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Table 1 iVAPS 335§ 2 OBIRILIES A - N4 &)L

iVAPS P P p fil
BRI A A
pH Mean(SD) 7.35(0.10) 7.36(0.17) p=0.8
P/F Mean(SD) 260(94) 339(32) p=0.05
PaCO:Mean (SD) - mmHg 54.0(15.2) 52.5(12.6) p=0.8
HCO3; Mean (SD) —mmol/L 36.2(19.4) 28.7(6.0) p=0.38
I0% %1 Median (range) - /min(n=6) 27(20—-30) 23(17—-29) p=0.1

(
JCS Median (range) M H-347) LUK -14) p=0.05

Fig.1 iVAPS BRI PaCO:
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iVAPS  non-iVAPS

n=9 n-13 PfH
NPPV mode
iVAPS 9(100%) 0(0%)
ST 000%)  13(100%)
NPPV ##% % TOAKH% (day)  3.1(4.0)  2.0(3.9) p=0.6
DNAR (%) 6(67%)  11(85%) p=0.6
Male (%) 6(67%)  10(77%) p=0.7
Agel(y) 81.6(8.7) 76.2(10.5) p=0.2
BMI (kg/m?) 21.7(6.4)  19. 4<5 4) p=0.4
(n=20) n=7 =13
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COPD- & 3 I 361 6(67%) 5(38%)

TPkt 1(11%) 1(8%) p=0.8
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pH Mean(SD) 7.35(0.10) 7.26(0.09) p=0.9
P/F Mean(SD) 260(94)  212(101) p=0.3
PaCO:Mean(SD) —mmHg ~ 54.0(15.2) 83.0(29.2) p=0.01
HCO; Mean (SD) —mmol/L ~ 36.2(19.4)  35.5(11.0) p=0.9
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Effects of intelligent volume-assured pressure support (iVAPS) mode
in patients in the acute phase

Kotaro Kantwara®, Haruka KANESADA, Yoshihiro Tacuchr, Takuyuki Kouba,
Hideki MakiNvo and Takanori KANEMATSU

*Department of Respiratory Medicine, Matsuyama Red Cross Hospital

Purpose: We evaluated the efficacy of ventilation using the intelligent volume-assured
pressure support (iVAPS) mode in patients in the acute phase.

Methods : Nine patients who were admitted to our ward between October 2014 and April
2018 and who received non-invasive positive pressure ventilation (NPPV) in the iVAPS mode in the
acute phase were studied. The primary outcome was PaCO: before and after iVAPS therapy. In
the supplementary analyses, we compared these 9 patients and other 13 patients who received
NPPV in the non-iVAPS mode.

Results: The average iVAPS settings were as follows: respiratory rate, 18.3/min; PS max,
11. 3 cmH:0 ; PS min, 4.0 cmH:0; Va, 6.4 L/min.

There were no significant improvement in PaCO: after iVAPS therapy (54.0+15.2 vs 52.5%*
12. 6 mmHg, p=0.8).

In the supplementary analysis, there was no significant difference between iVAPS and non-
iVAPS group with regard to DNAR rate, sex, age, or BMI, prognosis at 48 hours, and prognosis
at discharge. Patients with less severe condition were assigned to iVAPS mode. There was no
significant difference iVAPS an d non-iVAPS mode with regard to post-PaCO: values (An analysis
of covariance of continuous measurements adjusted for the pre-PaCOs p=0.9).

Conclusion : The iVAPS mode may keep PaCO: value in patients in the acute phase espacially

in less severe condition.
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