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Tablel :characteristic of all patients at the end of study

Mo ventilatory MNocturnal NPPV Full-time MPPV
support (n=6) (n=T) (n=45)
Age(range) 18.4+ 2 7[15-23) 21.4+51(14-28) 31.2% 7.0[17-45)
VC(ml) 20817+ /021 1118 6+ GB7.3 2874+ 2119
RAIC{ ) 25375+ 1797 23114+ 5101 1703.0+ 7087
CPF{L/fmin) 29421+ 710 2021+ 967 54.1+ 62.6
assisted CPF(L/min) 356. 7513 32421+ 586 254 21+ 703
I-E Constant use 0[035) 2(28.6%%) 35{77.8%)
Emergency use B[ 10095 ) 5(71.4%) 10(22 2%)
only
Fower- enable 6(100%) 7(100%) 42(93.33)
vt ir.:athaEd ez 0(0%s) 0(0%) 3(6.7%)
Mutrition Oral feeding 6(100%) 7(100%) 43(95.6%)
methodl  E—— 0(0%) 0(0%) 2(4.4%)

MPPV : nonirnvasive positive pressureventilation VC -vital capacity MIC : maxinmum insufflation capacity
CPF:cough peak flow assisted CPF:manually assisted cough peak flow MI-EX mechanical insufflation-exsufflat
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MR AR A PHE DB MR 5720, TNFNOBREDOH 1O & EF%I B CPF
e MI-EEADOF®IZL Y, LT o4 iloffmFEE%2iHd L7 (Figure 1)

Uneszisted CPFE 2701/ min Introduction of the MI-E

| Unessisted CPFc2 70L min l

Period A Period B Period COMIE: emergency use only) | Period [ (MEE - constant u=e)
F 3

Manuslly sssisted CPFE 2700 min &5 Manually sssisted CPFc2 701/ min

Figure 1: Different study pericds based in CPF value on unasisted coughing and manually assisted coughing
and useof MI-E
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Table2 : Frequency of fever needed antibiotics treatment as a respiratony tract infections

- Times of RTls RTis/patients-years| RTlfyear/patient
- M5
15 3g 59.8 065 0.76 o S

Period B 33 91 148.59 .61 Q.67

Period C 12 173 1301 175 1.35

37 258 308.3 0.84 0.79

RTls, respiratony tract infections
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