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Description
BACKGROUND OF THE INVENTION
Field of the Inventi n

[0001] The presentinvention relates to a breathing ap-
paratus including but not solely limited to breathing ap-
paratus providing pressure therapy (such as PAP ma-
chines or similar) for treating obstructive sleep apnea
and/or breathing apparatus providing flow and/or nasal
high flow (NHF) therapy for various respiratory disorders.

Description of the Related Art

[0002] Breathing apparatus exist that provide flow
and/or pressure therapy to a patient.

[0003] A certain level of flow and/or pressure are usu-
ally desired to provide effective therapy. However, a flow
or pressure that is too high can produce undesirable ef-
fects in a patient that is awake.

[0004] WO 2011/006199 discloses automated devices
that provide methodologies for determining sleep condi-
tions, which may be in conjunction with treatment of sleep
disordered breathing by a pressure treatment apparatus
such as a continuous positive airway pressure device.
Based on a measure of respiratory airflow, respiratory
characteristics are extracted to detect arousal conditions,
sleep stability, sleep states and/or perform sleep quality
assessments. The methodologies may be implemented
for data analysis by a specific purpose computer, a mon-
itoring device that measures a respiratory airflow and/or
a respiratory treatment apparatus that provides a respi-
ratory treatment regime based on the detected condi-
tions.

[0005] It is an object of the present invention to alter
the flow and/or pressure provided to a patient by a breath-
ing apparatus dependent on whether they are awake or
asleep and/or based on the reaction of breath flow pa-
rameters to changes in flow, or to overcome atleast some
of the drawbacks mentioned above.

SUMMARY OF THE INVENTION

[0006] The presentinvention provides a breathing ap-
paratus for determining a sleep state of a patient as
claimed.

BRIEF DESCRIPTION OF THE DRAWINGS

[0007] Preferred embodiments of the invention will be
described with reference to the following drawings of
which:

Figure 1a shows a flow therapy breathing apparatus,
Figure 1b shows in schematic form the components
of the breathing apparatus in Figure 1a,

Figure 2 shows a high flow breathing apparatus with
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the humidifier removed,

Figure 3 shows a breathing apparatus for providing
pressure therapy,

Figure 4 shows the breathing apparatus with a hu-
midifier in more detail,

Figures 5a, 5b shows flow diagrams indicating a
method of operating a breathing apparatus,

Figure 6 shows a flow diagram of a method of de-
tecting sleep for the purpose of operating a breathing
apparatus according to the flow diagram in Figure 5,
Figure 7 shows a baseline respiratory rate and tidal
volume of a patient at nominal flow rate,

Figures 8a, 8c show respiratory rate and tidal volume
of an awake patient when flow rates of 15 litres per
minute, 30 litres per minute and 45 litres per minute
are provided by the breathing apparatus,

Figures 8b, 8d show respiratory rate and tidal volume
of an asleep patient when flow rates of 15 litres per
minute and 45 litres per minute are provided by the
breathing apparatus,

Figures 9A to 9F show the change in respiratory rate
and tidal volume for awake patients when high flow
is provided at various flow rates,

Figures 10A to 10F show a change in respiratory
rate and title volume when high pressure is provided
for awake and asleep patients.

Figure 11 shows a possible sleep/awake state de-
tection process.

Figures 12a to 12¢ show flow traces of example de-
tection events and resulting flow variations during
operation of a breathing apparatus.

Figure 13 shows other possible patient interfaces
that could be used in the invention.

Figure 14 shows the change in various breathing pa-
rameters when flow is varied when the patient is
awake and asleep.

DETAILED DESCRIPTION OF THE PREFERRED EM-
BODIMENT

[0008] In the present specification, breathing appara-
tus (also termed breath system or respiratory assistance
apparatus/system) can mean among other things an ap-
paratus for providing flow therapy or an apparatus for
providing pressure therapy.

Brief description of breathing apparatus

[0009] Breathing apparatus for providing humidified
and heated gases to a patient (either as flow or pressure
therapy for example as CPAP for treating OSA or flow
therapy for treating chronic respiratory disorders) for ther-
apeutic purposes are well known in the art. Systems for
providing therapy of this type (for example respiratory
humidification) typically have a structure where gases
are delivered to a humidifier chamber from a gases
source, such as a blower (also known as a compressor,
an assisted breathing unit, a fan unit, a flow generator or
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a pressure generator). A controller (processor) controls
operation of the apparatus. It can have access to an in-
ternal or external memory that stores instructions and/or
data. As the gases (fluid) pass over the hot water, or
through the heated and humidified air in the humidifier
chamber, they become saturated with water vapour. The
heated and humidified gases are then delivered to a user
or patient downstream from the humidifier chamber, via
a gases conduit and a user interface. A breathing appa-
ratus to provide flow therapy controls the flow rate of
air/oxygen to the patient. A breathing apparatus to pro-
vide pressure therapy controls the pressure provided to
the patient.

[0010] Figures 1a, 1b and 2 show a breathing appara-
tus for providing flow therapy and/or humidification ther-
apy for treating respiratory disorders. In one form, such
breathing apparatus can be modular and comprise a hu-
midifier unit and a blower unit that are separate (modular)
items. The modules are connected in series via connec-
tion conduits to allow gases to pass from the blower unit
to the humidifier unit. In another embodiment, the blower
unit and humidifier unit are integrated ("integrated unit").
In either case, a flow of air (and optionally oxygen) (more
generally "fluid flow") is provided by a blower unit through
a humidification chamber and then through a conduit and
patient interface so that the humidified flow is provided
to a patient.

