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• 	  ORDONNANCE	  -‐	  PRESCRITION	  MEDICALE	  
 	  

"	  Prescrip*on	  ini*ale	  pour	  trois	  mois	  d’une	  ven*la*on	  
mécanique	   de	   type	   pression	   posi*ve	   con*nue,	   à	  
me:re	  en	  place	  tous	  les	  soirs	  et	  pour	  la	  nuit	  "	  

	  	  
	   	   	   	   	  	   	   	  	  Dr	  X	  

• 	  +	  DEMANDE	  D’ENTENTE	  PREALABLE	  (DEP)	  

• 	  +	  RELEVE	  D’INFORMATION	  SUR	  LES	  SYMPTOMES	  



CPAP	  or	  ASV	  
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CPAP 

CPAP 
Bi-level ventilation 
Servoventilation 

Equivalent to OSA 
or to CSA/CSR? 

Refusal/intolerence to mask or ventilation, 
and no haemodynamic indication for CRT 

Experimental measures: nocturnal CO2, theophylline, acetazolamide 

+ atrial overdrive? 

Optimization of drug regimen: beta-adrenergic blocker, ACEI, spironolactone  

Obstructive SA 

Ventilation CRT Nocturnal O2 

Drug refractory 
systolic CHF 

Central SA and/or Cheyne-Stokes respiration 

Treatment of SA in patients with CHF 

Mixed SA 

Bordier P. Arch Cardiovasc Dis 2009;102:711-720. 


