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» Member of the Finnish Current Care Task Force
for Adult obstructive sleep apnoea

» Employed by the Turku University Hospital
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Figure 3. Timeline of developments in NIV from the 71980s to the present day. MD: muscular
dystrophy.
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Respirology (2019)

Telemonitoring of NIV | ..........
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Figure 1 Timeline showing changes in the monitoring of variables for NIV. CPAP, Continuous Positive Airway Pressure; NIV, non-invasive
ventilation.
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» Cost effectiveness

» Concerns:
» Reliable data
» Clinical usefulness
» Change in the clinical status

WHY TELEMONITOR NIV?
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TELEMONITORING EXPERIENCES OF NIV
IN TURKU UNIVERSITY HOSPITAL



» Control visit at the p
1-2 nights

» If the patient was incompliant and refused to continue
with NIV, control visit furned out to outpatient visit

2

NIV INITIATION BEFORE TELEMONITORING



» M\Oore O C
» Better compliance for the NIV use
» Reduce unnecessary inward controls

2

WHY DID WE CONSIDER TELEMONITORING
OF NIV?



» Conftrol visit fime ©

» 4 pulmonary nurses (50% of work fime in week day
the telemonitoring

» Used hours, mask leaks, AHI
» Phone calls for the patient
» Adjustments of the pressures in NIV

NIV INITIATION AND TELEMONITORING TODAY
(1)



» The patient refur Ye
capillary CO, is faken

» Pulmonary doctor evaluates the telemonitoring details,
oximetry and CO, results and decides if/or

» The inward control visit time is needed (problems with NIV
» Reschedule conftrol visit as an outpatient appointmen /
affer 6-18 months

NIV INITIATION AND TELEMONITORING TODAY
)
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/Psox Analysis Report - Summary Page (Sleep Study)

Patient Information
Date of Birth:
Height:

Sex: H 0
Weight:

Neck Size: 0,00 cm ( 0,00 inches) Epworth: 0

Date of Study: 27.02.2019

SpO2 Analysis
Mean:
Time Spent SpO2 < 88%
Sleep Apnoea Index
Average Dips/Hour:
Min Dip Sp0O2:

Pulse Rate Analysis
Mean
SD of Pulse Rate
Sleep Disorder Index
Rises/Hr:

Comments:

Start Time: 19:48:54 Duration: 07:46:16

91,27
01:02:43 (13,64%)

10,43 (>=4%) 17,25 (>=3%) 30,25 (>=2%)
66,70% at 20:10:52

68,63 bpm
5,50

58,44 (>6bpm) 50,72 (>7bpm) 43,38 (>8bpm)
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PULSE OXIMETRY




NIV patients, N=128 m

Gender, F/M 62/66 48 %/52 %
Age, mean /0 years 24 — 92 years

Telemonitoring time and controls

Check upps 11 1 -20
Phone calls/patient, average 2 0-10
Visits/patient, average 0.1 0-2
Inward controls 52 41 %
Outpatient conftrols 43 33 %
Discontinuation of NIV 46 36 %
Deceased during TM 22 17 %
Initiation of NIV in other ward 25 20 %
Capillary blood gases at the initiation

of NIV

oH 7.39 7.24-7.58
CO, 7.2 kPa 3.0-12.2 kPa

ALL INCLUDED NIV PATIENTS IN 2018



NIV patients, N=128, After

telemonitoring time (TM)

Gender, F/M
Age, mean

TM and controls
Check upps

Phone calls/patient, average
Visits/patient, average

Inward conftrols
Outpatient controls

Discontinuation of NIV

Deceased during TM

Initiation of NIV in other ward
Capillary blood gases at the

initiation of NIV

PH
CO,

Number
41/41
68 years

12
2
0.2
42

/.39
/.1 kPa

%, range
50 %
24 — 92 years

2-19
0-7
0-2
51 %
49 %
0

0

13 %

/.24 —7.58
3.0-12.2 kPa

Number
21/25
/5 years

2.4
0.1
10

46
22
14

7.38
/.2 kPa

%, range
46 7%/ 54 %
46 — 90 tears

1 -20
0-10
0-2
22 %
/ P

100 %
48 %
30 %

/.25 -7.54
4.1 - 9.4 kPa




I NIV discontinves, N=46

Underlying diseases Number
COPD 34

OSA and/or OHS 27

Other (infections, heart failure,
pulmonary fibrosis, asthma)

More than 3 underlying diseases

UNDERLYING DISEASES FOR
RESPIRATORY FAILURE



Telemonitoring

programme is easy to
learn and use

Phone calls take fime but
also solve problems

Js to be well

COMMENTS FROM
PATIENTS

None of the patients
denied parficipation in
the telemonitoring

Pleased with close follow-
upp of NIV treatment

Pleased with outpatient

AND
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» 22 patients (17 %) died during the tele
months)

\_/

» 20 % of these NIV initiations were done by pulmonary nurse in
other than pulmonary ward

» Experienced pulmonary nurses do well in telemonitoring

SUMMARY OF OUR TELEMONITORING
EXPERIENCE OF NIV



» Personalized trec
» Cost effectiveness(?¢)

»Legal issuese
» More adjustment optionse

CONCLUSIONS



JL Pépin et al.
Physiological Respirology (2017) 22, 1508-1517
sensors at home
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web platform
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I
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Figure 3 Integrated care of obstructive sleep apnoea and related co-morbidities via telemonitoring. CPAP, continuous positive airway

pressure.