[0011] Figures 1a, 1b and 2 show a schematic view of
an integrated unit. A user 1 receives a stream of heated
and humidified air/oxygen (fluid) 11 from a breathing ap-
paratus 10. Air/oxygen flow is provided from blower unit
2a via a connector conduit 10 to a humidifier chamber
4a. The stream of humidified and heated air exits the
humidification chamber 4a via a user conduit 3, and is
provided to the patient or user 1 via a user interface 5.
The process is controlled by a controller 12, which in-
cludes operating the blower to provide the required flow
rate of air, operating the humidifier to create the required
humidity and/or any other operations. The controller can
control the blower to provide fluid flow at a fixed or varying
rate during the breathing cycle. The apparatus can also
have sensors 13a, 13b, such as pressure and/or flow
sensors for detecting operation of the apparatus and
breathing of the patient. These can be on the apparatus
itself or on the user (patient) interface or both. If on the
interface, they can be in any suitable location such as on
nasal prongs. These sensors can be used (among other
things) to measure or determine respiratory rate and/or
tidal volume of breath or parameters derived therefrom.
The controller can control operations of the respective
breathing apparatus including fan speed, humidification
and other operations of the breathing apparatus such as
control based on feedback from sensors 13a, 13b and
recordal of compliance or other operation or sensor data
onto a memory 14.

[0012] The chamber can be slid on and off. Figure 2
shows the humidifierchamberremoved, exposing a heat-
er place 20 and the inlet 6 and outlet 3 to /from the hu-
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midifier chamber. User controls 22 and user 1/O 21 are
also shown.

[0013] The user interface 5 shown in Figures 1a, 1bis
a nasal cannula and nasal mask respectively, by way of
example. However, it should be noted that in systems of
these types, a mask that covers the mouth and nose, a
full-face mask, a nasal pillow mask, or any other suitable
user interface could be substituted for the nasal mask
shown. A mouth-only interface or oral mask, or a combi-
nation of cannula with a nasal/oral/full face mask could
also be used. A hybrid mask 132 with a face mask and
one or more nasal prongs 133 could be used also (see
e.g. figure 13), or any other NHF or other interface that
provides one or more prongs for jetting air. Figure 13 also
shows a patient interface 131 that has prongs 130. Sen-
sors can be placed in or near the prongs to measure
breathing parameters. Also, the patient or user end of
the conduit can be connected to a tracheostomy fitting,
or an endotracheal intubation. Examples of other masks
are shown in Figure 13, although these are exemplary
only and not limiting. Having at least one nasal prong is
particular useful although not necessarily essential for
directing air into the nasal cavity to clear the dead space.
This mechanism is useful for the invention as described
later. Note, the term breathing apparatus is understood
to refer to an apparatus (blower and/or humidifier and
associated components) with or without a patient inter-
face connected to the apparatus.

[0014] For these integrated systems, the most com-
mon mode of operation as controlled by the controller is
as follows: air is drawn by the blower 2a through an inlet
into the casing which surrounds and encloses at least
the blower portion of the system. The blower generates
an air stream from the flow generator outlet and passes
this into the humidifier chamber 4a. The air stream is
heated and humidified in the humidifier chamber, and
exits the humidifier chamber via an outlet 3. A flexible
hose or conduit is connected either directly or indirectly
to the humidifier outlet 3, and the heated, humidified gas-
es are passed to a user 1 via the conduit. This is shown
schematically in Figure 1b.

[0015] In both modular and integrated systems, the
gases provided by the blower unit are generally sourced
from the surrounding atmosphere. However, some forms
of these systems may be configured to allow a supple-
mentary gas (e.g. oxygen) to be blended with the atmos-
pheric air for particular therapies. In such systems, a gas-
es conduit supplying the supplemental gas is typically
either connected directly to the humidifier chamber or
elsewhere on the high pressure (flow outlet) side of the
blower unit, or alternatively to the inlet side of the blower
unit as described in WO 2007/004898. This type of res-
piratory assistance system is generally used where a pa-
tient or user requires oxygen therapy, with the oxygen
being supplied from a central gases source. The oxygen
from the gases source is blended with the atmospheric
air to increase the oxygen fraction before delivery to the
patient. Such systems enable oxygen therapy to be com-
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bined with high flow humidification therapy for the treat-
ment of diseases such as COPD. In such therapies, the
oxygen fraction being delivered to the patient may be
known and controlled. The oxygen fraction being deliv-
ered to the patient can be manually calculated or esti-
mated based on a printed look-up table that sets out var-
ious oxygen fractions that have been pre-calculated
based on a range of oxygen flow rates supplied from the
central gas source and a range of flow rates generated
by the blower unit. Alternatively, the oxygen fraction can
be measured with an oxygen sensor as described in the
co-pending US 61/620595.

[0016] Figures 3 and 4 show a breathing apparatus
providing pressure therapy (such as CPAP) to treat OSA
or similar. In one form, such a breathing apparatus can
be modular that comprise a humidifier unit and a blower
unit that are separate (modular) items. In another em-
bodiment, the blower unit and humidifier unitare integrat-
ed ("integrated unit"). In either case, pressure is provided
by a blower unit through a humidification chamber and
then through a conduit and patient interface so that the
humidified pressure is provided to a patient.

