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Agenda

e Titulacié CPAP amb polisomnografia

— PSG convencional



PRACTICE PARAMETER

Practice Parameters for the Use of Continuous and Bilevel Positive Airway
Pressure Devices to Treat Adult Patients With Sleep-Related Breathing Disorders

An Amencan Academy of Sleep Medicine Report

Clete A. Kushida, MD, PhD'; Michael R. Littner, MD? Max Hirshkowitz, PhD?; Timothy |. Morgenthaler, MD*; Cathy A. Alessi, MD®; Dennis Bailey, DDS¥; Brian
Boehlecke, MD, MSPH'; Terry M. Brown, DO?; Jack Coleman, Jr., MD?; Leah Friedman, PhD™; Sheldon Kapen, MD"; Vishesh K. Kapur, MD, MPH'; Milton Kramer,
MD™; Teofilo Lee-Chiong, MD™; Judith Owens, MD®; Jeffrey P. Pancer, DDS'; Todd J. Swick, MD'"; Mernll S. Wise, MD'®

Sleep 2006

REVIEW

Evaluation of Positive Airway Pressure Treatment for Sleep Related Breathing
Disorders in Adults

A Review by the Positive Airway Pressure Task Force of the Standards of Practice Committee of the
American Academy of Sleep Medicine Sleep 2006

Polisomnografia nocturna ‘ referencia
Split-night

Nivell evidencia ll i IV



Country

Diagnosis techniques

Titration procedure

PG1-3

PG 4-6

PSG

Hospital tit

Hospital mﬂnimrin%g
PG PSG  None | CPA

ration > _Home lilrle

Treatment procedures

Follow up

APAP

APAPPG  None

APAP

CPAP

BIPAP

Others

Austria
Belgium
Cyprus

Czech Republic
Denmark
Finland

France
Germany
Greece

lceland

Ireland

Israel

Italy

Latvia
Lithuania
Poland
Slovakia

Spain

Sweden

The Netherlands
United Kingdom
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Fietze |, Sleep Med 2011



Algoritmo de titulacion de CPAP para pacientes > 12 anos durante estudios de titulacion de

noche completa o dividida
Maxima recomendada

20 cm H,0

Se puede realizar la transicion de un paciente a BPAP si hay
episodios respiratorios continuos a 15 ¢cm H,O **

«Exploracion» de la presion

T Control de episodios
+5cm H;0 > 30 rr!in sir_l episodios respiratorios y = 15 min en
respiratorios sueno REM en decubito
et iy i > supino

> 2 apneas obstructivas o

> 3 hipopneas o

c
N= >1¢m H,0 | =5 RERAs o > 1¢m H,0
g; > (8 min de ronquidos fuertes o
ﬂ:: inequivocos)
> 5 min w > 10 min
1T 4
> 2 apneas obstructivas o Si el paciente
> 3 hipopneas o despierta y se queja de
> 1cm H,0 | 25 RERAS 0 Sado alta, s6 dobe elegir = fem HO
= (3 min de ronquidos una presién mas baja con :
fuertes o inequivocos) la que el paciente se sien- = Detener si
> 5 min ta comodo para retomar los episodios
_> el sueno, y reanudar la respiratorios
Minima* 4cm H,0O titulacion reaparecen
TI em po g?ﬁi:pBiaSSSIigfecslr;nsitorios vinculados

con el esfuerzo respiratorio

AASM
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Avantatges




v Pressio CPAP 1-2 cmH20 titulacions repetides

Series F, Ann Inter Med 1997, Eur Respir J 1994

V¥ Pressiéo CPAP 1 cmH20

Bureau MP, Thorax 2000

@ Reajust de pressio 2-3 mesos 50% casos (histeresi
via aeria, tensio muscular)

Netzer NC, Sleep Breath 2011

A Pressio CPAP supi =) BMI, IAH, REM

Okserberg A, Chest 1999



Inconvenients

Cost-efectiva??




e Pacients complexes
e Cheyne-Stokes
e Apnea central

e MPOC
e Hipoventilacid

e Manca de resposta
® Pressions elevades
e BIPAP



Agenda

e Titulacié CPAP amb polisomnografia

— Split-night



Split-Night vs PSG convencional

Cost efectiva

Indicacio IAH > 20

Diferencies significatives pressio CPAP?

