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Fig.1 Chin strap is used to fix kitchen paper (Case 2)

Fig.2 Premium chin strap is used to fix kitchen paper
(Case 1 and Case 3)
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Fig.3 Transcutaneous monitor of Sp0O, and tcPCO, is
attached to the earlobe
SpOo, © oxygen saturation by pulse oximeter

tcPCO, : transcutaneous carbon dioxide tension
HR : heat rate
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Table 1 Change before and after the application of kitchen paper

Mean Spo, (%) Minimum SpO, Mean tcPCO, | Maximum tcPCO, | Mean Heart Rate
(%) (mmHg) (mmHg)
Case 1  Before 96.5 84 54.6 68 56.8
After 98.2 96 384 49 53.6
Case 2 Before 97.6 95 53.2 61 88.3
After 99.0 98 41.6 48 715
Case 3  Before 98.2 93 49.8 55 81.1
After 99.0 97 41.6 48 715

SpO, : oxygen saturation by pulse oximeter
tcPCO, : transcutaneous carbon dioxide tension
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(b) The trend graph after using kitchen paper

Fig.4 The trend graph of Sp0,, tcPCO, and heart rate in Case 2
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Abstract

Air leakage from an open mouth has been a problem in nocturnal NPPV using nasal masks. We found that
the use of commercially available chinstraps, one of the well-known measures against mouth air leak, is not
very effective in neuromuscular disease patients. In addition, we consider it difficult to use full face masks
instead, which disturb patients from speaking to their caregivers when needed because most of those patients
are unable to change postures or fix interfaces due to muscle weakness of limbs and trunk. We covered the
patient’s lips by kitchen paper towel to prevent air leakage. When we used a kitchen paper towel to cover the
mouth for dealing with air leakage, overnight saturation of Hb with oxygen using pulse oximetry (Sp0,)
increased, and both transcutaneous carbon dioxide tension (tcPCO,) and heart rate decreased. Based on this
result, we estimate using kitchen paper towel may become one of solutions of preventing air leakage from

nasal mask used for patient in nocturnal NPPV.
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