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Description

FIELD OF THE TECHNOLOGY

[0001] The present technology relates to methods for
detecting respiratory related effort and apparatus for de-
tecting conditions that relate to respiratory effort or sleep
disordered breathing. More particularly, some embodi-
ments of the technology relate to detecting breathing re-
lated effort or non-effort from movement associated with
the head or face.

BACKGROUND OF THE TECHNOLOGY

[0002] As described by Sullivan & Lynch in U.S. Patent
No. 5,199,424, issued on April 06, 1993, the application
of continuous positive airway pressure (CPAP) has been
used as a means of treating the occurrence of obstructive
sleep apnea. The patient is connected to a positive pres-
sure air supply by means of a nose mask or nasal prongs.
The air supply breathed by the patient is provided at a
pressure that is slightly greater than atmospheric pres-
sure. It has been found that the application of continuous
positive airway pressure provides what can be described
as a "pneumatic splint", supporting and stabilizing the
upper airway and thus eliminating the occurrence of up-
per airway occlusions. Such a treatment pressure can
be effective in eliminating both snoring and obstructive
sleep apnea and in many cases, is effective in treating
central and mixed apnea.
[0003] Detecting apneas and more particularly the type
of apnea that a patient is experiencing may be important,
as certain types of apneas need to be treated differently.
[0004] As described by Berthon-Jones in U.S. Patent
6,675,797, issued on 13 January 2004, central and ob-
structive apneas can be detected (and distinguished) us-
ing a forced oscillation technique. Airway patency is de-
termined by applying an oscillatory pressure waveform
and then determining if a component of the air flow indi-
cates that a central or obstructive apnea is occurring. For
example, the component may be the amplitude of the air
flow signal, and when comparing the patient’s amplitude,
or its derivative, to a threshold value, this will indicate if
a central or obstructive apnea is occurring.
[0005] As described by Berthon-Jones in U.S. Patent
7,730,886, issued on 8 June 2010, central apneas can
be distinguished from obstructive apneas by analyzing
the air flow signal and identifying if there is a cardiogenic
component of the air flow signal. For example, if no car-
diogenic component of the air flow signal can be detect-
ed, the patient will received pressurized breathable gas
to treat an obstructive apnea.
[0006] US2010/240982 describes systems and meth-
ods for assessment of sleep quality in adults and children.
These techniques include an apparatus worn above the
forehead containing the circuitry for collecting and storing
physiological signals. The apparatus integrates with a
sensor strip and a nasal mask to obtain the physiological

signals for the user.
[0007] US2002/161308 describes a medical telemetry
system that includes a first detection section for detecting
a first vital sign signal using a first sensor, a transmitter
which modulates a signal detected by the first detection
section and transmits the modulated signal by radio wave
transmission, a receiver which receives the detection sig-
nal that has been transmitted by radio wave transmission
and demodulates the received signal.
[0008] US2007/208269 describes methods, systems
and mask assemblies for use in determining the occur-
rence of respiratory events using a frontal electrode ar-
ray. The methods, systems and mask assemblies involve
use of means for flow measurement of breathing gas of
a person, blood oxygen saturation measurement means
and a frontal electrode array for measuring frontal bioe-
lectric signals.
[0009] US4860766 describes measurement of intrap-
leural pressure of a newborn by detecting relative move-
ment between adjacently-proximate cranial bones. The
preferred device for measuring such bone movements
is a surface inductive plethysmographic transducer se-
cured on the subject’s head across at least two adjacent-
ly-proximate cranial bones.
[0010] WO2010/103435 describes an apparatus for di-
agnosing asthma. The apparatus comprises a data ac-
quisition module configured to acquire at least one phys-
ical deformation feature associated with at least one of
nasal flaring, neck retraction and inter- coastal retraction
of a subject under examination and an analysis module
configured to analyze the acquired at least one physical
deformation feature.
[0011] US2005/074741 describes classifying disor-
dered breathing events based on patient motion associ-
ated with respiratory effort. A disordered breathing clas-
sification system includes a disordered breathing detec-
tor and a respiratory effort motion sensor. Components
of the disordered breathing classification system may be
fully or partially implantable
[0012] US6840907 describes s respiratory analysis
system for monitoring a respiratory variable for a patient.
The system comprises a sensor array for generating a
set of independent respiratory movement signals and a
processing means for processing the movement signals
to derive a classification of individual breaths.
[0013] Despite the availability of such methods for de-
tecting and distinguishing obstructive and central apnea,
some sleep disorder breathing events may still go unde-
tected and thus untreated with the use of some devices.
Thus, it will be appreciated that there may be a need for
improved devices for addressing the conditions of sleep
disordered breathing and techniques for detecting respi-
ratory related effort.

SUMMARY OF THE TECHNOLOGY

[0014] The invention relates to a method as defined in
claim 1 and its dependent claims as well as to a device
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as defined in claim 9 and its dependent claims.
[0015] Aspects of some embodiments of the present
technology may involve detection of respiratory effort.
[0016] Further aspects of some embodiments of the
present technology may involve detection of head or fa-
cial respiratory effort.
[0017] Still further aspects of some embodiments of
the present technology may involve detection of respira-
tory effort from measurements of strain sensors, such as
sensors incorporated in headgear for supporting a patient
interface.
[0018] Some embodiments may also involve the de-
tection of sleep disordered breathing events based on
the measured strain signals or the detected respiratory
effort.
[0019] Still further embodiments may implement the
detection and measurement methodologies with moni-
toring devices, and optionally may also be incorporated
into respiratory treatment apparatus, such as a ventilator
or positive airway pressure treatment apparatus.
[0020] Some embodiments of the technology may in-
volve a method for detecting respiratory related effort.
Such a method may include measuring a head strain
signal with a sensor and analyzing the head strain signal
with a processor to detect respiratory related effort. Op-
tionally, the analyzing may involve a comparison of the
head strain signal and a threshold. The threshold may
be derived from a prior head strain signal measured with
the sensor.
[0021] With the processor, a type of a detected apnea
based on the comparison may be identified. Optionally,
the type of detected apnea may be identified as one of
a central apnea and an obstructive apnea. For example,
the type of detected apnea may be identified as a central
apnea when the analysis detects an absence of facial
respiratory effort. Still further, the type of detected apnea
may be identified as an obstructive apnea when the anal-
ysis detects a presence of facial or head respiratory effort.
[0022] With the processor, a type of a detected hypop-
nea based on the comparison may be identified. For ex-
ample, the type of detected hypopnea may be identified
as a central hypopnea when the analysis detects an ab-
sence of facial respiratory effort. Still further, the type of
detected hypopnea may be identified as an obstructive
hypopnea when the analysis detects a presence of facial
respiratory effort.
[0023] Optionally, w ith the processor, a respiratory re-
lated arousal event based on the comparison may be
identified. In some cases, a change to a respiratory treat-
ment variable, such as pressure, flow or ventilation, may
be controlled based on the analyzing of the head strain
signal. Optionally, the controlling of the change to the
respiratory treatment variable may be further based on
an analysis of data derived from an additional sensor,
such as a flow sensor.
[0024] Some embodiments of the present technology
may also involve a device for detecting facial respiratory
related effort. The device may include one or more sen-

sors configured to generate a head strain signal. It may
also include a processor, coupled with the one or more
sensors. This processor may be configured to control
detection of respiratory related effort by analysis of the
head strain signal. For example, the analysis may involve
a comparison of the head strain signal and a threshold.
Optionally, the threshold may be derived from a prior
head strain signal measured with the sensor.
[0025] In some such embodiments, the processor of
the device may be configured to identify a type of a de-
tected apnea based on the comparison. For example,
the type of detected apnea may be identified as one of
a central apnea or an obstructive apnea. Optionally, the
type of detected apnea may be identified as a central
apnea when the analysis detects an absence of facial
respiratory effort or the type of detected apnea may be
identified as an obstructive apnea when the analysis de-
tects a presence of facial respiratory effort.
[0026] By way of further example, the processor may
be configured to identify a type of a detected hypopnea
based on the comparison. The type of detected hypop-
nea may be identified as a central hypopnea when the
analysis detects an absence of facial respiratory effort or
the type of detected hypopnea may be identified as an
obstructive hypopnea when the analysis detects a pres-
ence of facial respiratory effort.
[0027] In embodiments of the device, the processor
may also be configured to identify a respiratory related
arousal event based on the comparison. The processor
may also be configured to control a change to a respira-
tory treatment variable, such as pressure, flow or venti-
lation setting, based on the analysis of the head strain
signal. Moreover, the processor may also be configured
to analyze data derived from an additional sensor, such
that the control of the change to the respiratory treatment
variable setting is further based on the analysis by the
processor of the data derived from the additional sensor,
which may, for example, be a flow sensor.
[0028] Additional embodiments of the present technol-
ogy may be implemented as a respiratory treatment ap-
paratus. The respiratory treatment apparatus may in-
clude a patient interface and headgear. The patient in-
terface usually includes a patient mask and may also
include one or more sensors configured to generate a
head strain signal. The apparatus may further include a
flow generator adapted to be coupled to the patient in-
terface. The flow generator may be configured to gener-
ate a flow of a breathable gas through the patient inter-
face. The apparatus may also include a processor, cou-
pled with the flow generator, which may be adapted to
couple with the one or more sensors. The processor may
also be configured to control the flow generator and to
control a detection of respiratory related effort by analysis
of the head strain signal.
[0029] In some embodiments of the apparatus, the
analysis may involve a comparison of the head strain
signal and a threshold. Optionally, the threshold may be
derived from a prior head strain signal measured with the
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sensor.
[0030] The processor of apparatus may also be con-
figured to identify a type of a detected apnea based on
the comparison. For example, the type of detected apnea
may be identified as one of a central apnea and an ob-
structive apnea. Still further, the type of detected apnea
may be identified as a central apnea when the analysis
detects an absence of facial respiratory effort. Optionally,
the type of detected apnea may be identified as an ob-
structive apnea when the analysis detects a presence of
facial respiratory effort.
[0031] The processor of apparatus may also be con-
figured to identify a type of a detected hypopnea based
on the comparison. For example, the type of detected
hypopnea may be identified as a central hypopnea when
the analysis detects an absence of facial respiratory ef-
fort. Moreover, the type of detected hypopnea may be
identified as an obstructive hypopnea when the analysis
detects a presence of facial respiratory effort. The proc-
essor of the apparatus may also be configured to identify
a respiratory related arousal event based on the com-
parison.
[0032] In some cases, the processor of the respiratory
treatment apparatus may be further configured to control
a change to a respiratory treatment variable, such as
pressure, flow or ventilation setting of the flow generator
of the apparatus based on the analysis of the head strain
signal. The processor of the respiratory treatment appa-
ratus may also be configured to analyze data derived
from an additional sensor, such that the control of the
change to the respiratory treatment variable setting may
be further based on the analysis by the processor of the
data derived from the additional sensor. In some cases,
the processor of the respiratory treatment apparatus may
be adapted to couple with a flow sensor, and the addi-
tional sensor may be the flow sensor.
[0033] Whether in the method, device or respiratory
treatment apparatus embodiments, in some cases, the
sensor that generates the head strain signal may include
any one or more of a strain gauge, a piezoresistor, ten-
someter, spring guage or other sensors capable of gen-
erating a strain signal.
[0034] In some cases, the sensor may be configured
as a component of headgear. For example, the sensor
may be configured to detect changes in tension of one
or more straps of the headgear. Still further, the sensor
may be configured to detect changes in head or face
contact compression with a portion of the headgear. Op-
tionally, the sensor may be a component of headgear for
a patient interface for a respiratory treatment apparatus,
such as a patient interface having a breathable gas con-
duit. Still further, the sensor may be a component of a
patient interface for a respiratory treatment apparatus,
the patient interface comprising a breathable gas conduit.
Optionally, the patient interface may include or be a res-
piratory mask.
[0035] By way of further example, some embodiments
of the technology may involve a patient interface device