[0017] For example, Figure 3 shows an integrated
breathing apparatus for providing pressure therapy, e.g.
a CPAP apparatus. Figure 4 shows the components in
schematic form of the integrated unit. The blower unit 2a
and the humidifier unit 4a are contained within the same
housing. A typical integrated system consists of a main
blower unit 2a or assisted breathing unit that provides a
pressurised gases flow, and a humidifier unit 4a that
mates with or is otherwise rigidly connected to the blower
unit. For example, the humidifier unitis mated to the blow-
er unit by slide-on or push connection, which ensures
that the humidifier unit is rigidly connected to and held
firmly in place on the main blower unit. Referring to Figure
4, a user 1 receives a stream of heated and humidified
air from a modular respiratory assistance system. Pres-
surised air is provided from an assisted breathing unit or
blower unit 2a via a connector conduit to the humidifier
chamber 4a. A controller 12 is provided to control oper-
ation of the apparatus. The stream of humidified, heated
and pressurised air exits the humidification chamber 4a
via a user conduit 3, and is provided to the patient or user
1 via a user interface 5. The apparatus can also have
sensors 13a, 13b, such as pressure and/or flow sensors
for detecting operation of the apparatus and breathing of
the patient. These can be on the apparatus itself or on
the user (patient) interface. If on the interface, they can
be in any suitable location such as on nasal prongs.
These sensors can be used (among other things) to
measure or determine respiratory rate and/or tidal vol-
ume of breath or parameters derived therefrom. The con-
troller can control operations of the respective breathing
apparatus including fan speed, humidification and other
operations of the breathing apparatus such as control
based on feedback from sensor and recordal of compli-
ance or other operation or sensor data onto a memory 14.
[0018] US 7,111,624 includes a detailed description of
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an integrated system. A 'slide-on’ water chamber is con-
nected to a blower unit in use. A variation of this design
is a slide-on or clip-on design where the chamber is en-
closed inside a portion of the integrated unit in use. An
example of this type of design is shown in WO
2004/112873, which describes a blower, or flow gener-
ator, and an associated humidifier.

Description of operation

[0019] In a breathing apparatus that provides a flow
therapy (usually NHF), generally the higher the flow rate
of the air/oxygen provided to the patient, the better the
therapy thatis provided to them. However, while a patient
is awake, providing a flow rate that is too high can be
uncomfortable for the patient. Also it causes turbulence
in the nose during expiration, which is noisy and can pre-
vent them from sleeping. While asleep, generally it is
desirable to have a higher flow rate to improve CO, wash-
out and also to lower the chance of obstructive events
during sleep. Generally, in traditional flow therapy, a rate
is set that will provide the required level of therapy, typ-
ically 10-60 Litres/min, while keeping the flow rate as low
as possible to reduce the undesirable effects, taking into
account the desired awake and sleep requirements. Not-
withstanding the above, in other cases, upon detecting
that the patient has gone to sleep or alternatively woken
up it may be desirable to vary the flow rate in some man-
ner (e.g. by ramping it either up or down) that is appro-
priate to provide a flow rate that will assist the patient in
the current detected sleep/awake state. Therefore, in
general terms it is desirable to vary the flow rate (or other
operations of the breathing apparatus) provided to the
patient based on their awake/asleep state or the change
of that state.

[0020] The present invention relates to an apparatus
that detects whether a patient is awake or asleep and
changes therapy mode according to the sleep state. By
way of an example, the apparatus controls the flow rate,
temperature, humidity, or air/oxygen fraction to the pa-
tient according to their sleep state and the desired flow
for such states. In an embodiment of the present inven-
tion, the apparatus is controlled to keep flow rate lower
while the patient is awake, and higher while they are
asleep. Other flow variations can be provided also de-
pending on the sleep stage and breathing pattern. In gen-
eral terms, the controller is programmed in a manner to
be described below to carry out the detection of when a
patientusing the breathing apparatus is awake or asleep,
and to change operation (e.g. flow rate, temperature, O,
fraction delivered) of the breathing apparatus based on
whether a patient is awake or asleep.

[0021] Ingeneralterms,inaccordance withthe present
specification, low flow air/oxygen rate (termed "low flow")
can be considered anything that is not "high flow". A high
flow air/oxygen rate ("high flow") can be considered any
flow rate where heating and/or humidification are re-
quired for comfort and/or therapy. The transition between
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high flow and low flow could be anywhere between O -
60 litres per minute, depending on the application. For
example, for children, a high flow might be considered
to start at as low as 1-2 litres per minute. These are not
fixed definitions and the delineation between low flow
and high flow can be anywhere. In this specification low
flow is normally used to indicate a flow rate that is lower
than a high flow rate and is of a rate that is an acceptable
level that does not provide too much discomfort or other
discussed disadvantages to a patient when awake. High
flow rate can mean any flow rate that is higher than a low
flow rate and is not constrained by the requirement to
reduce discomfort or other disadvantages for a patient
provided by high flow. It should be noted, that if a flow
rate is denoted as "higher" in this specification, that does
not necessarily mean it is a high flow rate, but just a flow
rate thatis higher relative to another referenced flow rate.
[0022] Figure 5a shows a flow diagram showing the
method of operation of the breathing apparatus that pro-
vides flow therapy. The process or controller can be pro-
grammed to carry out this method. First, the controller
operates the breathing apparatus to provide a nominal
or typical flow rate when the patient is awake. This flow
rate can be termed a "low flow rate". This flow rate can
be set in the usual manner for a breathing apparatus of
this nature and can be of a suitable rate to provide re-
quired therapy while still providing the desired comfort
for the patient and reducing disadvantages of a high flow
rate.

[0023] For paediatric patients, depending on the ages,
3-5 L/min can be considered as high flow and low flow
could be any flow rate less than 3 L/min. Possible adult
patient flow rates were mentioned previously.

[0024] The controller operates the breathing apparatus
to provide the low flow rate preferably in this range, step
50. At a suitable point, the controller then implements the
sleep state detection method, step 52. This could occur
at any suitable point in the operation of the breathing
apparatus, such as time based (periodically, at a partic-
ulartime), or based on some physiological or other trigger
(such as breathing or another "preliminary" detection rou-
tine for providing an indication of whether a patient is
awake or asleep). The sleep detection process will be
described below in more detail with reference to Figure
6. If the controller determines that the patient is still
awake, then the controller continues to operate the ap-
paratus to provide the standard, nominal or low flow rate
(low flow mode), step 50. If, however, the controller de-
termines that the patient has fallen asleep, step 53, then
it alters operation of the breathing apparatus. For exam-
ple, the apparatus increases the flow delivered to the
target (high) flow rate (high flow mode), step 51. As an-
other example, the apparatus may also change the tem-
perature when in sleep mode. This increased flow rate
can be termed a "high flow rate" and can be, for example
above 25 litres per minute.

