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Table 1 Age, disease, and period of using NPPV
in each cases

Period of using

Case Age Disease NPPV (month)
1 24 congenital myopathy 84
2 29  Duchenne muscular dystrophy 10
3 26 Duchenne muscular dystrophy 123
4 42 Duchenne muscular dystrophy 64

&R PCO,/Spo, E= %) ¥ 7 ¥ A5 & (TOSCA
500, RADIOMETER #t, 7> ~—2, T TOSCA)
W2 & 0 R IY BE T A 43 (transcutaneous carbon
dioxide tension : tcPCO,) 45mmHg L\ E D&l % 3860
72720, HEERFICH NPPV LB E o724 B E R
& L7 (Table 1)o

RS2 NPPV £ V7 — 7 2 4 AlE< 7 A
¥—2Z2& L. NPPV EHIRF I DIER 21T ) o

YA =BG, 10T IV ey A —
A (Philips Respironics ¥t KE) 2#IRNL. 3 HliZFH
BB TA Mo —Alw» 2¥—Z (Philips Respironics
e KE) ORBEEIRGICY T 4 — FOHEF 2 -7
(TERUMO #t. HA) Oo—#f%#EHLiz~v 7 A —
A (UTHRMZ bo—Rl<vy 2¥—2) 28R
(Fig.1)o ATLHEERE LU~ 7 A ¥ — 2B O#4
E— Fi&, 3 %028 Trilogy 100 plus (Philips Respironics
. KE) @ ACMPV (R AE—ARYFL—¥ 3
¥) E—F, 161221 —>x7 ASTRAL (ResMed
o OKE) o VOV E—FE L7z, HEBHERIZED S
DOFEHE T H IR E M EEH L7 SREBNIIAEH



L7z~ A¥— 285 & NTIRER. HH SRR O %
TE G & AR I MERR IR O 32 5o % Table 2 I27R 3,
YA —ABLCRERER DT — 24 & ALK
TARRE CTE M2 HEH W, RHP R
B LTRSS 20 Ny N LB T A —
ARMHT %A1, iR~ — 7+ Y7L
FYTNT—LTHEEL, XNy PR F —N—=F—7
ZRKIE S %o

¥ A K — AU & B AR NPPV O R O G
121d. TOSCA #Hwizo ¥ A ¥ — ZE AR &EA
BIZBWT, FhFN 15~ 304, TOSCAIZL %
EZY Y 7 RE LR EIIRIMRFE A (oxy-
gen saturation by pulse oxymeter : Spo,). HRIAZL.
tcPCO, & Z DY THIEE L T\ 72K Il F 72 (3K I A%,
FHALGRE TR RSS2 — 2RI L T

Fig.1

Left : straw type mouthpiece
Right : improved mouthpiece

The improved mouthpiece was made with Safeed extension

tube to connect the base of straw type mouthpiece.
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Table 2 Setting of ventilator during awaking daytime and sleeping nighttime

Case 1 2 3 4

ventilator Trilogy 100 plus Trilogy 100 plus Trilogy 100 plus CleanAir ASTRAL
Day time Night Day time Night Day time Night Day time Night

Interface Angled BasyLife | ""PTOVd | pieyppggr | imProved \Ultra Mirage | improved | g g

Mouthpiece mouthpiece mouthpiece mask mouthpiece

Mode MPV AC T MPV AC T MPV AC T VCV PCV

VT 800 520 750 600

IPAP 19 18 14 15

peep 0 0 0 0 0 0 0 0

RR 15 20 16 16 13 16 14 17

Ti 1.2 1.2 1.0 1.7 1.3 14 1.2 1.3

Flow pattern square Ramp square 75%

Rise time 3 2 3 600
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Table 3 Comparison of tcPCO, monitor before and after using mouthpiece

Pulse rate tcPCO, vC MIC
Coel e | wo-w e mi | 0 1
o S | e
o T [0
ot B [T

SpO, : oxygen saturation by pulse oximeter
tcPCO, : transcutaneous carbon dioxide tension

VC : vital capacity
MIC : maximum insufflation capacity

We extracted the data recorded by medical staff who was observing on the spot during the

measurement.
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Fig.2 Method for fixing ventilator circuit when using
mouthpiece
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