S

HYVpovent®eyadne®my

S——————_

PAVOL POBEHA
KLINIKAPNEUMOL DAATE ZEOIWIPGIGE A UNLP KOGI CE



581t NUz2SY yIaft SRdzeag O

C2NXNI FAYIYEYSK2 LINBLRZ Japixlzey2al

t I NI A OWZNIORY é @WK @ é o 2 Bidtdifgercingelheim Chiesj Pfizer

LJ2 0 SV C

bSLSzl OyS LI ySyaASs Boehringercingelheim Chiesj Berlin- Chemie Novartis
t NERY+t OF 29 OA Boehringer-Ingelheim Chiesj Berlin- Chemie Philips
Granty VEGA, APVV

Prezent OAJ2 RLI2Z NByYy !t aQhiesi 26y 2 a U2 dz



POYcny par eRespinal mgumpa

RS
Q

\

000

APaO, I 1

APaco, N/ | ApaCcoO, T 1
Hypoxemic k ® Hyperk apni c k ®

r e s pl elédne ® respiral n® zl yh:a

S ¢ h ° n hERS eourse Noninvasive ventilation: basic concepts 2014
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Table I. Disorders associated with nocturnal hypoventilation

Neuromuscular disorders
Stable or slowly progressive
Previous poliomyelitis
High spinal cord injuries
Spinal muscular atrophy
Myotonic dystrophy
Congenital myopathy
Rapidly progressive disorders

Motor neurone disease

Chest wall abnormalities
Kyphoscoliosis
Post tuberculosis sequelae
Thoracoplasty
Obesity hypoventilation syndrome

Lung disorders
Chronic obstructive pulmonary disease
Cystic Fibrosis
Overlap syndrome (lung disease with obstructive sleep
apnea)

Ventilatory control abnormalities
Brainstem injuries: Stroke, infection, tumour
Congenital central hypoventilation
Primary alveolar hypoventilation

Piper, Indian J Med Res
2010
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OHS Obesityhypoventilation syndrome
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Figure 1: Obesity-related changes in the respiratory system, respiratory drive, and in breathing during sleep

REM=rapid eye movements. PEEPi=intrinsic positive end-expiratory pressure. TLC=total lung capacity.
ERV=expiratory reserve volume. RV=residual volume.
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