for a respiratory treatment apparatus. The patient inter-
face device may include one or more sensors configured
to generate a head strain signal. The one or more sensors
may be adapted for coupling with a signal interface of a
processor of a respiratory treatment apparatus for a de-
tection of respiratory related effort by analysis of the head
strain signal. The patient interface device may also be
configured to conduct a flow of breathable gas from a
flow generator of the respiratory treatment apparatus.
Optionally, at least one of the one or more sensors may
include a strain gauge. At least one of the one or more
sensors may include a piezoresistor. At least one of the
one or more sensors may include a tensometer. At least
one of the one or more sensors may include a spring
gauge.
[0036] In some embodiments of the patient interface,
at least one of the one or more sensors may be a com-
ponent of headgear for the patient interface. For exam-
ple, the sensor(s) may be configured to detect changes
in tension of the headgear. Optionally, sensor(s) may be
configured to detect changes in tension of straps of the
headgear. Still further, the sensor (s) may be configured
to detect changes in head or face contact compression
with a portion of the patient interface. In some cases, the
patient interface may be a respiratory mask and the at
least one of the one or more sensors may be a component
of the mask.
[0037] Various aspects of the described example em-
bodiments may be combined with aspects of certain other
example embodiments to realize yet further embodi-
ments.
[0038] Other features of the technology will be appar-
ent from consideration of the information contained in the
following specification, drawings and claims.

BRIEF DESCRIPTION OF THE DRAWINGS

[0039] The present technology is illustrated by way of
example, and not by way of limitation, in the figures of
the accompanying drawings, in which like reference nu-
merals refer to similar elements including:

FIG. 1 illustrates example components of a monitor-
ing device to implement respiratory effort detection
based on head and/or facial strain sensors;
FIG. 2 is an example of a methodology for a controller
or processor to detect respiratory effort and/or iden-
tify sleep disordered breathing events of the current
technology based on strain measurements;
FIG. 3 illustrates example head or facial strain sen-
sors in some embodiments of the present technolo-
gy;
FIG. 4 illustrates additional example head or facial
strain sensors in some embodiments of the present
technology;
FIG. 5 is an example nasal respiratory treatment
mask with integrated strain sensors of the present
technology;
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FIG. 6 is an example nose and mouth respiratory
treatment mask with integrated strain sensors of the
present technology;
FIG. 7 is a left side view of another respiratory treat-
ment mask with strain sensors integrated in head-
gear for the mouth and nose mask;
FIG. 8 is a right side view of the respiratory treatment
mask of FIG. 7 with optional additional strain sensors
integrated in the headgear support for the mask;
FIG. 9 is a right side view of another respiratory treat-
ment mask with a strain sensor integrated in head-
gear for the nasal mask;
FIG. 10 is a left side view of the respiratory treatment
mask of FIG. 9 with an additional strain sensor inte-
grated in the headgear support for the mask;
FIG. 11 is an example respiratory treatment appa-
ratus with head or facial strain sensors and a con-
troller having a head or facial strain signal detection
processor of the present technology;
FIG. 12 is an example controller of a detector for
processing head or facial strain signal(s) in some
embodiments of the present technology;
FIG. 13 illustrates a graph of a flow signal, such as
a signal from a flow sensor associated with a nasal
cannula;
FIG. 14 is a graph showing several example strain
signals from sensors of the present technology on a
common time scale and collected in correspondence
with the flow signal of FIG. 13;
FIG. 15 is a graph of the flow signal of Fig. 13 showing
several sleep disordered breathing events;
FIG. 16 is a graph of a head strain signal of Fig. 14
after application of a filtering process;
FIG. 17 is a graph showing a portion of the signal of
Fig. 16 and a first filtered version of the signal;
FIG. 18 is a graph showing the same portion of the
signal of Fig. 16 and a second filtered version of that
signal;
FIG. 19 is a graph of the first and second filtered
versions of the signal of Fig. 16 along with a threshold
signal derived from one of the first and second filtered
versions; and
FIG. 20 shows a graph of some head strain signals
generated by sensors of the present technology in
association with signals from other effort sensors in-
cluding a thoracic effort sensor and an abdomen ef-
fort sensor.

DETAILED DESCRIPTION

[0040] The present technology involves methods and
devices for the detection of head, neck or facial strain
signals (for succinctness of reference, any such signals
may be referred hereinafter as head signals). Such em-
bodiments of the technology may derive respiratory effort
signals based on head or facial strain sensors, which
may be further utilized to classify or detect sleep disor-
dered breathing events. As illustrated in FIG. 1, an ex-

ample of the technology that employs a set of strain sen-
sors 110. The set of strain sensors typically includes one
or more head and/or facial strain sensors 112. In some
embodiments, such sensors may be configured for gen-
erating strain-related electrical signals that may be rep-
resentative of respiratory related movement of the face,
neck or head of a patient.
[0041] In the example illustrated in FIG. 1, the sensors
may generate the head or facial strain signal (s) 114 for
a controller or detection processor 116 of a monitor or
other apparatus by communicating the signals in wire
leads to the signal interface of a controller or processor.
However, in some embodiments, the sensors them-
selves may be implemented with components for trans-
mitting the strain signals to the controller or detection
processor by various forms of communication, including
wireless. For example, the signals interface of the detec-
tion processor or controller may include a receiver or
transceiver to communicate wirelessly with one or more
transmitters or transceivers integrated with the sensors.
In such a case, data representing the strain signal(s) may
be transmitted digitally, for example, by any suitable wire-
less protocol, such as Bluetooth. Optionally, a set of the
sensors may share a common transmitter or transceiver
for transmission of the data of several sensors to the
controller.
[0042] The head strain signal (s) 114 produced by
these sensors may then be processed by the detection
processor 116 to detect or derive respiratory effort sig-
nals and/or to identify or classify sleep disordered breath-
ing events such as classifying central and obstructive
apneas or central and obstructive hypopneas. Thus, in
some examples of the described technology, the evalu-
ation of head strain signals may serve as a classification
of sleep disordered breathing events. Accordingly, a
processor may be configured to implement particular
methodologies to assess detected sleep disordered
breathing events based on the head or facial strain sig-
nals and analysis thereof such as by the algorithms de-
scribed in more detail herein. For example, a device con-
troller or processor may include integrated chips, such
as application specific integrated chip(s), a memory
and/or other control instruction, data or information stor-
age medium with the methodologies. Thus, programmed
instructions encompassing the methodologies may be
coded on integrated chips or in the memory of the device.
Such instructions may be loaded as software or firmware
using an appropriate data storage medium.
[0043] An example methodology for a processor of
such an apparatus to assess a head or facial strain signal
is illustrated in the flow chart of FIG. 2. At 200, a head or
facial strain signal is measured with a sensor. At 202, the
head strain signal is analyzed to detect respiratory relat-
ed effort. Optionally, at 204 a type of a detected sleep
disordered breathing event may be determined based on
the analysis. For example, the measured head or facial
strain signal coincident in time with a detection of flow
limitation or a detection of a reduction in a measure of
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ventilation, may be compared to a threshold chosen to
be indicative of movement associated with respiratory
related effort. If the comparison indicates the presence
of respiratory effort, a sleep disordered breathing event
may be characterized as an obstructive event (e.g., an
obstructive apnea or obstructive hypopnea). If the com-
parison indicates the absence of respiratory effort, the
sleep disordered breathing event may be characterized
as a central event (e.g., a central apnea or a central hy-
popnea).
[0044] Accordingly, typical examples of the current
technology may employ suitable sensors that are config-
ured to detect movement of one or more different portions
of the head or face to generate the head or facial strain
signals. For example, the set of strain sensors may in-
clude any one or more, or any combination of, a strain
gauge, a piezoresistor, a tensometer, a spring gauge, a
force sensitive resistor or similar. The sensors may be
mechanical, electrical, magnetic, electromagnetic, pneu-
matic, optical or any other suitable sensor. As discussed
in more detail herein, these sensors may be configured
within headgear to ensure positioning of the sensors for
detecting strain such as by detecting tension or compres-
sion associated with the head or facial movement in re-
lation to the sensors of the headgear. For example, a
sensor may be configured to detect tension transferred
to one or more straps of the headgear as the face or the
neck moves. Alternatively, the sensors may be config-
ured to detect compression such as the force or pressure
exerted by the face against a sensor of the headgear.
Such sensors may even be configured to detect defor-
mation of a mask component that may be indicative of
respiratory related facial movement.

