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Vilken mask ar att foredra vid
start av CPAP —
dagens evidens

Ludger Grote
Registerhallare SESAR

Overldkare Sémnmedicinsk Avdelning,
Lungkliniken, Sahlgrenska Goteborg






Masktyper vid CPAP start

 Nasmask * Helmasker har utvecklats for
patienter med stort munlackage,
) de kan vara helt avgdérande for
* Naskuddemask en framgangsrik terapi med
CPAP eller hemventilator, men
innehar en risk for

Helmask  Okad lackage
 Okad resterande AHI
 Specialtillverkade masker « Samre sdmnkvalité
(undantag) * Mindre compliance

Mindre effekt pa dagsomnighet
Panik-kanslor pga mask
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Original Article
The efficacy of three different mask styles on a PAP titration night

Matthew R. Ebben *, Temitayo Oyegbile !, Charles P. Pollak?

Weill Cornell Medical College, New York, NY, UsA

Table 1
Demographic information by mask style.
Mask style
Masal Masal pillows Oronasal
Age 58.5 (£14.7) 57.5(+£14.9) 51.75(#13.5)
Gender 5W, 16M TW, 11M 10W, 6M
BMI 31.1 (£6.6) 35,6 (£7.9) 32,10 (+6.7)
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NASAL VERSUS ORO-NASAL MASKS DURING CPAP TITRATION FOR OSA

DOI: 10.5665/3L

Equivalence of Nasal and Oronasal Masks during Initial CPAP Titration for

Obstructive Sleep Apnea Syndrome

Ming Teo, MBBS?; Terence Amis, PhD"%; Sharon Lee, RN"%; Karina Falland, BAppSc?; Stephen Lambert, MApplSc?; John Wheatley, PhD™*
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Oronasal mask
better

Table 2—Titration outcomes by mask style

Nasal Oronasal

Mask Mask P Value
RDI, events/h 53+34 1.0+£104  0.01
Sleep efficiency (%) 823+136 757+158 0.1
Al, events/h 13373 176+8.6 0.02

95th percentile leak, L/min 112181 221+£9.9 <0.001

Data are presented as mean + SD. RD, respiratory disturbance index;
Al, arousal index.
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Type of Mask May Impact on Continuous Positive Airway
Pressure Adherence in Apneic Patients

Jean Christian Borel®*, Renaud Tamisier''#, Sonia Dias-Domingos'"“, Marc Sapene®, Francis Martin’,
Bruno Stach® Yves Grillet’, Jean Francois Muir®, Patrick Levy'?, Frederic Series>, Jean-Louis Pepin'**
on behalf of the Scientific Council of The Sleep Registry of the French Federation of
Pneumology (OSFP)'"
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PLOS one 2013
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Conclusion: As oronasal masks negatively impact on CPAP adherence, a nasal mask should be preferred as the first option.
Patients on oronasal masks should be carefully followed.

N=2311 OSA patients, age 57 (12), BMI 32, AHI 41 (21)



Type of Mask May Impact on Continuous Positive Airway
Pressure Adherence in Apneic Patients

Jean Christian Borel®*, Renaud Tamisier''#, Sonia Dias-Domingos'"“, Marc Sapene®, Francis Martin’,
Bruno Stach® Yves Grillet’, Jean Francois Muir®, Patrick Levy'?, Frederic Series>, Jean-Louis Pepin'**,
on behalf of the Scientific Council of The Sleep Registry of the French Federation of
pregsty PLOS one 2013
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SPECIAL ARTICLES
Treatment of Adult Obstructive Sleep Apnea with Positive Airway Pressure:

An American Academy of Sleep Medicine Clinical Practice Guideline

Susheel P. Pati, MD, PhD'; Indu A. Ayappa, PhD’; Sean M. Caples, DO”; R. John Kimoff, MD*, Sanjay R. Patel, MD*, Christopher G. Harrod, MS*

"Johns Hopkins University, Baltimore, Maryiand “icahn School of Medicine ar Mount Sinai, New York, New York, *Mayo Ciinic, Rochester, Minnasota; ‘MeGill University Heath
Centre, Montreal, Quebec, Canada; “University of Pittsdurgh, Pitsburgh, Pennsyania; *American Academy of Sieep Medicine, Danen, Minois

Does the patient have excessive daytime sleepiness,

Yes reduced sleep-related QOL, or hypertension? (see No
Recommendations 1-3) °

Discuss treatment options for OSA

Amerikanska riktlinjer
2019 J Clin Sleep Med

Do the patient and clinician No
agree that PAP is the preferred
treatment choice?
Yes l
Pursue
Does the patient have a;t:m
significant comorbidities? © therapy *

lNu

Consider initiating PAP using APAP
at home or in-lab titration (see
Recommendations 4)

Yes l

Consider initiating PAP
using in-lab strategy

Treat patients with CPAP or APAP over BPAP (see
Recommendations 5,6) =

Discuss if there are other
reasons to freat OSA.

