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ABSTRACT

Evaluation of the Features of BiPAP vision®

Yuhto KuwAsAKO*, Kazumasa YASUMOTO**, Takashi TOHI**,
Tadashi Okavasu**, Akiyoshi HosoyAMADA**
*Department of Anesthesia, Tokyo Rohsai Hospital

** Department of Amnesthesiology, Showa University School of Medicine

We evaluated the the features of BiPAP vision® which is used for noninvasive pressure
support ventilation (NIPSV).

BiPAP vision® graphically exhibits real time changes in flow, airway pressure (Paw) and
tidal volume on a liquid crystal display. The safety of BiPAP vision® is greater than that of
BiPAP S/T-D® and S/T-D 30®. During ventilation of a lung model using BiPAP vision®,
although the errors in the precision of measuring fraction of inspiratory oxygen (Fip,) were
slightly large at higher concentrations, the measurements almost approximated the established
values on a regression line (Y=0.93 X+1.82, X : established values, Y : measured valures)
(R?2=0.9986).

In a lung model (compliance (C)=16 ml/cmH,0, resistance (R)=4.0cmH,0///sec), the
IPAP (inspiratory positive airway pressure) level was established at 40 cmH,O, the upper
limit of BiPAP vision®. When this lung model was ventilated using BiPAP vision® the IPAP
level almost precisely reached the established level.

In a normal lung model (C=50 ml/cmH,0, R=4.0cmH,0///sec), when the level of IPAP/
EPAP (expiratory positive airway pressure) was established at 15/2 cmH,0 and the rise time
was varied between 0.4 and 0.05 sec, overshoot of Paw was observed at the rise of inspiration
as the rise time decreased. When the [PAP level remained constant and the EPAP level was
varied, overshoot of Paw disappeared as the EPAP level increased. In constant, when the
EPAP level remained constant and the IPAP level was varied, overshoot of Paw became
prominent as the IPAP level increased. However, when changes in oral pressures were
measured in healthy adults, overshoot of oral pressure was not observed.

Fio, can be precisely regulated by BiPAP vision®. Moreover, BiPAP vision® was considered
safe and useful in clinical settings.
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