Example Headgear Embodiments

[0045] For example, in some embodiments, one or
more sensors may be implemented to detect headgear
tension or to detect headgear force exerted against the
headgear. The sensors may be located on one or more
of the straps of the headgear. For example, one or more
straps of the headgear may be near the patient’s chin
and/or mouth and may include sensors, or other head-
gear tension detection means. Thus, the sensors may
detect changes in the position of the patient’s chin or
mouth as an indication of whether the patient is exerting
effort or not, such that the effort may be determined to
correspond with respiratory effort. Optionally, all straps
of the headgear system may have a headgear detection
means. Examples of such embodiments are illustrated
in FIG. 3 and 4.
[0046] Fig. 3 shows headgear straps 308, 310 and 312
with sensors 112-A, 112-B and 112-C. Embodiments
may include one or more of the headgear straps. In this
headgear support, the strain sensor 112-A is located on
or integrated in a strap that is proximate to the chin or
mouth to detect tension or compression associated with
movement of the mouth or chin. Similarly, strain sensor

112-B is located on or integrated in a strap that is prox-
imate to the mouth or nose to detect tension or compres-
sion associated with movement of the mouth or nose.
Still further, strain sensor 112-C is located on or integrat-
ed in a strap that is proximate to the forehead to detect
tension or compression associated with movement of the
forehead. Patterns of one, some or all of the signals from
the strain sensors located to measure strain from differ-
ent portions of the head or face may then be analyzed
to detect efforts associated with respiration or rule out
movements that may not be associated with respiration.
[0047] Similarly as shown in Fig. 4, the headgear
straps 410 may be implemented to measure head or fa-
cial strain signals with stain sensor 112-D. For example,
the increased tension associated with the lateral stretch-
ing or elongation of the headgear strap 410 caused by
movement of the chin due to opening of the mouth may
be measured by strain sensor 112-D.
[0048] Optionally, the strain sensors may be incorpo-
rated into other types of headgear. For example, in some
embodiments of the current technology, the sensors may
be designed or integrated with additional structures that
ensure proper orientation for measurement. In the exam-
ple case of a respiratory treatment apparatus, the sen-
sors may be embedded, adhered or otherwise integrated
with a cushion, cushion surface or frame of a patient in-
terface such as a mask (e.g., a nasal mask, nose and
mouth mask, or full face mask), nasal prongs or nasal
pillows etc., for a respiratory treatment apparatus (e.g.,
a CPAP apparatus or ventilator apparatus). Similarly, the
sensors may alternatively or in addition thereto, be inte-
grated with headgear, such as a strap of headgear for a
patient interface of a respiratory treatment apparatus
(e.g., a nasal mask, nasal prongs, nasal pillows or full
face mask). Examples of such embodiments are illustrat-
ed in FIG. 5 through 10.
[0049] In FIG. 5, a nasal mask 500 includes a cushion
502 that when worn may be compressed to the face
around a patient’s nose for providing a pressure seal for
a respiratory pressure treatment such as a CPAP treat-
ment for sleep disordered breathing. Any of sensors 112-
A, 112-B, 112-C, 112-D, 112-E, 112-F, 112-G and 112-
H may serve as a facial strain sensor. Thus, the sensor
may be integrated with the cushion 502 or a mask frame
component such that when the cushion is worn, the sen-
sor(s) has a desired orientation or facial/head location.
Such sensors may then measure the force or compres-
sion associated with the face so that changes in the force
or compression indicative of movement due to respiratory
effort may be detected. Optionally, the wire leads for the
sensors may be routed within or upon a portion of the
patient interface or mask so that the leads may extend
to electronically couple with a signal interface of a proc-
essor described herein, such as a processor of a respi-
ratory treatment apparatus. For example, these leads
may also be integrated with a breathable gas or airflow
conduit that extends from the patient interface to direct
airflow from a flow generator of a respiratory treatment
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apparatus. Although eight sensors are shown in the ex-
ample of FIG. 5, it is understood that one or more may
be utilized. For instance, in some examples of the mask
600 only a single sensor may be integrated with the mask
cushion 502 or mask frame. In such an example any nec-
essary or desired additional sensors may also be inte-
grated on headgear such as described in the examples
of FIGS. 3, 4, and 7-10.
[0050] FIG. 6 illustrates a nose and mouth respiratory
mask 600 to seal airflow or pressure at the nares and
mouth of a patient from respiratory treatment apparatus
similar to the mask of FIG. 5. In this example, strain sen-
sors 112-A, 112-B, 112-C, 112-D, 112-E, 112-F, 112-G
and 112-H are integrated with the mask cushion 602 or
mask frame. Similar to the example of FIG. 5, this mask
may optionally be equipped with any selection of one or
more of the illustrated sensors.
[0051] FIGs. 7 and 8 depict a mask similar to the mask
600 of FIG. 6. This example employs one or more strain
sensors integrated with the headgear support 772 for the
mask 600, in addition to or alternatively to the sensors
of the mask cushion or frame as shown on mask 600 in
FIG. 6. As illustrated in FIG. 7 and 8, the sensors 112-I,
112-J, 112-K and 112-L may be integrated with a mask
strap of the headgear support 772 so that the sensors
are in a suitable position for measurement of facial move-
ment when the mask is worn by the patient. In this case,
the sensors may detect strain associated with movement
of the mouth and/or nose that result in an increase or
decrease in the tension of the mask straps by detecting
the change in tension of the straps.
[0052] Similarly, FIGs. 9 and 10 depict a mask similar
to the mask 500 of FIG. 5. This example employs one or
more strain sensors integrated with the headgear support
772 for the mask 500, which may be in addition to or
alternatively to the sensors of the mask cushion or frame
as shown on mask 500 in FIG. 5. As illustrated, sensors
112-I and/or 112-K may be integrated with a mask strap
of the headgear support 772 so that the sensors are able
to measure strain associated with the movement of the
nose and/or upper portion of the mouth. For example,
increasing or decreasing tension illustrated along arrows
A4 and A1 may be detected with the measurements of
sensors 112-I and/or 112-K when the upper portion of
the mouth and/or the nose move the mask in association
with the patient making some respiratory effort. Similarly,
as illustrated, sensors 112-L and/or 112-J may be inte-
grated with a mask strap of the headgear support 772 so
that the sensors are able to measure strain associated
with the movement of the chin or a lower portion of the
mouth. For example, increasing or decreasing tension
illustrated along arrows A2 and A3 may be detected with
sensors 112-L and/or 112-J when the lower portion of
the mouth or chin move in association with the patient
making some respiratory effort.

Strain Signal Analysis

[0053] In some embodiments, signals of the sensors
may be analyzed by a processor. In some such embod-
iments, the signals may be compared to one or more
thresholds which may be chosen or derived to identify
movements associated with respiratory effort. For exam-
ple, in some embodiments a threshold strain value may
be determined from the headgear sensors. The threshold
headgear strain value may be a measure of the tension
or force in the headgear when the patient is at rest without
events such as apneas and hypopneas.
[0054] Strain measurements may be monitored, such
as during a therapy session with respiratory treatment
apparatus, and compared to the threshold value. For ex-
ample, exceeding the threshold may be taken as an in-
dication of headgear or facial movement associated with
respiratory effort. Optionally, a delta may be determined
such as a difference between the threshold value and a
value sampled from the measured strain signal. The delta
may be representative of a quantity or degree of head or
facial patient respiratory effort. Thus, the value of delta
may indicate that the patient is experiencing a respiratory
event and a greater delta may indicate events of greater
significance and lower delta may indicate events of less
significance.
[0055] Optionally, the threshold value may be set by a
clinician or by the patient. Such a threshold value may
be determined at the time that a clinician configures the
apparatus for patient use. Still further, threshold values
may be empirically determined.
[0056] One way of determining the threshold value(s)
from the sensors is by measuring strain signals when the
patient starts a treatment session for a pre-determined
period of time, for example, during a training period on
the order of minutes (e.g., 20 to 50 minutes, such as the
first 30 minutes of a therapy session.) An average may
be taken of the measurements of a headgear sensor dur-
ing this time, which average may then be taken as a suit-
able threshold value for the particular sensor. Such a
process, which may be controlled by a processor of a
respiratory treatment apparatus, may be beneficial since
the tension and positioning of the headgear when applied
by the patient may be slightly different each time the pa-
tient puts on the headgear for a therapy session. More-
over, the tension and flexibility of the headgear may also
vary over the headgear life span due to anatomical
changes of the patient (e.g., gaining or losing weight), or
material degradation of the headgear, etc.
[0057] In a further alternative, the threshold attributa-
ble to the measurements of any particular sensor may
not be a constant value; rather it may be a dynamic value
that varies with the patient’s normal breathing cycle. For
example, the threshold may be a function (e.g., sinusoi-
dal) such that the threshold may increase or decrease in
conjunction with detection of the patient respiratory cycle.
For example, depending on the type of sensor employed,
it may increase during detected periods of expiration or
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decrease during detected periods of inspiration. Alterna-
tively, the threshold may decrease during detected peri-
ods of expiration or increase during detected periods of
inspiration. In such embodiments and in the event that
an initial training period is implemented, a controller may
make the measurements with the sensors in the training
period and derive the threshold function by making the
strain measurements in correspondence with an auto-
mated detection of the phase of patient respiration. For
example, averaging of the strain measurements for a dy-
namic threshold function may be performed with the
strain measurements of a certain phase. For example,
the measurements from inspiration from several respira-
tory cycles may be averaged. Similarly, the strain meas-
urements from expiration from several respiratory cycles
may be averaged. Thus, different averages may serve
as the threshold depending on the particular phase of
respiration. Optionally, the respiratory phase may be
more finely partitioned than just inspiration and expira-
tion. Any known method for detecting respiratory phase
may be employed.
[0058] In some embodiments in use with a respiratory
pressure treatment apparatus, the thresholds might also
vary as a function of pressure settings delivered by the
respiratory treatment apparatus. For example, the
threshold used for the strain signal comparison may be
increased if the strain signals are measured during times
of higher pressure settings. Similarly, the threshold may
be decreased if the strain signals are measured during
lower pressure settings.
[0059] Optionally, in some embodiments the strain sig-
nals may be filtered. For example, artifact or noise may
be removed using a filter or other noise mitigating means.

Further Example Monitoring Embodiments

[0060] In one example, the headgear sensors may
communicate with a signal interface of a processor of a
stand-alone monitoring device or a controller of a flow
generator that monitors the sensors, as discussed in
more detail herein. Optionally, the sensors may even be
configured to communicate with a measurement proces-
sor which in turn relays the data collected from the sen-
sors to an analysis processor for signal analysis. How-
ever, some embodiments might more simply employ sen-
sors having an indicator or other display (e.g., a mechan-
ical or metered gauge, a light or LCD) for showing infor-
mation representative of the measurement made by the
sensor, whether or not respiratory effort is detected by
the measurement, and/or the degree of the respiratory
effort. For example, the sensor of the headgear may have
a mechanical gauge, markings or other meter that shows
the current measurement. Similarly, the sensor of the
headgear may have a light that is activated when a signal
of the sensor exceeds the threshold. Still further, the sen-
sor of the headgear may have an integrated LCD display
that shows the measurement of the sensor, the results
of the comparison with the threshold and/or the delta pre-

viously discussed.
[0061] In the case of a sensor that is configured to sim-
ply display a reading or measurement, a clinician may
then consider the significance of the reading by reference
to a previously determined threshold(s). For example, a
current reading of the headgear tension may be com-
pared to a graph of thresholds. Such a graph may show
thresholds that vary in correspondence with particular
times in the phases of the patient’s breathing cycle. Thus,
the graph may be used to identify a threshold that de-
pends on the time in the patient’s respiratory cycle that
the measurement of the sensor was made.