Conducted During PAP Initiation and Follow-Up *"

Use educational interventions with routine initiation
of PAP therapy (see Recommendation 7) '

Consider using behavioral and/or troubleshooting
interventions with PAP therapy (see

Recommendation 8) '

Consider follow-up using telemonitoring to improve

adherence (see Recommendation 9)

Additional considerations '

Use of nasal interfaces over oral or oronasal
interfaces

Use of heated humidification with PAP therapy to
avoid side effects

—_—




Svensk vardprogram 2021:
OSA behandling med CPAP

Rekommendationer:

* PAP-terapistart med luftfuktare och nasmask snarare an helmask leder till battre acceptans och féljsamhet.
(mattlig evidens)

Fordjupande kunskap:

Masktyper
Ett flertal olika maskmodeller ar tillgdngliga. Flera utgor hybrider av nedanstaende masktyper.

e En nasmask levererar luftflode enbart via nasan. Den kan utgoras antingen av en naskuddemask som
appliceras under nasborrarna eller en mask som tacker naspartiet.

e En ndas-munmask eller helmask tacker bade ndasa och mun, och levererar saledes tryck daven 6éver munnen.
Detta kan vara ett alternativ for patienter som enbart kan munandas beroende pa tranga ndasgangar, kronisk
nastappa eller som har svart att fordra andra alternativ.
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2022: Det ”"Nya SESAR”

In

for en ny variabel som

beskriver typ av mask vid CPAP start och uppfoljning

Jémtland (n = 627)
Varmland (n = 568)
Uppsala (n = 990)
Vastmanland (n = 621)
Stockholm (n = 826)
Kalmar (n = 523)
Norrbotten (n = 433)
Dalarna (n = 763)
Sérmland (n = 1168)
Gavleborg (n = 573)
Halland (n = 606)
Riket (n = 17433)
Vastra Goétaland (n = 2934)
Blekinge (n = 589)
Orebro (n = 860)
Skane (n = 2779)
Jonkoping (n = 582)
Vasterbotten (n = 1028)
Ostergdtland (n = 963)

B = Nasmask

CPAP start (N=17433)
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— Riket (n = 10816)
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Orebro (n = 469)
Gavleborg (n = 1053)
Joénképing (n = 725)
Vasterbotten (n = 825)
Skane (n = 887)

Ostergétland (n = 319)

= Helmask

CPAP uppfoljning (N=10816)
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CPAP terapi-utfall och masktyp

CPAP compliance AHI under CPAP
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CPAP terapi-utfall och masktyp

ESS

Nasmask

(N=850)

ESS under CPAP terapi

Variabel Helmask
(N=1400)

Al Andel kvinnor (%) 27,2

Antal Antal 114 Alder (3r) 57,1

4015 2524

BMI (kg/m?2) 33,2

AHI utredning (n/h) 38

AHI med CPAP (n/h) 3,7

.
‘b‘b

Ndsmask Helmask

Masktyp

38,3

56,7

32,3
35
2,3

Alla skillnader ar statistisk signifikanta!



SESAR ggrc;lllr?zll(gnéregistret

Olika perspektiv

e Patientperspektivet:

CPAP terapi via nasmask ar associerad med lagre biverknings-frekvens och ett battre utfall

* Ekonomisk perspektiv:

Nasmask ar billigare an helmask

* Nationell perspektiv:

Endast 60% av patienter i landet startar CPAP med en mask som har battre evidens, andelen &r
konstant vid uppféljning, variation mellan centrar ar enorm (mellan cirka 10-90%)

 Lokal/regional perspektiv:

Mycket hog ojamlik i praxis over landet, tyder snarare pa lokaler rutiner an medicinsk indikation

. — Diskussion beh6vs inom professionen som har stor erfarenhet
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