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Non- invasive Positive Pressure Ventilation
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Types of respiratory failure

Respiratary failure

Lung Failure Pump filure

Type 1 hypoxaemic
respiratory Failure




Types of respiratory failure

Respiratary failure

Lung Failure Pump filure

Type 1 hypoxaemic Type 2 hypercappic
respiratory failure respiratory Failgr

HARUIC R RE HIEIIRRBR R

A L 1 IR 5 %




AEMREEECHT S
ERIELFHARSA

19974
American College of Chest
Physicians(ACPPP)/ American Association of
Cardiovascular and Pulmonary
Rehabllltatlon(AACVPR)

FRUNEYT—230k=_aTIL-BF
HBENDERFEEHK-

—_ W S — N —
FRUNDAA RS A2 0
UL ) 7750 )

e’ r §

*Eli%iﬂﬁg_&,\ X

ATSJ:L)FT:L/I v 74— (Duchenne
muscular dystroph / | AR RT—FAR

LR Dt D

) AV

DMD&Z 7%
[ # R R R &
HARSA




IEZERSTLELADE  f-(ET%1 8204, 40FR -1 A
0 fi

k<& ’

> }\ " A‘v. ../ » 3 : : <4
; ,iv’ ~oaad T
.‘.'t":. -~ N

| . ERLECHEmAETTLR
& - SInKAETESATLET,
rr=mor Il PN




COPDRE D g UK

it 0t Ot

% 5
BEEBL T

[ILL]Y
B
.
mQ |
m




B RUSEREE::

IR ONESE::: SRt DR a5 D EIRE
R RE A28 D FEE MESDENE - IR D ERE
1215 — T F R WN(REETY) |2 < S ARZ W (FEIREET)
KRS FAZEM FEV1.0%<70% HERE %VC<80%
1R Pa02<60mmHg(Sp02<90%) PaC0O2>45mmHg
I2S e =it | B ({EER SR IME) | 84 (7= Z B2 b ik 3R IM1iE)
B 3 1] 7%= WA R ERKEL
] PFtb. AaDO2. Ca02 AG
K& COPD. Ai#% ARE. ALS
f DIRRE @ o A 2 Ao
EIR BEELZE SRS, B
XAV E = NN TN =35 S
HARZA NIVAT7AOE—> 3> R - 8oy 7oA
I 3 S S BEZCMHEIR. [9 (X MK EFHVBEER. HERPERR




TATAZEICEN R - - -
FEIREADEE > TWBEE S AICIEEZ 7L

INGRER, BIIEXR, BILAEDHEEHEMRMEAIFRE{CIEEONIRES ICET 2MR-EENIIERFET O 7 LD,
EAEFERTHAEMTRY, CEFMERLM, BERRICET 2QOLHZEIL.115-119.1997
AR G EREMEAIRE{CIEICE T2 HIREFEEDEIN & BEIEICEE T 215T.IRYO.Vol.59.No11:598-603.2005



COPD,._,\%/\O)IJH&EE—?J?%

B RGICEE > 2R Z MK ANED
RS sL—=—>7

ETFBERN L. BERE. $f7. ADLIEE - - -




PN
| E
:‘

C

A -
LL

IZ
u \

— /x\b
x
b
JEmm—— L
\ b
\




R AN B B A DR
HFIJ /éi @,}jz,/-l\
A D k2 At




ﬁ%}f%b\wfﬂﬁféﬂ%a =S
fiZ A IR [CE




PAZEEARIPE S DIk / \(,ji?ZE:_:j?/L\J: D

VY e N
3 : v B
Y L s
' L - r
S e ~
{!ﬂ ! ( .
‘ AL i g3
¥y
iy
»
o
‘ ‘ :  ;

M _E 38R, im%‘ e B AREERIRIC B 1 B IR 7 F — s 0E B, AR 7 - JJ\E
F—2 g F=iE21(2).74-79.2011




R AR R ODIFIR U /\ (&
EFRAERERE



http://www.jmda.or.jp/4/4-pdf/dmd-reha.pdf

Respiratory Care

BRI R
BN RS

20134

Suction Cough assist



& WALSEE (C1TS
s 1= DB IR 7



EIRAE &R BRIHS

Maximum Insufflation Capacity(MIC)#& &




Kang SW, Bach JR. (2000)
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Keisuke Y : Adaptation and serviceability of Maximum Insufflation Capacity training for patients
with Amyotrophic Lateral Sclerosis. 23th International Symposium on ALS / MND, Chicago
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Respiratory Function
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NPPVDE A

FVC<50% (<80% THIEIRHD D)

o FE I

SNIP or MIP < 40cmH20

over night SpO2 <90% for > 5% of the night
Daytime PaCO2 >45mmHg
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Daytime Hypercapnia Begin early
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stephen C Bourke clinical Medicine 2014,No1:72-5
The use of NPPV in the management of MND
London;NICE,2010

Mckim et al Can Respir J vol 18 No 4 July /
August2011
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EIREAEEDNH D3z7 MIC - VC >1,000m|
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Bedard M-E,Mckim DA.respir care,October 2016 61:10- 1341-1347
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IP>16 A= Y > =
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SAZB | LIC>F R ER | (SHOER
BHBRSICELESEE | Yes NO
R DEIASES -
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Lung Insufflation Capacity || (

e, | LUNG Insufflation Capacity in
hand ' Neuromuscular Disease

'H
;( Ft

ABSTRACT

Bach JR, Mahajan K, Lipa B, Saporito L, Goncalves M, Komaroff
insufflation capacity in neuromuscular disease. Am J Phys Med Rehabj
87:720~-725.
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Bach JR: Lung insufflation capacity in neuromuscular disease. Am J Phys Med Rehabil 87:720-5. 2008
Dong Hyun Kim :Artificial External Glottic Device for Passive Lung Insufflation.Yonsei Med J,Nov;52(6):972-976.201 1




Leak valve
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‘ 1 way valve [

‘ Bag valve mask ‘
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VC, vital capacity; MIC, maximum insufflation capacity; LIC,Lung insufflation capacity
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