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A. under anesthrsia without NPPV B. under anesthesia with NPPV
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A without NPPV Oximetry evolut Sleep parameters of Patient 4 at baseline (before use of NPPV) and after
100 { cooow NPPV was used
8 Before NPPV After NPPV
i Total sleep time (min) 246.0 445.0
& Sleep efficiency (%) 483 84.4
o= 1 Sleep latency (min) 46.0 14.0
o] e Arousal index 37.0 6.9
REM Apnea and hypopnea index 453 0.9
s 1 Average oxygen saturation (%) 90.4 95.0
:; Lowest oxygen saturation (%) 82.0 90.0
s4 Snore time (min) 117.9 1.0

Number of snoring episode 94 5

B with NPPV ——
10 {cow
SRR Ll el L L i
- NPPVZE A &Y IR K MRl - SAIF IR

N4 iy — [N

o | | DA%, BeRBAFEDEFECIZHEL,
i Arousal indexZ & TR IERIRIEH DN
REM > ~
E7EN, BEBETERLT S,
s3
s4

Fig. 3. Oximetric recordings and hypnograms obtained in Patient 2.
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