[0025] Irrespective of whether the controller maintains
the breathing apparatus in the low flow rate mode, step
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50, or operates the apparatus in the high flow rate mode,
step 51, the sleep detection process will be carried out
again, step 52, at another suitable point based on the
desired trigger. Therefore, for example, after shifting op-
eration to the high flow mode, the controller will detect
when a patient awakes again, step 52, and control oper-
ation of the breathing apparatus to return it to the low
flow mode, step 50. As such, at any time during operation
of the breathing apparatus it will be operated to provide
low flow when the patient is asleep or high flow (or other
change in operation) when the patient is awake. Clearly,
there might be times before the detection algorithm op-
erates within a low flow mode even when the patient has
fallen asleep, and likewise stays in a high flow mode even
though the patient has awoken as there could be some
lag between changing states.

[0026] Figure 5a shows a typical operation of the de-
vice, which commences with the patientin an awake state
and the apparatus providing a nominal/low flow and then
altering the flow to a high rate upon detecting sleep, or
retaining the apparatus at the low/nominal flow delivery
rate if the patientremains awake. Figure 5b shows a more
general operation in which the apparatus could be in any
state (nominal flow or high flow delivery) and the patient
could be in any state (a weight/asleep), step 55. Upon
detecting a change in sleep state (according for example
to figure 6), step 56, the flow rate is altered in any suitable
manner, step 57, either up or down for either the awake
orthe sleep state. The shows the more general operation
in which upon detecting a change in sleep state, the op-
eration of that apparatus can be altered in any manner
appropriately.

[0027] Referring to Figure 6, the detection process
(testmode), step 52, forming part of the process of Figure
5a, 5b is now described in further detail. The sleep de-
tection process can be instigated by the controller at any
suitable time during the operation of the breathing appa-
ratus. For example, it may be triggered periodically e.g.
every 30 minutes, or it may be triggered based on phys-
iological data from the patient or operation data from the
breathing apparatus. It could alternatively be triggered
at certain times of the day. Any other possible triggers
could be considered by those skilled in the art, and those
mentioned should not be considered limiting. A possible
trigger will be described further later.

[0028] The general process for determining whether a
patient is awake or asleep is based on a breathing phe-
nomenon that has been determined by the present in-
ventors. When a patient breathes they will have a base-
line breath flow at a baseline flow rate, comprising among
other things a breathing (respiratory) rate and signals
indicative of tidal volume such as shown in Figure 7. The
patient will have a (different) baseline breath flow (e.g.
respiratory rate and tidal volume) at a particular flow rate
when they are awake and when they are asleep. Figure
7 shows the baseline tidal volume when the patient is
awake, by way of example, and it will be appreciated that
a similar baseline graph could be produced for when the
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patient is asleep. This baseline breathing flow might be
in the presence of oxygen/air flow provided at a baseline
flow rate, such as a nominal rate (e.g. 15 Litres/minute)
by a breathing apparatus, or at no applied flow (that is,
0 litres/minute). The baseline breath flow parameters
such as respiratory rate and tidal volume can be deter-
mined at any suitable time, such as at a particular flow
rate during a calibration routine prior to actual use of the
apparatus or at another time prior to actual therapeutic
use of the apparatus, or the baseline breath flow param-
eters could be determined during actual use of the ap-
paratus at the flow rate currently provided by the appa-
ratus at that time. If the flow rate of air/oxygen delivered
to the patient by the breathing apparatus is increased or
higher than the baseline flow rate, the present inventors
have determined the following: first, if the patient is
awake, then the respiratory rate (breathing rate) decreas-
esl/is lower and the signals indicative of tidal volume in-
creases/is higher (compared to the baseline respiratory
rate/signals indicative of tidal volume when the patient is
awake.) Alternatively, if the patient is asleep, the breath-
ing rate willremain the same (or possibly decrease slight-
ly) but the signals indicative of tidal volume will de-
crease/be lower (compared to the baseline respiratory
rate/signals indicative of tidal volume when the patient is
asleep.) The respiratory rates and signals indicative of
tidal volumes can be measured by the apparatus using
the flow and/or pressure sensors, and this information
processed by the controller. Waveforms (such as that in
Figure 7) show the respiratory rates and signals indica-
tive of tidal volumes that can be generated from the sen-
sorinformation. Any one of the sensors can be positioned
within the apparatus or at/near the patient interfaces. An
arrangement for sensing respiratory rates and tidal vol-
umes is described below.

[0029] Figure 8a (and shown in more detail in Figure
8c) shows schematically in a tidal volume versus time
trace what happens to the respiratory rate and tidal vol-
ume of an awake patient compared to the baseline res-
piratory rate and tidal volume (of the patient when awake)
when the breathing apparatus is controlled to deliver a
higher flow rate than the baseline flow rate (in this case
a nominal 0 litres/minute). In this case the higher flow
rates are 15 litres per minute, 30 litres per minute and 45
litres per minute. As can be seen, at a flow rate higher
than the baseline flow rate in Figure 7, the respiratory
rate is lower/decreases (time between peaks/troughs in
the trace increases) and tidal volume is higher/increases
compared to the baseline respiratory rate and tidal vol-
ume at the baseline flow rate when the patient is awake.
The phenomenon is more pronounced for higher flow
rates.