No diferencies adherencia CPAP

No diferencies en abordatge medic infermeria

Diferencies qualitat del son
— Menys TST
— Menys eficiencia i son REM



Copyright ©ERS Journals Ltd 2000
Eur Respir J 2000; 15: 670675 European Respiratory Journal
Printed in UK — all rights reserved ISSN 0903-1936

Split-night versus full-night studies for sleep apnoea/hypopnoea
syndrome

N. McArdle*, A. Grove®, G. Devereux”, L. Mackay-Brown”, T. Mackay*, N.J. Douglas*

138 pacients, 48 split night, 92 full night
No diferencies en nivells de pressio

No diferencies control simptomes

No diferencies visites i adherencia



Sleep Breath (2010) 14:93-99
DOL 10100751 1 325-009-0294-y

ORIGINAL ARTICLE

The impact of split-night versus traditional sleep studies
on CPAP compliance

Jacob Collen » Aaron Holley - Christopher Lettieri »
Anita Shah - Stuart Roop

No diferencies en adherencia al tractament ni compliment de CPAP



Agenda

e Titulacio CPAP amb polisomnografia

— PSG convencional

— Split-night
* Titulacié amb AUTOCPAP
* Telemedicina i SAHS:

— Diagnostic SAHS

— Titulacio telematica



\s : Problematica

)
* Equips i algoritmes diagnostics diferents
 Medicions: flux, ronc, impedancia (oscil-lacio
forcada)
e Titulacid i/o tractament
* No responen apnees centrals/hipoventilacié

e Sobreestimacio pressio:
— Fugues
— Obstruccio nasal
— Despertars



PRACTICE PARAMETERS

Practice Parameters for the Use of Auto-Titrating Continuous Positive Airway
Pressure Devices for Titrating Pressures and Treating Adult Patients with
Obstructive Sleep Apnea Syndrome

An Amenican Academy of Skeep Medicine Report

-Diagnostic SAHS per PSG convencional
-AUTOCAP no indicada:

- ICC
- MPOC

- Obesitat-hipoventilacio
- IRC

- Split-night

- Titulacié CPAP ZQQZ

-AUTOCAP indicada
- titulacid amb PSG ?
- Tractament



ORIGINALES

Protocolo para evaluar una CPAP automatica.

el| MM4E.2'§|

Valoracion de la utilidad del Autoset-T para determinar Ia presion
de CPAP optima en el sindrome de apnea-hipopnea del sueno

M. Molma*, L. Hemandez®, J. Duran®, E. Farré, E_ Bubio?, D. Navajas® y J M. Montserrat®

}rj‘ﬂ Iﬂ"m Y e s d aa g g TRV F ERER T RV
ST A VMMM AN

il‘m'ﬂ.dil sfnand iy Lr..rﬂnr VAL VLA LA AL LA LA
et o R LAt it AR AN A AN A DA AR S SSIINNAASS AN

Fosickin
SIG pema 12 cm H,O

#—_—fqlh,ﬁr N ™ s ek

CPAF presion

4 emH.0 VAR A
I

3 I11I'|..I‘[‘.IIE»

A rapid pressio CPAP
A sensibilitat
A pressio visual

|

A pressio PSG

A evems/tesl/duals

2003



Alternative Methods of Titrating Continuous Positive

Airway Pressure
A Large Multicenter Study

Juan F. Masa, Antonio Jiménez, Joaguin Duran, Francisco Capote, Carmen Monasterio, Mercedes Mayos,
Joaguin Teran, Lourdes Hernandez, Ferran Barbe, Andres Maimo, Manuela Rubio, and Jose M. Montserrat

Pressio 8.8

107 PSG+CPAP — Epworth 7.9
IAH5.9

Pressio 9.1
106 AUTOCPAP e Epworth 7.2

IAH 4.9

Pressio 8.4

102 Formula — Epworth 7.4
IAH 8.7




CHEST Original Research

SLEEP MEDICINE

Outcomes of Home-Based Diagnosis and
Treatment of Obstructive Sleep Apnea
Robert P. Skomro, MD, FCCP; ]ahn Gjevre, MD, FCCP: ](:Jm Reid, MD, FCCP:;

