEES )
2.Ta opia TV meoewV ( €18IKa TNG Pmax ) kai Tn yéon mieon
3.Tig Siapuyic agpa (>0.1 édG 0.4 L-sec eival EVOEIKTIKESG KAKNG

£PAPHOYNG TNG HACKAG)

4.Tov S&IKTN amvoi®yV / DTTOTIVOI®V (KOVTA O& UNSEVIKES TIMES Eival

evéel€n emapkoLg mieong)



EKTIMHIH TQN AEAOMENCQN

IVUpHOPPOoNn acOevoug e Bgpameia (Compliance)

% >4 ®pwv Xpnon / voxra tov PAP yia TovAaxiotov 5 vOKTEG TNV
epSouada (70% TV PPaAdicV yia TOLG TTPWTOLS 3 HNVES APXIKNG
Xenong)

+'O00 MEPICOOTEPN N XPNON TOOO KAALTEPN N TTPOCTATIA

TOL KAPSIaYYEIAKOL CLOTHHATOCS
Reeves-Hoché MK, Am J Respir Crit Care Med.1994;149:149-154.
Kribbs NB Am Rev Respir Dis. 1993;147:887-895.



EKTIMHZIH TQN AEAOMENQN

MMPOYVWOTIKOI TAPAYOVTEGC CLHHOPPWONGS ME TN Oepareia
< Bapurnta tng vooovu ue faon 1o AHI,
< Huegpnoia vmrvnAia,
< YmoKeIpeVIKN PeATIOON YETA TNV £épappoyn TnS PAP,
< Ekmaidevon kal n ovxvn, &8Ika Kara TIC MPWTES ePSopadec
gpapuoyns tng PAP, mapakoAobOnon tov acOevoug

(PAP clinic).



EKTIMHZH TQN AEAOMENQN
MNapayovreg oL emnpealovy TNV amodoxn Kal CLUHOPP WO

> Avoave€ia oTnv Xopnynon OETIKOV TTECE®V €161ka OTN PACN TNG EKTTVONG
> MpoPfANuara epappoyng amo TN HAoKa Aatro TMAELPAC EMIAOYNG

(m.x. Svocavedia pIVIKNG HAOKAG TTOL Exovv LITOPANOEI oe UPPP)

> Eupavion SepUaTtik@V AvemOLUNT®YV EVEQYEIDV

> AioOnon EnpoTnTag TV PAEvvoyovev

> PivitiSa



EKTIMHIH TQN AEAOMENCQN

Napdayovreg mov EMNPEEACOLY TNV ATTOSOXN KAl CLHHOPPWON
Avoave€ia oTnv xopnynon OETIK®V MECEDV E16IKA OTN PAOCT TNGS EKTTVONG

> Mia avarvon CLMTTIECUEVOL agpa odnyei o€ empapvvon
TV AVATIVELOTIKOV HLODV
> H pvOuion FLEX n EPR gA&yxel avtnv TNV empapovvon

HEIDVOVTAG TIC AVTIOTACEIS PONG OTOLES AEPAYWYOLS
> 3 BaBpuoi eEAEyXOL TTiEoNG

(1Inmog -1 cmH,0, 2 perpiog - 2 cmH,0, 3 peyioTog - 3 cmH,0)



Avoave€ia oTnv xopnynon OETIKWV MECEDV
£161IKA 0TN PACN TNGS EKTTVONG
EkmvevoTikn Mieon Avakovgiong (Exhalation Relief Pressure)

(flexible PAP)
A-FLEX, C-FLEX, SMART-FLEX, Bi-FLEX, EPR.

> Mapopoia Aoyikn He Bi-Pap
> Evepyomoinon TnG avakoLPIOTIKNG TIEONS OTNV ApXN TS EKTTVONG
Kal QUEOT ATTOKATAOoTAON TNS APXIKNG TIUNG OTNV apXn TNS

EICTIVONG.



EKTIMHIH TQN AEAOMENCQN

NMapayovTeg mov emnpealovy TNV Aamodoxn Kal CUHHOPPWOTN

Avoave€ia oTnv Xopnynon OETIKOV METEWYV

£1ISIKA aTN PACN TNS EKTTVONG

> H gvepyotmoinon TNG EKTTVELOTIKNG TTIEONS AVAKOLPIONGS

6¢ Oa kargfacel TNV XopnyovHevn meon KAr® amo 4cm H,0.

» Off, full time, ramp, full time + ramp.



Exhalation Relief Pressure

A C-Flex
Typical Patient Flow

Flow-basad pressure relief at three 5-E|;_:E12EI|':I|-E sattings =C-Flex 2and?