[0030] Conversely, Figures 8b and Figure 8d show
what happens to the respiratory rate and tidal volume of
an asleep patient compared to the baseline respiratory
rate and tidal volume (when the patient is asleep) when
the breathing apparatus is controlled to deliver a higher
flow rate than the baseline flow rate. As can be seen in
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Figure 8b, the flow rate increases from 15 litres per
minute (baseline) to 30 litres per minute. At a flow rate
higher than the baseline flow rate (transition is approxi-
mately at point A), the breathing rate stays the same (ap-
proximately - that is, the time between peaks/troughs
stays approximately the same) but the tidal volume is
lower (decreases) compared to the baseline respiratory
rate and tidal volume at the baseline flow rate. This effect
is more visible in Figure 8d which shows (when the patient
is asleep) the decrease of flow rate (from 15 to O L per
minute) at point C resulting afterwards in an increase in
tidal volume, and conversely an increase in flow rate at
point D (from 0 to 15 L per minute) resulting in a decrease
in tidal volume. The phenomenon is more pronounced
for higher flow rates.

[0031] Figures 9a to 9f show the decrease in respira-
tory rate (RR) and increase in tidal volume (VT) demon-
strated by an awake patient when the flow rate delivered
by the breathing apparatus is increased to 15 litres per
minute, 30 litres per minute and 45 litres per minute re-
spectively over the baseline flow rate (0 litres/minute in
this case) when the patient is awake. Figures 10a to 10f
show the same phenomenon for when a patient is awake
and for when they are asleep. Figure 14 shows yet further
schematic examples of other parameters and their
change when flow rate increases, including tidal volume,
minute ventilation (MV) and expiratory time (TE).
[0032] Figures7to 10fand 14 show the change in res-
piratory rate and tidal volume versus a baseline respira-
tory rate and tidal volume (at a baseline flow rate) for a
particular sleep state when a flow rate is increased from
the baseline flow rate to a higher flow fate. The Figures
are schematic in nature so show trends and not absolute
valuesinall cases. It will be appreciated that the converse
phenomenon will be observed if the baseline flow rate is
higher than the changed flow rate. For example, a base-
line respiratory rate and tidal volume could be measured
for a patient (either awake or asleep) at a baseline flow
rate of example 15 L per minute, and then the flow rate
drop to e.g. 0 L per minute and the respiratory rate and
tidal volume measured. If the respiratory rate stays same
and the tidal volume increases, it is an indication that the
patient is asleep. Conversely, if tidal volume decreases
this can be an indication that the patient is awake. This
phenomenon (e.g. looking at changes in respiratory rate
and/or tidal volume when flow rate is reduced from a high-
er baseline flow rate to a lower flow rate) could also be
used to detect changes in the sleep state of the patient.
[0033] The phenomenon occurs due to the following.
Nasal high flow increases expiration resistance and de-
creases inspiration resistance, and it immediately slows
down respiratory rate while the patient is awake. During
sleep the change of resistance does not play a role an-
ymore and clearing of dead space in the nasal pharynx
plays the majorrole in the physiological response to nasal
high flow. Reduction of dead space even withoutincrease
of tidal volume can significantly decrease the dead space
volume (Vp) to Tidal volume (V) ratio and increase ven-
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tilatory efficiency. This is the leading mechanism during
sleep. During wakefulness, the increase of tidal volume
apartfromclearing dead space decreases the Vp/V ratio
even more significantly and is usually followed by a de-
crease of respiratory rate and as a result minute ventila-
tion is not changed or is slightly increased. During sleep,
breathing is shallow and ventilation is more efficient. In-
creasing flow can jet air into the dead space to flush the
dead space and produce the phenomenon from which
sleep state can be detected. Decreasing flow can provide
the opposite effect, which can also be used to detect
sleep states. Providing air via at least one nasal prong
is more desirable, as it is more likely to cause the change
in the dead space which produces the phenomenon, al-
though using a patient interface with at least one nasal
prong is not necessarily essential. "Dead space" as used
herein can refer to both apparatus dead space and an-
atomical dead space. Apparatus dead space refers to
zones in any additional equipment such as mask and
circuits where the expired gas can be re-breathed again.
Anatomical dead space comprises areas in the nose,
pharynx, trachea and bronchi where CO,, levels can build
up. The high flow nasal interface can provide improved
flushing of the anatomical dead space.

[0034] Based on the determined phenomenon, the
controller of the apparatus can be programmed to carry
out the sleep state detection method shown generally in
Figure 6 to determine whether the patient is awake or
asleep. In one sleep state detection embodiment, first
the controller is triggered or receives an internal/external
trigger to carry out a sleep/wakefulness detection proc-
ess 59. A baseline respiratory rate and tidal volume is
measured for a patient for each of the awake and asleep
states at a baseline flow rate. The baseline respiratory
rate and tidal volume could be measured for a baseline
flow rate either before operation of the apparatus during
the manufacturing calibration process, or during use of
the apparatus at some time prior to conducting the sleep
state detection process, step 60. If the baseline breath
flow parameters are measured during use of the breath-
ing apparatus, they may actually be measured on multi-
ple occasions, and the awake state and the asleep state
baseline breathing flow parameters might be measured
at different times. Where the baseline breath flow param-
eters are measured during use of the breathing appara-
tus, the baseline flow rate will be the flow rate being pro-
vided by the apparatus at the time of measurement.
Baseline measurements are stored where appropriate in
the controller or other memory of the apparatus. If the
baseline breath flow parameters measured during a cal-
ibration process prior to use of the apparatus are used,
the baseline flow rate can be a suitable nominal flow rate
such as 0 litres per minute or alternatively some other
low flow rate. The measurement can take place using
e.g. sensors in the apparatus and/or patient interface to
measure breath flow such as described below. For this
embodiment, the baseline breathing flow parameters are
measured during a calibration process at a nominal rate.
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[0035] The breathing apparatus is then operated to in-
crease the delivered flow rate to a higher (test mode) flow
rate, step 61. This could be any suitable rate higher than
the baseline flow rate, e.g. 15, 30 or 45 litres per minute
or even several different rates could be applied or pro-
vided to the patient and it may not be a high flow rate.
For example, if the patient is currently awake, and the
apparatus is operating in the low flow mode, then the
increased flow rate will be higher than the low flow rate
(whatever that may be). Alternatively, if the apparatus is
currently operating in a high flow mode (e.g. on the basis
that previously the patient has been determined to be
asleep and the flow rate increased accordingly) then the
increased flow rate should be higher than that current
(high flow mode) flow rate.