Brian McNab. MD, FCCP: Sunita Ghosh, PhD: Jfrn‘y["rf Stiles, DVM: Ruzica jui'\"r'f_'. MD:
Heather Ward, MDD, FCCP: and David Cotton. MD, FCCP

A
In-lab PSG with CPAP Levellilat | cpaP x4 wks —
P3G arm—» titration® —* home
Randomisation CPAP (based
HM arm . —  » In1abPSG — pytoCcPAP x 1 —» msedon 0
Level 1l with CEAR week P35) x 3 wks
[ at home titrationy]

Outcome assessments
Baseline assessments

102 pacients

Epworth ZO lg
Qualitat de vida SF-36

Apnea quality of life index

Pressio CPAP



Continuous positive airway pressure titration for

obstructive sleep apnoea: automatic versus
manual titration

Nigel McArdle,! Bhajan Singh,? Michelle Murphy,? Kevin R Gain,' Christine Maguire,?

Sarah Mutch,? David R Hillman?

Randomisation

CPAP education

Baseline assessments

Physician prescribes fixed CPAP pressure

Week 1 and 2: CPAP therapy clinic

Extra clinic visits and phone callg, as required

Week 4: outcome assessments

2010



ORIGINALES

" W | ocalizador web

S Articulo 226.993

Analisis de coste-eficacia de la graduacion automatica
de la presion positiva continua de la via aérea
en el domicilio: ;una o 2 noches?

Nicolds Roldan*®, Gabriel Sampol®®, Teresa Sagalés®, Odile Romero®, Maria José Jurado®, José Rios®
y Patricia Lloberes*®

Resultados de 2 noches consecutivas con graduacion
automitica de la presion positiva continua de la via aérea

(CPAP)
N Nochel | Noche2 | p' .
de pacientes Tecnica interpretable 85-80%
Presi6n visnal 31 06+1.7 96+15 |0.864 Bona concordanca intraobservador
observador 1 (cmH,0) Cost similar (1-2 estudis)
Presién visual 81 04+15 94+14 |0.831 T
observador 2 (cmH,0) PSG+ CPAP)
Presién percentil 95% 83 102+£18 102+ 1,6 |0,994 ‘1’ \
(cmH,0)
Presién media 83 78+1,7 77+17 |0,786 15 12
(cmH,0) 12 22
Fuga media (I/s) 84  0,08+0,1008+01 |0562 AUTOCPAP AUTOCRAR
Tiempo de uso de auto- 85 69+206,10+19 40,0001
CPAP (h)

Valores expresados como media + desviacion estindar. Z gg 8
"Prueba de la t de Student para datos pareados.



TRIAL TO ASSESS PAP THERAPY MODE AND TITRATION PROCESS

Positive Airway Pressure Initiation: A Randomized Controlled Trial to Assess
the Impact of Therapy Mode and Titration Process on Efficacy, Adherence, and
Outcomes

Clete A. Kushida, MD, PhD"; Richard B. Berry, MD? Alexander Blau, MD®: Tami Crabtree, MS*: Ingo Fietze, MD, PhD*: Meir H. Kryger, MD®;
Samuel T. Kuna, MD®; G. Vernon Pegram Jr., PhD’; Thomas Penzel, PhD?

Objectius

* Eficacia AUTOCPAP amb sistema A-Flex en SAHS moderat-
sever

* Valorar adheréencia tractament (CPAP amb PSG,
AUTOCPAP, A-Flex) i la repercusio funcional

2011



N=178

N =168
N =168
N =168
N=164

N =140

DAY 0

Clinical Diagnostic and CPAP Titration PSG

!