SDB Event Detection/Classification

[0062] As previously discussed, the information from
the sensors may be employed to indicate or identify
events such as Sleep Disordered Breathing (SDB)
events in some detector embodiments. Example meth-
odologies for the detection of breathing related events or
SDB events may be considered as follows.

(1) Apnea with Effort

[0063] An apnea with effort occurs when the patient is
experiencing a cessation of breathing while their body is
trying to breath by exerting effort. This effort can be flex-
ing of the chest walls, head and/or neck. An apnea with
effort may be an obstructive apnea.
[0064] This effort may be detected, for example, via
the tension of the headgear, as the measurement of the
strain sensors increases above a threshold value. For
example, as the patient exerts effort, they may move their
chin away from their neck. Such movement may increase
the tension in, or the force against, the headgear or head-
gear straps and thereby increase the measure of one or
more strain sensors.
[0065] A comparison of the strain measure (e.g., head-
gear tension measurement) with the threshold value,
such as in a processor may then serve as a basis for
identifying an apnea as an apnea with effort. A cessation
of breathing, such as one that is indicative of an apnea,
may be determined from an analysis of a patient flow
signal by any known methodology. One such methodol-
ogy may include detecting a cessation of patient respi-
ratory airflow. For example, an apnea condition may be
detected by the methods described in U.S. Patent
7,730,886 and/or U.S. Patent 6,675,797, the disclosures
of which are incorporated herein by reference. Then, if
the headgear tension detected is greater than the thresh-
old value an apnea with effort may be occurring. Thus,
the detection of the effort and the coincident apnea may
serve as a methodology for an automated classification
of an apnea as an obstructive apnea.
[0066] In some embodiments, when an apnea with an
effort is detected, the monitor or detector may send a
signal to an alarm system to alert the patient or clinician.
For example, the alarm may be audible or may be logged
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and reported, e.g., remotely, to the patient or clinician
after therapy has ceased.
[0067] Optionally, if an apnea with effort is detected
based on the strain signal, the detection may serve as a
further basis to control a treatment variable change, the
variable being one of pressure, flow or ventilation. For
example, a respiratory treatment apparatus may in-
crease the pressure being output by a flow generator
based on the detection.
[0068] In some embodiments, the magnitude of the ef-
fort may also indicate what type of event the patient is
having. Thus, a patient with an obstructive apnea may
exert more effort than a patient with Cheyne Stokes
breathing. For example, based on the assessment of dif-
ferent thresholds (e.g., one attributable to Cheyne Stokes
detection and another attributable to obstructive apnea)
the detection of cessation of respiratory airflow in con-
junction with the assessment or the strain signal(s) may
serve as a basis to distinguish the two. Optionally, this
determination may be based on analysis of the signifi-
cance of the delta previously described.

(2) Apnea with No Effort

[0069] An apnea with no effort is said to occur when
the patient is experiencing a cessation of breathing and
their body is not trying to initiate breathing as it is not
exerting any effort. This may be considered a central ap-
nea.
[0070] With no effort, the measurements of the set of
sensors (e.g., tension of the headgear) may remain un-
changed from the threshold value or not satisfy the
threshold. Thus, when an apnea is detected (e.g., by de-
tecting a cessation of breathing in the flow signal), the
absence of significant effort by a threshold comparison
may serve as a basis to identify the apnea as a central
apnea.
[0071] It has to be noted that often the so called "mixed"
apnea occurs, which represents a combination of an ob-
structive and central apnea.
[0072] In order to facilitate the identification of the spe-
cific type of apnea occurring, a headgear tension meas-
urement means may measure the headgear tension and
send the tension data to a detection processor. The proc-
essor may compare this measured strain signal against
the threshold value, and if, for example, the headgear
tension detected is the same as the threshold value, the
apnea may be characterized as an apnea without effort.
Optionally, this identification of the detector may also be
based on further input. For example, the detector may
also determine if the patient’s airway is open or not by
further analysis of a forced oscillation process and/or a
cardiogenic airflow process. The processor may then de-
termine if the patient is having an apnea with no effort
(e.g., a central apnea), if (a) the patient’s respiratory air-
flow has ceased; and (b) the airway is open, and/or (c)
the headgear strain measurement is unchanged or insig-
nificant.

[0073] Optionally, if an apnea without effort is detected,
the detector may send a signal to an alarm system to
alert the patient or clinician. The alarm may also be au-
dible or may be logged and reported, e.g., remotely, to
the patient or clinician after therapy has ceased.
[0074] In some embodiments, such as in the case that
the detector is part of, or communicates with, a respira-
tory treatment apparatus, the detection of the apnea with-
out effort based on the strain measurement, may serve
as a basis for a controller of the respiratory treatment
apparatus to reduce a treatment variable, such as pres-
sure, flow or ventilation, being generated by the flow gen-
erator.

(3) Hypopnea with Effort

[0075] In some embodiments, analysis of the strain
measure may serve as a basis for a detector to identify
an obstructive hypopnea. A hypopnea may be consid-
ered a partial reduction in breathing that lasts a short
period of time, e.g., at least 10 seconds during sleep.
Examples of hypopnea detection methodologies are de-
scribed in U.S. Patent Application No., No. 12/781,070,
filed May 17, 2010, the disclosure of which is incorporated
herein by reference. By analysis of a measured flow sig-
nal, a detector may detect a condition indicative of hy-
popnea. For example, a reduction in a measure of ven-
tilation, based on the flow, for a period of time may be
taken as an indication of hypopnea. Such an indication
of hypopnea that is coincident in time with a significant
measure of the strain sensors previously described, may
be taken as an indication of a hypopnea with effort or an
obstructive hypopnea. For example, if a comparison of
one or more strain measures with a threshold(s) indicates
that head or facial effort is being made, a detector may
score or identify the detected hypopnea as an obstructive
hypopnea.
[0076] Optionally, if an obstructive hypopnea is detect-
ed, the detector may send a signal to an alarm system
to alert the patient or clinician. The alarm may also be
audible or may be logged and reported, e.g., remotely,
to the patient or clinician during the therapy or after ther-
apy has ceased.
[0077] In some embodiments, such as in the case that
the detector is part of, or communicates with, a respira-
tory treatment apparatus, the detection of the obstructive
hypopnea based on the strain measurement, may serve
as a basis for a controller of the respiratory treatment
apparatus to change (e.g., increase) a treatment pres-
sure being generated by the flow generator. By control-
ling the treatment pressure, one can modulate the ven-
tilation (and the flow) and keep the airway open. Alter-
natively, the apparatus may be configured to directly con-
trol not the pressure, but the flow or the ventilation.

(4) Hypopnea with No Effort

[0078] In some embodiments, analysis of the strain
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measure may serve as a basis for a detector to identify
a central hypopnea. For example, a reduction in a meas-
ure of ventilation, based on the flow, for a period of time
may be taken as an indication of hypopnea. Such an
indication of hypopnea that is coincident in time with no
significant measure of strain being detected by the strain
sensors, may be taken as an indication of a hypopnea
without effort or a central hypopnea. For example, if a
comparison of one or more strain measures with a thresh-
old(s) indicates that head or facial effort is not being
made, a detector may score or identify the detected hy-
popnea as a central hypopnea.
[0079] Optionally, if a central hypopnea is detected,
the detector may send a signal to an alarm system to
alert the patient or clinician. The alarm may also be au-
dible or may be logged and reported, e.g., remotely, to
the patient or clinician during the therapy or after therapy
has ceased.
[0080] In some embodiments, such as in the case that
the detector is part of, or communicates with, a respira-
tory treatment apparatus, the detection of the central hy-
popnea based on the strain measurement, may serve as
a basis for a controller of the respiratory treatment appa-
ratus to change (e.g., decrease) a treatment pressure
being generated by the flow generator. Optionally, the
apparatus may be configured to control any combination
of the pressure, the flow and/or the ventilation of such a
treatment apparatus.

(5) Respiratory Effort Related Arousal(RERA)

[0081] In some embodiments, the strain sensors may
be implemented for a detection of respiratory effort relat-
ed arousal (RERA) events. For example, if the measure-
ments of the strain sensors detect an increasing level of
effort, such as a continuous increase or several increases
in the measure during a period of time (e.g., over the
course of about a minute or two), a RERA may be iden-
tified as occurring. Optionally, in some embodiments the
detection or identification of a RERA event based on the
strain measurements may be further conditioned on data
from other sensors. For example, if an analysis of respi-
ration data, such as a measure of respiratory flow from
a flow sensor or other respiration signal from a respiration
sensor, indicates the occurrence of a RERA and an anal-
ysis of the signal from the strain sensor described herein
indicates the occurrence of a RERA, the combined de-
tections may be taken as a RERA event occurring and
the RERA event may be scored by a detection device.
In such an example, if either the strain signal based anal-
ysis or the flow sensor based analysis does not indicate
a RERA event, then no RERA event would be scored.
Thus, the RERA event would be conditioned on a positive
detection analysis of data or signals from both the flow
sensor and the strain sensor. In one such example, the
flow based RERA detection methodologies described in
PCT/AU2010/000894 filed on July 14, 2010, which is in-
corporated herein by reference, may be implemented.

However, other respiration or flow based RERA detection
methodologies may also be implemented.

Combination with Other Detectors

[0082] The strain and/or headgear detection method-
ologies may be utilized in combination with other SDB
detection devices. For example, as previously men-
tioned, it may be implemented with apparatus for con-
trolling a forced oscillation process or a cardiogenic sig-
nal detection process. It may also be implemented with
other apnea or hypopnea detection devices and methods
to assist the detector in determining if a detected apnea
or hypopnea is with effort or without effort.
[0083] Furthermore, the strain and effort detector de-
scribed herein may also assist in determining a pattern
of effort and no effort events throughout therapy. Based
on the detection of such a pattern, the detector may de-
termine if a patient is at risk of cardiovascular disease.
For example, if the detector determines a certain number
of central events during a treatment session or a partic-
ular time period, a warning or message may be generated
to warn a user or physician of such an increased risk.
For example, the AASM guidelines define the central
sleep apnea syndrome as requiring a central apnea index
of greater than or equal to 5 apneas per hour.