[0036] The controller then determines from the sen-
sors the respiratory rate and tidal volume of the patient
at the increased flow rate. This can be by way of e.g. flow
and/or pressure sensors that measure the breath flow of
the patient through the conduit and/or interface.

[0037] The respiratory rate and tidal volume at the el-
evated flow rate is then compared to the respiratory rate
and tidal volume of the baseline respiratory rate and tidal
volume, step 62. In making the comparison, the appro-
priate sleep state baseline parameter is selected (name-
ly, the awake baseline or asleep baseline) that can be
compared to the current respiratory rate and tidal volume
in the current sleep state. Possibly, the baseline sleep
state parameter for comparison is selected based on
what the likely current sleep state is. In one alternative,
an assumption can be made about the current sleep state
or in another alternative a preliminary indication of the
current sleep state might have been received as aresult
of the trigger determination. In yet another alternative,
the respiratory rate and tidal volume might be compared
against the baseline for both the sleep and awake state,
if the actual current state cannot be assumed. If the res-
piratory rate is lower/decreases and/or the signals indic-
ative of tidal volume are higher/increase (e.g. by athresh-
old value) in each case with respect to a wakefulness
sleep state baseline respiratory rate and/or tidal volume,
then the controller determines that the patient is still
awake, step 63a. Alternatively, if the controller deter-
mines that respiratory rate has stayed the same (or de-
creased slightly) and/or the tidal volume has decreased
compared to the asleep baseline respiratory rate and/or
tidal volume, then the controller determines that the pa-
tient is asleep, step 63b. The processor then uses this
determination in step 53 of Figure 5 to determine further
operation of the device. For example, the information is
used to vary the flow rate (either up, down or kept con-
stant) provided by the apparatus accordingly, as for ex-
ample described in Figures 5a and 5b.

[0038] In an alternative to the embodiment above, the
flow rate might not be increased during the sleep state
detection process, but rather decreased (or even remain
the same). If the detection flow rate is still higher than
the baseline flow rate, then the same phenomenon oc-
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curs and the sleep state can be detected by comparing
the current respiratory rate and/or tidal volume to the
baseline respiratory rate and/or tidal volume.

[0039] Inan alternative, the respiratory rate and/or sig-
nals indicative of tidal volume at an increased rate could
be compared against another reference, such as the res-
piratory rate and/or tidal volume of a patient at a particular
flow rate when they are known to be awake. Here, sleep
might be detected when breathing rate increases (over
a slowed awake breathing rate), or expiratory time short-
ens. Many alternatives could be conceived also.

[0040] The description above relates to control of the
apparatus based on detecting a sleep state by increasing
flow rate from a lower flow rate to a higher flow rate and
comparing the breath flow parameters to baseline breath
flow parameters. In another sleep state detection em-
bodiment, the detection of sleep state can be determined
using the same phenomenon, but by decreasing the flow
rate from the current flow rate. Referring again to Figure
6, the alternative embodiment will be described. First,
the controller is triggered to carry out a sleep/wakeful-
ness detection process 59. A baseline respiratory rate
and tidal volume is measured for a patient for each of the
awake and sleep states ata baseline flow rate. The base-
line respiratory rate and tidal volume could be measured
for a baseline flow rate before operation of the apparatus
during the manufacturing calibration process, step 60.
The breathing apparatus is then operated to decrease
the delivered flow rate to a lower (test mode) flow rate,
step 61. This could be any suitable rate lower than the
baseline flow rate, e.g. 15, 30 or 45 litres per minute or
even several different rates could be applied or provided
to the patient and it may not be a low flow rate.

[0041] The controller then determines from the sen-
sors the respiratory rate and tidal volume of the patient
at the increased flow rate. This can be by way of e.g. flow
and/or pressure sensors that measure the breath flow of
the patient through the conduit and/or interface. The res-
piratory rate and/or tidal volume at the elevated flow rate
are then compared to the respiratory rate and/or tidal
volume of the baseline respiratory rate and/or tidal vol-
ume, step 62. In making the comparison, the appropriate
sleep state baseline breathing parameter is selected
(namely, the awake baseline or asleep baseline) that can
be compared to the current respiratory rate and tidal vol-
ume in the current sleep state. Possibly, the baseline
sleep state for comparison is selected based on what the
likely current sleep state is. In one alternative, an as-
sumption can be made about the current sleep state or
in another alternative a preliminary indication of the cur-
rent sleep state might have been received as a result of
the trigger determination. In yet another alternative, the
respiratory rate and tidal volume might be compared
against the baseline for both the sleep in awake state, if
the actual current state cannot be assumed. If the respi-
ratory rate is higher or increases and/or the signals in-
dicative of tidal volume is lower or decreases (e.g. by a
threshold value) in each case with respect to a wakeful-
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ness sleep state baseline respiratory rate and/or tidal vol-
ume then the controller determines that the patient is still
awake, step 63a. Alternatively, if the controller deter-
mines that respiratory rate has stayed the same and/or
the tidal volume is higher/has increased compared to the
asleep baseline respiratory rate and/or tidal volume, then
the controller determines that the patient is asleep, step
63b. The processor then uses this determination in step
53 of Figure 5a to determine further operation of the de-
vice. For example, the information is used to vary the
flow rate (either up, down or kept constant) provided by
the apparatus accordingly, as for example described in
Figures 5a and 5b.