Enrolliment and Clhinical Evaluation

/\'(/'\

\J

Randomization

\\;

g

l_ =
4 A-FLEX N CPAP pap N CPAF
GROUP GROUP GROUP
N N=56 AN N=55 Y N=57 A
\—/ \_/ I
¥ ¥ ¢
Full-night PSG Full-night PSG Full-night PSG
with A-Flex with APAP to determine
(4-20 cm H,0) (4-20 cm H,0) pressure
N =54 N =563 N =57

IAH, Arousals, CT90, pressio CPAP,

adherencia, somnolencia, qualitat de vida,

activitat fisica

DAYS 30
AND 20

DAY 180

‘ Switch to CPAP ‘

Y

Follow-up Visits

Y

Final Visit and PSG

N =47

Demographic Data,
VS, AM, ATUQ,
ESS, FOSQ, PVT

Baseline PAP
Titration PSG

ATEA

\ ATUQ

ATEA, ATUQ, ESS,
FOSQ, PVT, VAS

Demographic Data,
VS, AM, ATEA, ATUQ,
ESS, FOSQ, PVT

S3UNSYIN



Es Gtil la titulacid amb AUTOCPAP?

No és inferior PSG+titulacio

— Pressio, fugues, adherencia tractament,
compliment

— Bona correlacio analisi visual amb PSG
Tecnica cost-efectiva
Es pot realitzar en regim ambulatori

No indicada en: ICC, hipoventilacio, MPOC,
obesitat morbida?



HOME VERSUS LABORATORY DIAGNOSIS AND TREATMENT OF OSA

http://dx doi.org/10 5665/sleep 1870

A Multisite Randomized Trial of Portable Sleep Studies and Positive
Airway Pressure Autotitration Versus Laboratory-Based Polysomnography

for the Diagnosis and Treatment of Obstructive Sleep Apnea: The
HomePAP Study

Carol L. Rosen, MD'; Dennis Auckley, MD? Ruth Benca, MD?; Nancy Foldvary-Schaefer, DO*; Conrad Iber, MD®; Vishesh Kapur, MD?;
Michael Rueschman, MPH™: Phyllis Zee, MD#; Susan Redline, MD®

150 TeSHiE. 186 domicili

Pressio CPAP, titulacions
efectives, somnoléncia
didrna

Nivell d’ds CPAP, adherencia
a CPAP

Sleep 2012
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Agenda

e Telemedicina i SAHS:
— Diagnostic SAHS
— Titulacio telematica



Remotely Attended Home Monitoring
of Sleep Disorders

DOI: 10.1089/tmj.2007.0058 © MARY ANN LIEBERT, INC. » VOL. 14 NO.4 * MAY 2008 TELEMEDICINE and e-HEALTH
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Reliability of Telemedicine in the Diagnosis and Treatment
of Sleep Apnea Syndrome

Maria Jestus Coma-del-Corral, MD, PhD,’

Maria Luz Alonso-Alvarez, MD, PhD,>® Marta Allende, RN,
Jos€ Cordero, MD, PhD,? Estrella Ordax, MD,”

Fernando Masa, MD, PhD,?

and Joaquin Teran-Santos, MD, PhD 23

{...80km....}

SO ‘ =

Remote point (Aranda de Duero) Central Unit (Sleep Unit at Burgos)

DOI: 10.1089/tm}.2012.0007 MARY ANN LIEBERT, INC. » VOL. 19 NO.1 » JANUARY 2013 TELEMEDICINE and e-HEALTH 7



Telediagnostic

40 pacients avaluats (35 SAHS)
Poligrafia temps real (port serie virtual)

Randomitzacio:
— Consulta convencional
— Teleconsulta

Titulacio AUTOCPAP i transmissio telematica
Concordanca >90% analisi telematic i local
Compliment CPAP 75%-85%

Cost > telemedicina



Telemetric CPAP titration at home In patients with sleep apnea-hypopnea syndrome

Raffaele Dellaca? Josep M. Montserrat “, Leonardo Govoni®, Antonio Pedotti®

Daniel Navajas ¢, Ramon Farré***

Sleep Mediane 12 (2011) 153-157
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AHI (event/h)

100

20 4

20 pacients Titulacié Pressi6 9.15

telematica Fugues 0.12

DIAGNOSTIC
PSG

HOME-TITRATED
CPAP

Titulacio PSG Pressi6 9.20




Titulacio

AUTOCPAP domiciliaria no vigilada
AUTOCPAP telematica
PSG convencional

*SAHS complexe

Comorbllitats

*Pressions molt elevadas
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