Example Respiratory Treatment Apparatus

[0084] While the technology of the detection process-
ing may be implemented as a stand-alone monitoring
device as previously discussed, the technology may also
be combined with other devices such as a respiratory
treatment apparatus. FIG. 11 illustrates an example res-
piratory treatment apparatus that may implement the
sensors and methodologies described herein.
[0085] In reference to FIG. 11, the respiratory treat-
ment apparatus 1102 may include an attachable patient
interface, such as the mask 1108 and gas delivery tube
or conduit 1112. In such a device, the delivery tube 1112
may serve as a conduit for leads of the head strain sensor
(HSS) 112-A and/or 112-B. The head or facial strain de-
tection processor 116 may then be incorporated with a
controller 1104 of the respiratory treatment apparatus
1102. The apparatus 1102 with the controller 1104 may
also be configured to provide a respiratory pressure treat-
ment from a flow generator such as a servo-controlled
blower 1110. In such a case, the apparatus may option-
ally include a pressure sensor 1105, such as a pressure
transducer to measure the pressure generated by the
blower 1110 and generate a pressure signal p(t) indica-
tive of the measurements of pressure.
[0086] The respiratory treatment apparatus 1102 may
also optionally include a flow sensor 1106 that may be
coupled with the patient respiratory interface. The flow
sensor generates a signal representative of the patient’s
respiratory flow. For example, flow may be measured
using a pneumotachograph and differential pressure
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transducer or similar device such as one employing a
bundle of tubes or ducts to derive a flow signal f(t).
[0087] The signals from the sensors (e.g., flow, pres-
sure and strain) may then be sent to the controller 1104.
Optional analog-to-digital (A/D) converters/samplers
(not shown separately) may be utilized in the event that
supplied signals from the sensors are not in digital form
and the controller is a digital controller.
[0088] Based on flow f (t) and pressure p(t) signals,
the controller 1104, having one or more processors, can
generate blower control signals. For example, the con-
troller may generate a desired pressure set point and
servo-control the blower to meet the set point by com-
paring the setpoint with the measured condition of the
pressure sensor. Thus, the controller 1104 may make
controlled changes to the pressure delivered to the pa-
tient interface 1108 by the blower 1110. Optionally, such
changes to pressure may be implemented by controlling
an exhaust with a mechanical release valve (not shown)
to increase or decrease the exhaust while maintaining a
relatively constant blower speed. With such a controller
or processor, the apparatus can be used for many differ-
ent pressure treatment therapies, such as the pressure
treatments for sleep disordered breathing, Cheyne-
Stokes Respiration or obstructive sleep apnea (e.g.,
CPAP, APAP, Bi-Level CPAP, Auto-VPAP, etc.) by ad-
justing a suitable pressure delivery equation. Optionally,
the controller 1104 may also be implemented to make
changes to pressure treatment based on detected chang-
es of the metrics or detected events derived from the
head or facial strain signal as previously discussed.
[0089] The controller may optionally include a display
such as one or more warning lights (e.g., one or more
light emitting diodes). The display device may also be
implemented as a display screen such as an LCD. Op-
tionally, the display device may be controlled to show
data derived from the strain signals, such as the deter-
mined facial effort, the identified sleep disordered breath-
ing events and/or the warnings previously described. Op-
tionally, strain signal(s) may be displayed on a graph of
the display.
[0090] In some embodiments, the respiratory treat-
ment apparatus may be configured as a noninvasive ven-
tilation (NIV) apparatus that delivers a treatment pressure
or ventilation in synchrony with detected patient respira-
tion (e.g., a bi-level pressure treatment having a synchro-
nized inspiratory positive airway pressure level (IPAP)
and expiratory positive airway pressure level (EPAP)).
Optionally, a mask or headgear for the device may be
configured with the strain sensors and the controller of
the apparatus may be implemented to analyze the sig-
nals therefrom to detect apparatus asynchrony such as
a missed triggering event. Such an event may occur when
the patient initiates inspiration but the apparatus fails to
change to the IPAP level from the EPAP level. Such an
event may be detected, for example, when the signal of
the strain sensors indicates a level of increased effort
suggestive of inspiration but the apparatus remains in an

EPAP state.
[0091] In a further example respiratory treatment ap-
paratus, detection of sleep disordered breathing events,
such as apnea or hypopnea, by a controller or processor
of the apparatus may be based on the analysis of the
head strain signal, such as those previously described,
and a further analysis of signal (s) of further sensor(s)
(e.g., a flow sensor, pressure sensor, respiration sensor,
etc.). Based on such a combined analysis that detects a
treatable SDB event, a processor controlling the analysis
may then make a change to the treatment pressure. For
example, if an obstructive apnea is detected from an anal-
ysis of data from a flow sensor and the head strain signal,
treatment pressure may be increased. By way of a further
example, if a central or mixed apnea is detected from an
analysis of data from a flow sensor and the head strain
signal, treatment pressure may be maintained or de-
creased. By way of a further example, if an obstructive
hypopnea is detected from an analysis of data from a
flow sensor and the head strain signal, treatment pres-
sure may be increased. Still further, if central or mixed
hypopnea is detected from an analysis of data from a
flow sensor and the head strain signal, a treatment pres-
sure may be maintained or decreased.

Example Controller Architecture

[0092] An example system architecture of a controller
suitable for the present technology is illustrated in the
block diagram of FIG. 12. In the illustration, the controller
1201 for the head or facial strain detection processor 116
that may be part of, or independent from, the respiratory
treatment apparatus 1102 may include one or more proc-
essors 1208. The system may also include a display in-
terface 1210 to output event detection reports (e.g., cen-
tral apnea, obstructive apnea, central hypopnea, ob-
structive hypopnea, facial related respiratory effort, etc.),
results or graphs (e.g., strain or effort signals, etc.) or
warnings as described herein such as on a monitor or
LCD panel. A user control/input interface 1212, for ex-
ample for a keyboard, touch panel, control buttons,
mouse etc. may also be provided to activate or modify
the control methodologies described herein. The system
may also include a sensor or data interface 1214, such
as a bus, for receiving/transmitting data such as program-
ming instructions, pressure and flow signals, strain sig-
nals, etc. The device may also typically include one or
more memory/data storage components 1220 containing
control instructions of the aforementioned methodologies
(e.g., FIG. 2). These may include processor control in-
structions for flow and/or pressure signal processing
(e.g., pre-processing methods, filters) at 1222. These
may also include processor control instructions for treat-
ment control and/or monitoring based on strain signal
measurement (e.g., treatment changes, alerts and warn-
ings, etc.) at 1224 as discussed in more detail herein.
They may also include processor control instructions for
head or facial strain signal measuring and processing,
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respiratory effort detection and SDB event detection
(e.g., filtering, thresholding, analysis, apnea detection,
hypopnea detection, etc.) at 1226. Finally, they may also
include stored data 1228 associated with executing, or
processing the data obtained by, these methodologies
such as head or facial strain signals, respiratory related
facial or head effort signals, obstructive apneas, central
apneas, obstructive hypopneas, central hypopneas,
thresholds, etc.).
[0093] In some embodiments, these processor control
instructions and data for controlling the above described
methodologies may be contained in a computer readable
recording medium as software for use by a general pur-
pose computer so that the general purpose computer
may serve as a specific purpose computer according to
any of the methodologies discussed herein upon loading
the software into the general purpose computer.

Example Signal Processing of Head Strain Signals

[0094] FIGs. 13-19 show example signals that may be
generated in some processing embodiments as previ-
ously described that may implement a classification of
sleep disordered breathing events based on one or more
head strain signals. For example, in FIG. 13 a flow signal
is plotted during a period of time (0-600 seconds), such
as by recording an output signal from a flow sensor cou-
pled to a nasal cannula. The flow signal includes several
sleep disordered breathing events which are labeled in
FIG. 15 as obstructive apnea OA and central apnea CA.
During this time frame, head strain signals may be gen-
erated by sensors of the present technology, such as the
sensors illustrated in FIG. 4. The sensors may, for ex-
ample, be located on headgear on opposing sides of a
patient’s jaw or other similar symmetric, or asymmetric,
facial or head sensor orientation. For example, the left
and right head strain signals 1304-LS and 1304-RS
shown in FIG. 14 may respectively be generated from
symmetrical left and right head strain sensors. In this
graph, the amplitude over time of the head strain signals
is plotted in units of Newtons. Head stain signals from
multiple sensors may be combined, such as by addition
or sum. Such a combined head strain signal 1304-TS,
representing the sum of the left and right head strain sig-
nals 1304-LS and 1304-RS, is also plotted on the same
time scale in FIG. 14. Optionally, as shown in FIG. 16,
the combined head strain signal 1304-TS may be proc-
essed or filtered to produce a filtered total head strain
signal 1304-FS. Such processing may be implemented
to remove offset and/or for signal smoothing. As illustrat-
ed in FIGs. 15 and 16 at line CA, an absence of significant
jaw effort in signal 1304-FS substantially coincides in
time with a detected reduction in airflow (e.g., a period
of low or no flow longer than about 10 seconds) repre-
sented in the flow signal 1302. The combination of low,
or zero, flow signal with an absence of jaw effort may be
taken as a condition that indicates a central apnea event.
However, at line OA, a detected reduction in airflow (e.g.,