SLEEP, Vol. 36, No. 2, 2013 236 Flexible PAP for OSA—Chihara et al



RAMP - SETTLING TIME
(AeiTovpyia nmag evapéng)

AvVaKoLPIOTIKOG HNXAVIoHOS avénong oTadiaka Tng meong

O& TPOYPAMUHATIOHEVO XPOVO HEXPI TO TIPOKABOPICHUEVO OpPIO.

(omic APAP 10 mpoka®opIouévo oplo gival n Pmin)
2 TAPAYOVTEG TIOgvTal LTTOWIV
A) H mmieon: pikpoTepn ammd TNV KABopIoHEVN, ME TN MIKPOTEPN TIMA
aovtn TV 4 cmH,0.

B) H Siapkeia: Suvarornta xpovokaduoTtépnong amo 0 - 45 Aemrtd

avaloyda TIG AVAYKES TOL aoOevoLG.



RAMP - SETTLING TIME
[MoL xpnoiyoTToltiTal

1.Xe aoBeveig e SLUOKOAIQ EMEAELONG LTTVOL

2.1t aoBOeveEiC HE AVAYKN LWNAQV TTETEDV

3.1& aoOEeVEIC UE OLXVEG EYEPOEIC AOY@® TTIX. VLXTOLPIAG N

AOY® ATTAELIAC Agpa amo TN HaoKa



Auto - Ramp PvOuion
A. Evromouog ota®gpng avamvong, evéei€n evapéng vITvou
B. EVIOTMONOG 5 ouvEX®V NX®V POXAANTOL
C. EvTomopog 3 amo@ppaKTIK@®V ATVOoI®V N LITOTTVOIWYV
o€ S1a0TNHA 2 AETTTQV
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Sleep onset inferred following
the stabilisation of breathing
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RAMP - SETTLING TIME

Ol CLXVEG ETAVEKKIVINOEIS TG ramp HUITOPEI VA HEIDOOLY

TNV AITOTEAECHATIKOTNTA TNGS O¢parreiag.



MIELH ANOTEAELMATIKH MEPIXXOTEPO
AMO TO 90% TOY XPONOY

90% Pressure is defined as the pressure at witch the device

spent 90% of the session time at or below.

For example, if the device recognized airflow for 10 hours,
and 92 hours were spent at or below 11 cm H20, and 1 hour

was spent above 11 cm H20, then the 90% Pressure would

be 11 cm H20.



AIADYIH AEPA

Ekobol1a + Akovoia diagouyn

OAIKnN

MeTpieral o€ L-min
M&oog 0pOG
%% TNG VOXTAG TTOL LITNEEE HEYAAN Siappon

Xpovog Touv maparnendnke peyain Siappon



AIAD®YIH AEPA

EKOYLIA AIAOYTH AEPA

KaBe paoka exel
« £€060 Slagpuyng agpa (madnTikog e€agpiopog ) Kai
« g1 oeIpa amo “wmeg” (avoiypara e€agpiopov) mou
TTPOCTATELOLY EVAVTI TNG EMAVEICTIVONG KAl CLVETTWS

oLUPAAAovyV oTnv amofoAn CO02.



EKOYLIA AIA®YTH AEPA




AIAO®YIH AEPA

AvagpepodaocTe OTNV AKOLOId SiIapLyN aspa EPOooToV EXEI
AVIXVELTEI TO TTOCO TTOL AVTIOTOIXEI OTNV EKOLOIA Siaguyn agpa

> Alagpoyn aépa yuvpo armo 1a Yartid, yoTn N oToua:

UN KaAn épappoyn TNG HAOKAG TN PAxXNn TG HOTNG

> AVOIXTO OTOUd KATA Th XPNon PIVIKNG HAOKAG

OexPEOLUE OTI N Siaguyn agpa ival ToAL bwnAn otav

Eemmepvasl 1d 24 L/min i / Kal n EON TIMA TOL gival LYNAN.




AIA®PYTH AEPA

Total Leak (LPM)
mNormal Mask Ft .Breatning not detected 4 Lar (e Leak e [0t LEAK Min in Large Leak
0.0 mins.

% of Night in Large Lea
0 % of Night

Average Leak
244




AIADOYIH AEPA
MeyaAeg Siapuyeg

1. MeyaAoTtepn Siapuyn 000 HeEYaALTEPN Eival
N KaOopIoHEVN TTiEON

2. Mn o®OoTN TApoxn mieong

3. Moocooto AHI pn avayvepiociyo

(unknown apnea index) &16ika o€ amwAeieg > 30 |/min.



