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Table 1 The number of NPPV user on each products and each using hours
Number
Product name Manufacturer
Night | Daytime
1 FlexiFit (407 406), Zest Fisher & Paykel 29 1
2 Comfort Gel PHILIPS RESPIRONICS 10 0
Z 3 Comfort Classic PHILIPS RESPIRONICS 5 0
g 4 Simplicity nasal mask PHILIPS RESPIRONICS 3 0
§ 5 Ultra Mirage mask ResMed 3 2
;W} 6 Profile Lite PHILIPS RESPIRONICS 1 1
7 Comfort Fusion PHILIPS RESPIRONICS 1 0
8 1Q Nasal Sleep Net 1 0
9 Swift FX ResMed 1 17
10 Pilairo Nasal Pillows Mask Fisher & Paykel 0 9
Z |11 SNAPP MASK Tiara Medical Systems 0 8
£ 112 Opus Fisher & Paykel 0 3
:;,:U' 13 Nasal-Air Innomed Technologies 1 1
g 14 Comfort Lite I PHILIPS RESPIRONICS 0 1
15 Breeze Sleep Gear Covidien 1 0
16 J-fit nasal Pillow HSINER 0 1
= 2 | 17 Fit One Mask HSINER 3 0
5;9:_ SE 18 Comfort Full2 PHILIPS RESPIRONICS 1 0
® 2 |19 Ultra Mirage full face mask ResMed 1 0
20 Mouthpiece PHILIPS RESPIRONICS 0 2
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Fig.1 How to fix on mouthpiece
Fix on mouthpiece that can take it in their mouth for themselves.
Need to be careful not to get out of its position from their mouth.
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Abstract

We conducted a survey on the choice of interfaces in noninvasive positive pressure ventilation (NPPV) for
neuromuscular disease. The results showed that different types of interfaces were chosen for the night and for
the day in most patients, including those who used NPPV additionally in the daytime, and those who used
NPPV all day. Nasal masks were more often selected for the night because of their stability, and nasal pillows
for the daytime because of their comfort allowing unrestricted physical movement. A better fit and fewer air
leaks were emphasized in selecting interface types. However, interfaces available in Japan, all produced in
Europe and America, were hard to fit the facial shapes of most Japanese patients, thus requiring various
products to be collected.

Although NPPV interfaces have problems, selection of products well-suited to individual situations should
prove to be successful in avoiding skin trouble, thereby leading to comfortable NPPV.
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