a period of low or no flow longer than about 10 seconds)
represented in the flow signal 1302 is substantially coin-
cident in time with the presence of some significant jaw
effort This may be taken as a condition that indicates an
obstructive apnea event. In this example, filtering to pro-
duce the filtered total head strain signal 1304-FS may be
accomplished with a high pass filter, such as a 2-pole
Butterworth filter with a 3db frequency of 0.125 HZ. How-
ever, other filters may be implemented.
[0095] Processing of the head strain signals may be
implemented for the automated detection of the afore-
mentioned presence or absence of significant head or
jaw effort, which in turn may serve to qualify the type of
apnea. For example, an historic threshold signal may be
derived from processing of the strain signals that may be
implemented in a comparison with a more recent state
of the strain signal for a detection process. Such signals
may be considered in the examples of FIGs. 17, 18 and
19.
[0096] As shown in Fig. 17, the filtered signal 1304-FS
may be applied to a further filter, such as a low pass filter,
for example, to produce a long-term absolute average
signal 1304-LTS. Such a signal may be produced by low
pass filtering the absolute value of signal 1304-FS with
a long term time constant. A suitable time constant may
be on the order of approximately minutes (e.g., about 60
seconds). Similarly, as shown in Fig. 18, the filtered signal
1304-FS may be applied to a still further filter, such as a
low pass filter or variance filter, for example, to produce
a short-term absolute average signal 1304-STS. Such a
signal may be produced by low pass filtering the absolute
value of signal 1304-FS with a short term time constant.
A suitable time constant may be on the order of approx-
imately seconds (e.g., about 2 seconds).
[0097] Such signals may then be compared to detect
the presence or absence of significant head strain. Sig-
nals suitable for such a comparison in some embodi-
ments are illustrated in FIG. 19. In this graph of FIG. 19,
the long term strain signal 1304-LTS and the short term
strain signal 1304-STS are plotted along with a threshold
signal 1906. In this case, the threshold signal may be
derived from the long term signal. For example, the
threshold signal may be a proportion of the long term
signal. A suitable proportion may be a percentage such
as a percentage in the range of 5%-50%. In the example,
the threshold signal represents approximately 25% of the
long term signal.
[0098] With such signals an absence of significant
head strain may be detected if the short term signal falls
below the threshold signal. Optionally, a presence of sig-
nificant head strain may be detected if the short term
signal is at or above the threshold signal. FIG. 19 shows
the signals on the same time scale as the flow signal of
Fig. 15. As illustrated in FIG. 19, the absence of signifi-
cant head strain combined with a reduced flow may be
indicative of a central apnea event CA, whilst the pres-
ence of significant head strain during a reduced flow is
indicative of an obstructive apnea event OA. Thus, the
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effort indicated by the head strain signal may be imple-
mented as a respiratory related indicator such as for dis-
tinguishing between central or obstructive events.
[0099] In some embodiments of an apparatus, steps
for automated processing, such as by a controller or proc-
essor, of the head strains signals for detection of head
strain, that may then be implemented to characterize a
respiratory event, may be summarized as follows:

generate a head strain signal with a head strain sen-
sor;
generate first and second filtered head strain signals
based on the generated head strain signal;
make a comparison based on the first and the second
filtered signals;
generate an indicator of a presence or absence of
significant respiratory effort based on the compari-
son.

[0100] In some implementations, the comparison may
include comparing the second filtered head strain signal
with a proportion of the first head strain signal. Alternative
arrangements may include comparing other functions of
the first head strain signal with the second signal or func-
tions thereof, or using functions of the second signal and
comparing them with the first signal, or functions thereof.
[0101] In some such cases, the first filtered head strain
signal may be a long term average head strain signal,
such as a long term absolute average. In still further cas-
es, the second filtered head strain signal may be a short
term average head strain signal. In some embodiments,
such an indication of significant head strain may serve
to classify an apnea or a hypopnea as an obstructive
event. In some embodiments, such an indication of an
absence of a significant head strain may serve to classify
an apnea or a hypopnea as a central event. In some such
embodiments, first and second filtered head strain sig-
nals may be derived from a plurality of head strain signals.
In some such cases, the signals may be derived from a
combined head strain signal, such as a signal represent-
ing a sum of multiple head strain signals.
[0102] FIG. 20 graphs several distinct effort signals
from different sensors on a common time scale in relation
to various sleep disordered breathing events. The sleep
disordered breathing events are represented in a flow
signal 2002 and include obstructive apnea OA, central
apnea CA and central hypopnea CH and obstructive hy-
popnea OH. Beneath the flow signal 2002 is a graph of
a thoracic effort signal 2018 from a thoracic effort sensor
that detects effort from a thoracic area of a patient’s body.
The next signal down is an abdominal effort signal 2020
from an abdominal effort sensor that detects effort from
an abdominal area of a patient’s body. The last two sig-
nals are head strain effort signals 2004-L, 2004-R from
left and right side head strain sensors respectively of the
present technology that detect effort from a head area of
a patient’s body.
[0103] Again, it is the combination of reduced flow and

the presence of respiratory effort that indicates the pres-
ence of obstructive apnea or hypopnea. In contrast, a
combination of a reduced flow with the absence of a res-
piratory effort indicates a central apnea or hypopnea.
One or more of the signals displayed in FIG. 20 may be
implemented in some embodiments of the present tech-
nology. As discussed in the above text, various forms of
processing, such as filtering or summation, can also be
applied to the raw signals. For example, the filtering proc-
esses previously mentioned with respect to FIGs. 14-19
may be applied to the signals of any of these sensors
such as for distinguishing types of sleep disordered
breathing events.
[0104] While the technology has been described in
connection with what are presently considered to be the
most practical and preferred embodiments, it is to be un-
derstood that the proposed technology is not to be limited
to the disclosed examples, but on the contrary, is intend-
ed to cover various modifications and equivalent arrange-
ments included within the spirit and scope of the entire
specification. Also, the various embodiments described
above may be implemented in conjunction with other em-
bodiments, e.g., aspects of one embodiment may be
combined with aspects of another embodiment to realize
yet other embodiments. Further, one or more independ-
ent features or component of any given embodiment may
constitute an additional embodiment.
[0105] For example, while an integrated device is con-
templated by the present technology, the methodology
of the components of the devices may be shared across
multiple components of a system. For example, a mon-
itoring device may simply measure the strain signals of
the patient and transfer the data representing those sig-
nals to another processing system. The second process-
ing system may in turn analyze the data to determine the
respiratory effort or related data and metrics therefrom
such as the sleep disordered breathing event. The sec-
ond processing system may then evaluate and generate
warning messages as described herein, such as by send-
ing one or more of the described messages, in electronic
form for example, back to the patient monitoring device
for display on the device to warn the patient.
[0106] In addition, while the described technology has
particular application to patients who suffer from OSA, it
is to be appreciated that patients who suffer from other
illnesses (e.g., congestive heart failure, diabetes, morbid
obesity, stroke, bariatric surgery, etc.) can derive benefit
from the above teachings. Moreover, the above teach-
ings have applicability with patients and non-patients
alike in non-medical applications.
[0107] Accordingly, an example of the above technol-
ogy may involve a method for discriminating between
effort and no effort apneas, including, determining a
threshold headgear tension, measuring a first headgear
tension at a certain time, comparing the first headgear
tension to the threshold headgear tension, and determin-
ing if an effort apnea has occurred if the first headgear
tension is greater than the threshold headgear tension.
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[0108] Also, whilst the embodiments of Figs. 3 to 10
show primarily strain sensors arranged to measure strain
at various points of the face, it should be noted that such
sensors can similarly be positioned to measure strain at
various points of the neck, the forehead or other parts of
the head.

Claims

1. A method for detecting respiratory related effort com-
prising:

measuring

(a) a facial strain signal with a strain sensor
embedded, adhered or otherwise integrat-
ed with a cushion, cushion surface or frame
of a mask for a respiratory treatment appa-
ratus, the strain sensor being configured to
detect changes in face contact compression
with a portion of the mask, the changes be-
ing indicative of movement due to respira-
tory effort, or
(b) a mouth and/or chin strain signal with a
strain sensor located on or integrated in a
headgear strap of a headgear supporting a
patient interface, the headgear strap being
proximate to the patient’s chin and/or
mouth, to detect tension or compression as-
sociated with movement of the patient’s
chin and/or mouth,

analyzing the strain signal , with a processor, to
detect respiratory related effort, wherein the an-
alyzing comprises a comparison of the strain sig-
nal and a threshold strain value.

2. The method of claim 1, wherein the threshold is de-
rived from a prior strain signal from a sensor.

3. The method of any one of claims 1 to 2, wherein the
sensor comprises a strain gauge, a piezoresistor, a
tensometer or a spring gauge.

4. The method of any one of claims 1 to 3, wherein the
step of analyzing the strain signal with a processor
comprises:

generating a first and a second filtered strain
signals based on the generated strain signal;
making a comparison based on the first and the
second filtered strain signals, and
generating an indicator of a presence or ab-
sence of significant respiratory effort based on
the comparison.

5. The method of claim 4, wherein the comparison in-

cludes comparing the second filtered strain signal
with a proportion of the first filtered strain signal.

6. The method of claim 4 or claim 5, wherein the first
filtered strain signal comprises a long term average
strain signal, such as a long term absolute average,
and the second filtered strain signal comprises a
short term average strain signal.

7. The method of any one of claims 4 to 6, wherein the
first and second filtered strain signals are derived
from a plurality of strain signals.

8. The method of any one of the claims 4 to 7, wherein
each of the first and the second filtered strain signals
is derived from a combined strain signal, such as a
signal representing a sum of multiple strain signals.

9. A device for detecting a respiratory related effort
comprising:

(a) a mask for a respiratory treatment apparatus
comprising a strain sensor configured to gener-
ate a facial strain signal, the strain sensor being
embedded, adhered or otherwise integrated
with a cushion, cushion surface or frame of the
mask, the sensor being configured to detect
changes in face contact compression with a por-
tion of the mask, the changes being indicative
of movement due to respiratory effort, or
(b) a headgear comprising a strain sensor con-
figured to generate a chin and/or mouth signal,
the strain sensor being located on or integrated
in a headgear strap of the headgear, the head-
gear strap being proximate to the patient’s chin
and/or mouth, to detect tension or compression
associated with movement of the patient’s chin
and/or mouth; and

a processor, coupled with the one or more sensors,
the processor configured to control detection of res-
piratory related effort by analysis of the strain signal,
wherein the analysis comprises a comparison of the
strain signal and a threshold strain value.

10. The device of claim 9, wherein the threshold is de-
rived from a prior strain signal measured with the
sensor.

11. The device of any one of claims 9 to 10, wherein the
processor is configured to identify a type of detected
apnea or hypopnea as one of central, obstructive or
mixed, depending on the presence of respiratory ef-
fort.

12. The device of any one of claims 9 to 11, wherein the
processor is configured to identify a respiratory re-
lated arousal event based on the comparison.
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13. The device of any one of claims 9 to 12, wherein the
sensor comprises a strain gauge, a piezoresistor, a
tensometer or a spring gauge.

14. The device of any one of claims 9 to 13, wherein the
processor is further configured to control a change
to a respiratory treatment variable setting based on
the analysis of the strain signal.

15. The device of claim 14, wherein the respiratory treat-
ment variable comprises pressure, wherein the proc-
essor is further configured to analyze data derived
from an additional sensor, and wherein the control
of the change to the respiratory treatment pressure
setting is further based on the analysis by the proc-
essor of the data derived from the additional sensor.

16. The device of claim 15, wherein the additional sensor
is a flow sensor.

17. The device of any one of claims 9 to 16, wherein the
processor is configured for analyzing the strain sig-
nal by way of:

generating a first and a second filtered strain
signals based on the generated strain signal;
making a comparison based on the first and the
second filtered strain signals, and
generating an indicator of a presence or ab-
sence of significant respiratory effort based on
the comparison.