[0042] Inanalternative, the respiratory rate and/or sig-
nals indicative of tidal volume at an increased rate could
be compared against another reference, such as the res-
piratory rate and/ortidal volume of a patient ata particular
flow rate when they are known to be awake. Here, sleep
might be detected when breathing rate increases (over
a slowed awake breathing rate), or expiratory time short-
ens. Many alternatives could be conceived also. In the
embodiments described above, a preliminary test could
be carried out to determine an initial indication of the
sleep state and therefore which sleep state (awake or
asleep) baseline breathing flow parameters are used for
the comparison. For example, in the preliminary test, the
currentrespiratory rate and/or tidal volume are measured
and compared against the respiratory rate and/or tidal
volume measured at a previous time. If some change in
respiratory rate and/or tidal volume is apparent, then this
can provide a preliminary indication of what the sleep
state might be. This can then be used to select either the
baseline breathing flow parameters for an awake patient,
or the baseline breathing flow parameters for an asleep
patient for comparison to the measured respiratory rate
and/or tidal volume during the sleep state detection meth-
od proper, which will confirm whether or not the prelimi-
nary indication is correct.

[0043] In yet another sleep state detection embodi-
ment, a similar approachis taken to the two embodiments
described above, except the baseline breath flow param-
eters are determined during actual use of the apparatus.
Referring againto Figure 6, first, the controlleris triggered
or receives an internal/external trigger to carry out a
sleep/wakefulness detection process 59. A baseline res-
piratory rate and tidal volume is obtained by measuring
the current respiratory rate and/or tidal volume at the cur-
rent flow rate being provided by the apparatus, step 60.
The measurement can take place using e.g. sensors in
the apparatus to measure breath flow such as described
below.

The breathing apparatus is then operated to increase the
delivered flow rate to a higher (test mode) flow rate, step
61. This could be any suitable rate higher than the base-
line flow rate (which is the previous flow rate prior to in-
crease), e.g. 15, 30 or45 litres per minute or even several
different rates could be applied or provided to the patient
and it may not be a high flow rate.
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[0044] The controller then determines from the sen-
sors the respiratory rate and tidal volume of the patient
at the increased flow rate. This can be by way of e.g. flow
and/or pressure sensors that measure the breath flow of
the patient through the conduit and/or interface. The res-
piratory rate and/or tidal volume at the elevated flow rate
are then compared to the respiratory rate and tidal vol-
ume of the baseline respiratory rate and/or tidal volume,
step 62 (measured just before flow rate increase). The
sleep state of the baseline respiratory breath flow param-
eters might not be known, but this is not essential. If the
respiratory rate is lower/decreases and/or the signals in-
dicative of tidal volume are higher/increases (e.g. by a
threshold value) in each case with respect to baseline
respiratory rate and/or tidal volume, then the controller
determines that the patient is still awake, step 63a. Al-
ternatively, if the controller determines that respiratory
rate has stayed the same and/or the tidal volume has
decreased/is lower compared to the asleep baseline res-
piratory rate and/or tidal volume, then the controller de-
termines that the patientis asleep, step 63b. Ifthe change
in respiratory rate and/or tidal volume compared to the
baseline respiratory rate and/or tidal volume is inconclu-
sive, the process is carried out again, path 64. That is,
the measured respiratory rate and/or tidal volume at the
increased flow rate become the new baseline breath flow
parameters, step 60. The flow rate is then increased fur-
ther, step 61 and the respiratory rate and/or tidal volume
as measured at that the further increased flow rate are
compared against the new baseline breath flow param-
eters, step 62. Whether the patient is asleep or awake is
determinedinthe same manner as described above, step
63, by looking at the change in current respiratory rate
and/or tidal volume versus the baseline respiratory rate
and/or tidal volume. This process continues, steps 60-63
and path 64, until there is a change in respiratory rate
and/or tidal volume that is conclusive of the sleep state
of the patient - be awake or asleep, step 63a, 63b. This
periodic or continuous testing and further increasing of
the flow rate enables the determination of the sleep state
tobe made, evenifthe sleep state changes. Forexample,
if prior to increasing the flow rate the patient is awake
and the baseline breath flow parameters are measured,
but then during the testing process the patient changes
state from awake to sleep, the change in parameters
might be inconclusive because breathing flow parame-
ters of an asleep state are being compared to the previ-
ous baseline breath flow parameters taken previously
when the patient was awake. However, if the process is
continued multiple times, such that the current breath
flow parameters become the baseline parameters, the
flow is increased and then new breath flow parameters
measured, eventually the baseline parameters and the
current measured breath flow parameters will be for the
same sleep state and therefore a conclusive determina-
tion can be made by comparing them. The processor
then uses this determination in step 53/56 of Figure 5a
or 5b to determine further operation of the device. For
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example, the information is used to vary the flow rate
(either up, down or kept constant) provided by the appa-
ratus accordingly, as for example described in Figures
5a and 5b.