Statistics

25/05/2018 - 27/05/2019
Device Sothngs

Therapy Mode: AutoSet

EPR Enable: ON

Ramp Time: 5,0 Minutes
Minimum Pressure: 4,0 cmH20
Presswre - cmH20

Median: 5,4

Laeak - L/min

Median: 9.6

Respiratory Indices - gventshe
Apnea Index: 0,0

Obstructive: 0,0

% Time in CSR: 0,0

Total Usage

Used Days >= 4 hrs : 140
Days not used: 189

Median daity usage: 6:48

B ve B

EPR: RAMP_ONLY

EPR Patient Enable: ON
Essentials: ON

Maximum Pressure: 9,0 comH20

95th Percentile: 7,7

a5th Parcentile: 26,4

Hypopnea Index: 0,1
Central: 0,0

Used Days <4 hrs : 39
Total days: 368
Average daily usage: 3:00

9% Used Days >= 4 hers : 38
Total hours used: 1109:16
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Tuna 5.0 Minutes

e Sethings
Iherapy Modo. SPONT_TIMED Ramp Enable OFF
Essontals. PLUS
EPAP. 4D
s 14.0 par min

Ramp Down Enable. OFF
_inspiration Pressure. 10,0 cmH20  Regspiratory Rale

£ xpliration Prossure: 8,0 emH20

8'3‘ {,'::.m 3% Ul o T) Min: 0,3 sec
Leak « L'min

Median. 0,0 g5th Percentile: 0,0
o Volume « mi

Madian 520 95th Percentie: 780
Mirwte Ventilation - Limin

95th Percantile: 14,3

Maxemum 4.8
Maximum: 1040

Maximum: 21,1

Median: 8.3
Resnirpiory Rote - hreatha/mn

Modian: 18 asth Percantile: 23 Maximum: 30
% Spontaneous iriggerod breaths: 64 % Spontaneous cycled breaths: a7

Respratory Indces - gvantaiv
AHl 430

Apnaea Indax: 35.2
Total Usage

Used Days >=4 hrs: 6 Used Days <4 hrs © % % Used Days >» 4 hrs © 85
Days not used: 0 Total days: 7 Total hours used: 57:04
Median dady usage: 8:44 Average dally usage: 8:.09

LE Ratio

Median: 1:2,33 25th Percentile: 1:1,61 Maxirmum: 1:1,06

Hypopnea Index: 7,8




EPBOANATINEYXTHPAL

THERAPY SETTINGS

22/4/2017 - 10/12/2018 _
Device: prismaCR SN 15476 FWW 2.07
Mode: AcSV autoF: On
EEPAP max: 9 cmH-0O -

3 TRILevel: On
EEPAP min: 5 cmH0O -~ SOftSTART: 15 min

SOftSTART pressure: 4 cmtH-0O

Usage time
Distribution [% days]

73%

AHI
Distribution [9% days]

981’ 13%
1(‘();;’ s Z <5/h s% O

<10 /M
< 15 M
e =15/h

Leakage
Distribution [% days]

¥ - 56%
25% )

=)

THERAPY STATISTICS

Unintentional leak

Compliance (therapy duration: 979:54 h)

| Days | ! & Usage | | Portion with high leakage 8% 'l
| Selected | 915 j104h | |leakage(median) = | 25Umin _ |
| Used 2:43 h 27.5 Umin _ |
=4 h = 9% ==y

Therapy quality




Therapy Data Summary - All Data

Compliance Summary

Date Range 4/15/2019 - 5/19/2019 (35 days)

Days with Device Usage 35 days

Days without Device Usage i days

Percent Days with Device Usage 100.0%

8 days 3 hrs. 8 mins. 47 secs.

8 hrs. 43 mins. 16 secs.

5 hrs. 34 mins. 32 secs.

Cumulative Usage
Maximum Usage (1 Day)
Average Usage (All Days)
5 hrs. 34 mins. 32 secs.
1 mins. 45 secs.

Average Usage (Days Used)
88.6%
11.4%

Minimum Usage (1 Day)
Percent of Days with Usage >= 4 Hours
Percent of Days with Usage < 4 Hours

8 days 3 hrs. 8 mins. 47 secs.

Total Blower Time
7.6 cmH20

Auto CPAP Summary = o low o s =
Auto CPAP Mean Pressure
8.7 cmH20
9.7 cmH20

Auto CPAP Peak Average Pressure
Average Device Pressure <= 90% of Time

1 mins. 29 secs.

3.4

Average Time in Large Leak Per Day

Average AHI
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