18. The device of claim 17, wherein the comparison in-
cludes comparing the second filtered strain signal
with a proportion of the first filtered strain signal.

19. The device of claim 17 or claim 18, wherein the first
filtered strain signal comprises a long term average
strain signal, such as a long term absolute average,
and the second filtered strain signal comprises a
short term average strain signal.

20. The device of any one of claims 17 to 19, wherein
an obtained indication of significant strain is used to
classify an apnea or a hypopnea as an obstructive
event.

21. The device of any one of claims 17 to 20, wherein
an obtained indication of an absence of a significant
chin and/or mouth strain is used to classify an apnea
or a hypopnea as a central event.

22. The device of any one of claims 17 to 21, wherein
the first and second filtered strain signals are derived
from a plurality of strain signals.

23. The device of any one of claims 17 to 22, wherein
each of the first and the second filtered strain signals

is derived from a combined strain signal, such as a
signal representing a sum of multiple strain signals.

24. The device of any one of claims 9 to 23, the device
including a respiratory treatment apparatus that
comprises the processor and a flow generator adapt-
ed to be coupled to a patient interface and to gener-
ate a flow a breathable gas through the patient in-
terface, the patient interface including the respiratory
mask and the headgear and comprising the one or
more sensors configured to generate the strain sig-
nal, wherein the processor is coupled with the flow
generator and configured to control the flow gener-
ator and to control the detection of respiratory related
effort.

25. A patient interface device for a respiratory treatment
apparatus, the patient interface device being config-
ured to conduct a flow of breathable gas from a flow
generator of the respiratory treatment apparatus to
a patient, the patient interface device comprising:

the device of any one of claims 9 to 24;
wherein the processor is a processor of the res-
piratory treatment apparatus.

Patentansprüche

1. Verfahren zum Ermitteln einer respirationsbeding-
ten Anstrengung, das aufweist:

Messen

(a) eines Gesichtsdehnungssignals mit ei-
nem Dehnungssensor, der in ein Polster,
eine Polsteroberfläche oder einen Rahmen
einer Maske für eine Vorrichtung zur Respi-
rationsbehandlung eingebettet, daran be-
festigt oder auf andere Weise damit inte-
griert ist, wobei der Dehnungssensor konfi-
guriert ist, Änderungen einer Gesichtskon-
taktkompression mit einem Abschnitt der
Maske zu ermitteln, wobei die Änderungen
eine Bewegung anzeigen, die auf eine re-
spirationsbedingte Anstrengung zurückzu-
führen ist, oder
(b) eines Mund- und/oder Kinndehnungssi-
gnals mit einem Dehnungssensor, der an
einem Kopfhalterungsriemen einer Kopf-
halterung angeordnet oder darin integriert
ist, die eine Patientenschnittstelle hält, wo-
bei sich der Kopfhalterungsriemen nahe am
Kinn und/oder am Mund des Patienten be-
findet, um einen Zug oder eine Kompressi-
on zu ermitteln, der bzw. die mit einer Be-
wegung des Kinns und/oder des Munds des
Patienten verbunden ist,
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Analysieren des Dehnungssignals mit einem
Prozessor, um die respirationsbedingte An-
strengung zu ermitteln, wobei das Analysieren
einen Vergleich des Dehnungssignals und eines
Dehnungsschwellenwerts aufweist.

2. Verfahren nach Anspruch 1, wobei der Schwellwert
aus einem früheren Dehnungssignal eines Sensors
abgeleitet wird.

3. Verfahren nach einem der Ansprüche 1 bis 2, wobei
der Sensor einen Dehnungsmessstreifen, einen Pi-
ezowiderstand, ein Tensometer oder einen Feder-
fühler aufweist.

4. Verfahren nach einem der Ansprüche 1 bis 3, wobei
der Schritt des Analysierens des Dehnungssignals
mit einem Prozessor aufweist:

Erzeugen eines ersten und eines zweiten gefil-
terten Dehnungssignals beruhend auf dem er-
zeugten Dehnungssignal;
Vornehmen eines Vergleichs beruhend auf dem
ersten und zweiten gefilterten Dehnungssignal,
und
Erzeugen eines Indikators eines Vorhan-
denseins oder Fehlens einer signifikanten respi-
rationsbedingten Anstrengung beruhend auf
dem Vergleich.

5. Verfahren nach Anspruch 4, wobei der Vergleich das
Vergleichen des zweiten gefilterten Dehnungssig-
nals mit einem Anteil des ersten gefilterten Deh-
nungssignals aufweist.

6. Verfahren nach Anspruch 4 oder 5, wobei das erste
gefilterte Dehnungssignal ein Langzeit-Durch-
schnittsdehnungssignal, z.B. einen absoluten Lang-
zeitdurchschnitt, aufweist, und das zweite gefilterte
Dehnungssignal ein Kurzzeit-Durchschnittsdeh-
nungssignal aufweist.

7. Verfahren nach einem der Ansprüche 4 bis 6, wobei
das erste und zweite gefilterte Dehnungssignal von
einer Vielzahl von Dehnungssignalen abgeleitet
werden.

8. Verfahren nach einem der Ansprüche 4 bis 7, wobei
jeweils das erste und das zweite gefilterte Deh-
nungssignal von einem kombinierten Dehnungssig-
nal abgeleitet werden, wie z.B. von einem Signal,
das eine Summe von mehreren Dehnungssignalen
repräsentiert.

9. Vorrichtung zum Ermitteln einer respirationsbeding-
ten Anstrengung, die aufweist:

(a) eine Maske für eine Vorrichtung zur Respi-

rationsbehandlung, die einen Dehnungssensor
aufweist, der konfiguriert ist, ein Gesichtsdeh-
nungssignal zu erzeugen, wobei der Dehnungs-
sensor in ein Polster, eine Polsteroberfläche
oder einen Rahmen der Maske eingebettet, da-
ran befestigt oder auf andere Weise damit inte-
griert ist, wobei der Sensor konfiguriert ist, Än-
derungen einer Gesichtskontaktkompression
mit einem Abschnitt der Maske zu ermitteln, wo-
bei die Änderungen eine Bewegung anzeigen,
die auf eine respirationsbedingte Anstrengung
zurückzuführen ist, oder
(b) eine Kopfhalterung, die einen Dehnungssen-
sor aufweist, der konfiguriert ist, ein Kinn-
und/oder Mundsignal zu erzeugen, wobei der
Dehnungssensor an einem Kopfhalterungsrie-
men der Kopfhalterung angeordnet oder darin
integriert ist, wobei der Kopfhalterungsriemen
nahe am Kinn und/oder am Mund des Patienten
angeordnet ist, um einen Zug oder eine Kom-
pression zu ermitteln, der bzw. die mit einer Be-
wegung des Kinns und/oder des Munds des Pa-
tienten verbunden ist; und

einen Prozessor, der mit einem oder mehreren Sen-
soren gekoppelt ist, wobei der Prozessor konfiguriert
ist, die Ermittlung der respirationsbedingten An-
strengung durch Analyse des Dehnungssignals zu
steuern,
wobei die Analyse einen Vergleich des Dehnungs-
signals und eines Dehnungsschwellenwerts auf-
weist.

10. Vorrichtung nach Anspruch 9, wobei der Schwell-
wert von einem früheren mit dem Sensor gemesse-
nen Dehnungssignal abgeleitet wird.

11. Vorrichtung nach einem der Ansprüche 9 bis 10, wo-
bei der Prozessor konfiguriert ist, einen Typ einer
ermittelten Apnoe oder Hypopnoe abhängig vom
Vorhandensein der respirationsbedingten Anstren-
gung als eine zentrale, obstruktive oder gemischte
zu erkennen.

12. Vorrichtung nach einem der Ansprüche 9 bis 11, wo-
bei der Prozessor konfiguriert ist, beruhend auf dem
Vergleich ein respirationsbedingtes Aufweckereig-
nis zu erkennen.

13. Vorrichtung nach einem der Ansprüche 9 bis 12, wo-
bei der Sensor einen Dehnungsmessstreifen, einen
Piezowiderstand, ein Tensometer oder einen Feder-
fühler aufweist.

14. Vorrichtung nach einem der Ansprüche 9 bis 13, wo-
bei der Prozessor ferner konfiguriert ist, eine Ände-
rung einer Einstellung einer Respirationsbehand-
lungsvariable beruhend auf der Analyse des Deh-
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nungssignals zu steuern.

15. Vorrichtung nach Anspruch 14, wobei die Respirati-
onsbehandlungsvariable den Druck aufweist, wobei
der Prozessor ferner konfiguriert ist, Daten zu ana-
lysieren, die von einem zusätzlichen Sensor abge-
leitet werden, und wobei die Steuerung der Ände-
rung der Einstellung des Respirationsbehandlungs-
drucks ferner auf der Analyse der aus dem zusätz-
lichen Sensor abgeleiteten Daten durch den Prozes-
sor beruht.

16. Vorrichtung nach Anspruch 15, wobei der zusätzli-
che Sensor ein Durchflusssensor ist.

17. Vorrichtung nach einem der Ansprüche 9 bis 16, wo-
bei der Prozessor konfiguriert ist, das Dehnungssi-
gnal zu analysieren durch:

Erzeugen eines ersten und eines zweiten gefil-
terten Dehnungssignals beruhend auf dem er-
zeugten Dehnungssignal;
Vornehmen eines Vergleichs beruhend auf dem
ersten und zweiten gefilterten Dehnungssignal,
und
Erzeugen eines Indikators eines Vorhan-
denseins oder Fehlens einer erheblichen respi-
rationsbedingten Anstrengung beruhend auf
dem Vergleich.

18. Vorrichtung nach Anspruch 17, wobei der Vergleich
das Vergleichen des zweiten gefilterten Dehnungs-
signals mit einem Anteil des ersten gefilterten Deh-
nungssignals aufweist.

19. Vorrichtung nach Anspruch 17 oder 18, wobei das
erste gefilterte Dehnungssignal ein Langzeit-Durch-
schnittsdehnungssignal, z.B. einen absoluten Lang-
zeitdurchschnitt, aufweist, und das zweite gefilterte
Dehnungssignal ein Kurzzeit-Durchschnittsdeh-
nungssignal aufweist.

20. Vorrichtung nach einem der Ansprüche 17 bis 19,
wobei eine erhaltene Anzeige einer signifikanten
Dehnung verwendet wird, um eine Apnoe oder eine
Hypopnoe als ein obstruktives Ereignis einzustufen.

21. Vorrichtung nach einem der Ansprüche 17 bis 20,
wobei eine erhaltene Anzeige eines Fehlens einer
signifikanten Kinn- und/oder Munddehnung verwen-
det wird, um eine Apnoe oder eine Hypopnoe als ein
zentrales Ereignis einzustufen.

22. Vorrichtung nach einem der Ansprüche 17 bis 21,
wobei das erste und zweite gefilterte Dehnungssig-
nal von einer Vielzahl von Dehnungssignalen abge-
leitet werden.

23. Vorrichtung nach einem der Ansprüche 17 bis 22,
wobei jeweils das erste und das zweite gefilterte
Dehnungssignal von einem kombinierten Deh-
nungssignal abgeleitet werden, wie z.B. von einem
Signal, das eine Summe von mehreren Dehnungs-
signalen repräsentiert.

24. Vorrichtung nach einem der Ansprüche 9 bis 23, wo-
bei die Vorrichtung eine Vorrichtung zur Respirati-
onsbehandlung aufweist, die den Prozessor und ei-
nen Flussgenerator aufweist, der eingerichtet ist, mit
einer Patientenschnittstelle gekoppelt zu werden
und ein Durchfluss eines Atemgases durch die Pa-
tientenschnittstelle zu erzeugen, wobei die Patien-
tenschnittstelle die Atemmaske und die Kopfhalte-
rung aufweist und den einen oder die mehreren Sen-
soren aufweist, der konfiguriert ist bzw. die konfigu-
riert sind, das Dehnungssignal zu erzeugen, wobei
der Prozessor mit dem Flussgenerator gekoppelt
und konfiguriert ist, den Flussgenerator zu steuern
und die Ermittlung der respirationsbedingten An-
strengung zu steuern.

25. Patientenschnittstellen-Vorrichtung für eine Vorrich-
tung zur Respirationsbehandlung, wobei die Patien-
tenschnittstellen-Vorrichtung konfiguriert ist, einen
Durchfluss eines Atemgases von einem Flussgene-
rator der Vorrichtung zur Respirationsbehandlung zu
einem Patienten zu leiten, wobei die Patienten-
schnittstellen-Vorrichtung aufweist:

die Vorrichtung nach einem der Ansprüche 9 bis
24;
wobei der Prozessor ein Prozessor der Vorrich-
tung zur Respirationsbehandlung ist.

Revendications

1. Procédé de détection d’un effort respiratoire,
comprenant :

la mesure

(a) d’un signal de contrainte faciale par un
capteur de contrainte incorporé, adhérent
ou intégré de toute autre manière à un cous-
sin, à une surface de coussin ou à la mon-
ture d’un masque pour un appareil de trai-
tement respiratoire,
le capteur de contrainte
étant prévu pour détecter des variations
dans la compression de contact faciale par
une partie du masque, lesdites variations
étant indicatives d’un mouvement dû à un
effort respiratoire, ou
(b) d’un signal de contrainte de bouche
et/ou de menton par un capteur de contrain-
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te disposé sur, ou intégré à une sangle d’un
harnais supportant une interface de patient,
ladite sangle de harnais étant proche du
menton et/ou de la bouche du patient, afin
de détecter une tension ou compression as-
sociée au mouvement du menton et/ou de
la bouche du patient,

l’analyse du signal de contrainte par un proces-
seur, pour détecter un effort respiratoire, ladite
analyse comprenant une comparaison du signal
de contrainte et d’une valeur seuil de contrainte.

2. Procédé selon la revendication 1, où le seuil est dé-
duit d’un signal de contrainte antérieur d’un capteur.

3. Procédé selon la revendication 1 ou la revendication
2, où le capteur comprend une jauge de contrainte,
une piézorésistance, un tensiomètre ou un dynamo-
mètre à ressort.

4. Procédé selon l’une des revendications 1 à 3, où
l’étape d’analyse du signal de contrainte par un pro-
cesseur comprend :

la génération d’un premier et d’un deuxième si-
gnal de contrainte filtré sur la base du signal de
contrainte généré ;
l’exécution d’une comparaison sur la base du
premier et du deuxième signal de contrainte fil-
tré, et
la génération d’un indicateur de présence ou
d’absence d’un effort respiratoire important sur
la base de la comparaison.

5. Procédé selon la revendication 4, où la comparaison
comprend la comparaison du deuxième signal de
contrainte filtré avec une fraction du premier signal
de contrainte filtré.

6. Procédé selon la revendication 4 ou la revendication
5, où le premier signal de contrainte filtré comprend
un signal de contrainte moyen à long terme, tel
qu’une moyenne absolue à long terme, et le deuxiè-
me signal de contrainte filtré comprend un signal de
contrainte moyen à court terme.

7. Procédé selon l’une des revendications 4 à 6, où le
premier et le deuxième signaux de contrainte filtrés
sont déduits d’une pluralité de signaux de contrainte.

8. Procédé selon l’une des revendications 4 à 7, où le
premier et le deuxième signaux de contrainte filtrés
sont déduits chacun d’un signal de contrainte com-
biné, tel qu’un signal représentant une somme de
plusieurs signaux de contrainte.

9. Dispositif pour la détection d’un effort respiratoire,

comprenant :

(a) un masque pour un appareil de traitement
respiratoire comprenant un capteur de contrain-
te prévu pour générer un signal de contrainte
faciale, ledit capteur de contrainte étant incor-
poré, adhérent ou intégré de toute autre manière
à un coussin, à une surface de coussin ou à la
monture du masque, ledit capteur étant prévu
pour détecter des variations dans la compres-
sion de contact faciale par une partie du mas-
que, lesdites variations étant indicatives d’un
mouvement dû à un effort respiratoire, ou
(b) un harnais comprenant un capteur de con-
trainte prévu pour générer un signal de contrain-
te de bouche et/ou de menton, ledit capteur de
contrainte étant disposé sur, ou intégré à une
sangle du harnais, ladite sangle de harnais étant
proche du menton et/ou de la bouche du patient,
afin de détecter une tension ou compression as-
sociée au mouvement du menton et/ou de la
bouche du patient ; et

un processeur, relié au capteur ou aux plusieurs cap-
teurs, ledit processeur étant prévu pour contrôler la
détection d’effort respiratoire par analyse du signal
de contrainte,
l’analyse comprenant une comparaison du signal de
contrainte et d’une valeur seuil de contrainte.

10. Dispositif selon la revendication 9, où le seuil est
déduit d’un signal de contrainte antérieur mesuré par
le capteur.

11. Dispositif selon la revendication 9 ou la revendication
10, où le processeur est prévu pour identifier une
apnée ou hypopnée détectée comme étant de type
central, obstructif ou mixte en fonction de la présen-
ce d’un effort respiratoire.

12. Dispositif selon l’une des revendications 9 à 11, où
le processeur est prévu pour identifier un événement
d’excitation respiratoire sur la base de la comparai-
son.

13. Dispositif selon l’une des revendications 9 à 12, où
le capteur comprend une jauge de contrainte, une
piézorésistance, un tensiomètre ou un dynamomè-
tre à ressort.

14. Dispositif selon l’une des revendications 9 à 13, où
le processeur est en outre prévu pour commander
une modification d’un réglage d’une variable de trai-
tement respiratoire sur la base de l’analyse du signal
de contrainte.

15. Dispositif selon la revendication 14, où la variable
de traitement respiratoire comprend la pression, le
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processeur étant en outre prévu pour analyser des
données provenant d’un capteur additionnel, et où
la commande de modification du réglage de pression
de traitement respiratoire est également basée sur
l’analyse par le processeur des données en prove-
nance du capteur additionnel.

16. Dispositif selon la revendication 15, où le capteur
additionnel est un capteur de débit.

17. Dispositif selon l’une des revendications 9 à 16, où
le processeur est prévu pour analyser le signal de
contrainte par :

génération d’un premier et d’un deuxième signal
de contrainte filtré sur la base du signal de con-
trainte généré ;
exécution d’une comparaison sur la base du pre-
mier et du deuxième signaux de contrainte fil-
trés, et
génération d’un indicateur de présence ou d’ab-
sence d’un effort respiratoire important sur la
base de la comparaison.

18. Dispositif selon la revendication 17, où la comparai-
son comprend la comparaison du deuxième signal
de contrainte filtré avec une fraction du premier si-
gnal de contrainte filtré.

19. Dispositif selon la revendication 17 ou la revendica-
tion 18, où le premier signal de contrainte filtré com-
prend un signal de contrainte moyen à long terme,
tel qu’une moyenne absolue à long terme, et le
deuxième signal de contrainte filtré comprend un si-
gnal de contrainte moyen à court terme.

20. Dispositif selon l’une des revendications 17 à 19, où
une indication de contrainte importante obtenue est
utilisée pour classifier une apnée ou une hypopnée
en tant qu’événement obstructif.

21. Dispositif selon l’une des revendications 17 à 20, où
une indication d’absence d’une contrainte importan-
te de menton et/ou de bouche obtenue est utilisée
pour classifier une apnée ou une hypopnée en tant
qu’événement central.

22. Dispositif selon l’une des revendications 17 à 21, où
le premier et le deuxième signaux de contrainte fil-
trés sont déduits d’une pluralité de signaux de con-
trainte.

23. Dispositif selon l’une des revendications 17 à 22, où
le premier et le deuxième signaux de contrainte fil-
trés sont déduits chacun d’un signal de contrainte
combiné, tel qu’un signal représentant une somme
de plusieurs signaux de contrainte.

24. Dispositif selon l’une des revendications 9 à 23, ledit
dispositif comprenant un appareil de traitement res-
piratoire qui comprend le processeur et un généra-
teur de débit prévu pour être relié à une interface de
patient et pour refouler un flux de gaz respirable vers
l’interface de patient, ladite interface de patient com-
prenant le masque respiratoire et le harnais et com-
prenant le ou les capteurs prévus pour générer le
signal de contrainte, le processeur étant relié au gé-
nérateur de débit et prévu pour commander ledit gé-
nérateur de débit et contrôler la détection d’effort res-
piratoire.

25. Dispositif d’interface de patient pour un appareil de
traitement respiratoire, ledit dispositif d’interface de
patient étant prévu pour conduire un flux de gaz res-
pirable d’un générateur de débit de l’appareil de trai-
tement respiratoire vers un patient, ledit dispositif
d’interface de patient comprenant :

le dispositif selon l’une des revendications 9 à
24 ;
le processeur étant un processeur de l’appareil
de traitement respiratoire.
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