[0045] In yet a further sleep state detection embodi-
ment, the process described above could be carried out,
except that rather than increasing the flow rate during
the test, the flow rate is decreased so the flow rate is
lower than that for the baseline breath flow parameters,
step 61. If the respiratory rate is higher or increases
and/or the signals indicative of tidal volume are lower or
decrease by a threshold value in each case with respect
to the baseline breath flow parameters, then the control-
ler determines that the patient is still awake, step 63a.
Alternatively, if the controller determines that respiratory
rate has stayed the same and/or the tidal volume is high-
er/has increased compared to the baseline respiratory
rate and/or tidal volume, then the controller determines
that the patient is asleep, step 63b. If the result is incon-
clusive, steps 60-63 are repeated via path 64. The proc-
essor then uses this determination in step 53 of Figure
5a to determine further operation of the device. For ex-
ample, the information is used to vary the flow rate (either
up, down or kept constant) provided by the apparatus
accordingly, as for example described in Figures 5a and
5b.

[0046] A possible embodimentof operating a breathing
apparatus according to the general method described
with respect to Figures 5a, 5b and 6 is now described
with reference to Figure 11 which shows one possible
sleep detection process in further detail. First, the proc-
ess operates the breathing apparatus to provide a fixed
low flow rate to the patient, step 110. At a suitable time
(for example when the sleep state detection method is
to start) the processor operates the breathing apparatus
to increase the flow rate at a fixed (or optionally variable)
rate to provide a ramp from a low flow rate to a target
flow rate, step 111. This could preferably be provided
over a fixed period, for example 30 minutes. Each in-
crease during the ramp could be considered the increase
in flow rate shown in step 61 in Figure 6.

[0047] Periodically or at other suitable times or trigger
points, the respiratory rate (RR) and signals indicative of
tidal volume (VT) of the breath flow of the patient at the
increased flow rate can be compared to the baseline res-
piratory rate and/or tidal volume, step 112. During the
comparison step, the respiratory rate is measured. If the
respiratory rate is slower than the baseline respiratory
rate, then this can be a first indication that the patient is
still awake. In addition or alternatively the tidal volume
can be measured and compared against the baseline
tidal volume. If this is higher than the baseline tidal vol-
ume, then this can be an indication that the patient is still
awake. If the measured respiratory rate is the same as
the baseline respiratory rate, then this can be a first in-
dication that the patient is asleep. In addition or alterna-
tively the tidal volume can be measured and compared
against the selected baseline tidal volume. If this is lower
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than the selected base line tidal volume, then this can be
an indication that the patient is asleep. The respiratory
rate can be measured with a flow sensor and possibly
the measurement improved with a flow sensor and pres-
sure sensor. Additionally, a pressure sensor can be used
to measure tidal volume. In an alternative, if the respira-
tory rate remains unchanged compared to the baseline,
then this is an initial indication that the patient is now
asleep. In addition or alternatively, tidal volume can be
compared against the baseline and if it has decreased,
this can be an indication that the patient is asleep.
[0048] Therefore, using one or more of the change in
respiratory rate and the change in tidal volume against
baseline breathing parameters, the awake or sleep state
can be detected. Various combinations of comparisons
could be used to detect the sleep state. For example, the
current respiratory rate and tidal volume could be com-
pared against the awake baseline respiratory rate and
tidal volume and also compared against the asleep base-
line respiratory rate and tidal volume, and based on the
relative differences the sleep or awake state can be de-
termined. It may be necessary to only use one of these
baseline comparisons. Also, it might not be necessary to
use both respiratory rate and tidal volume parameters,
but just one of them. For example if the breathing rate
slows with respect to the awake baseline respiratory rate
then the awake state is detected and if it stays the same
against the sleep baselinerespiratory rate, then the sleep
state is detected (compared to a baseline). Alternatively
if the tidal rate increase with respect to the awake base-
line tidal volume, an awake state is detected, or if it de-
creases compared to the baseline tidal volume, then a
sleep state is detected. Other variations could be con-
ceived.

[0049] In an alternative, the respiratory rate would be
compared not to the baseline but to the awake respiratory
rate. For example, if upon increasing flow rate the respi-
ratory rate stays the same with respect to the baseline,
this might mean it actually increases with respect to the
awake breathing respiratory rate. Therefore if the respi-
ratory rate increases upon increased flow, (increased
flow delays expiration so usually reduces respiratory
rate) this could indicate a sleep state on the assumption
that prior to the increased flow there was an awake state.
Similarly, a decrease in expiratory period over the low
volume flow breathing could be an indication of a sleep
state. Many other combinations and permutations of this
are possible. It will be appreciated thatitis not necessary
for the tidal volume and the respiratory rate to both be
considered in determining sleep state.

[0050] Once a comparison has been made and a de-
termination has been made thatthe patientisin an awake
state (either still or has changed state), then the ramp
continues, step 111, and then comparison, step 112,113
occurs again at the next triggered time. (Once a compar-
ison is conducted, the measured respiratory rate and/or
tidal volume become the baseline breathing parameters
for the next period detection that is carried out at the next
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trigger point.) Alternatively, if a sleep state is detected,
step 113 then the controller operates the breathing ap-
paratus to instigate a second ramp that increases the
flow rate at a higher rate than the first ramp, step 114.
This is on the basis that now that the patient is asleep, it
is desirable to increase the flow rate to the high rate and
to do this as quickly as possible. The increase is prefer-
ably not done as a step change, so as to avoid a change
that might awake the patient or otherwise provide them
with discomfort. The comparison step can then continue,
step 112, to check when the patient awakes again.
[0051] The above description is based on the general
assumption that operation of the apparatus starts when
the patient is awake. This may or may not be the case.
Infact, flow therapy can be provided continually, meaning
there is no defined start point where the patient is awake
or asleep. Therefore, it will be apparent to those skilled
in the art that this can relate to operation of a breathing
apparatus at any point in the awake sleep cycle and the
apparatus can detect sleep/awake states at any point
and change operation accordingly as necessary.
[0052] Further, the above example relates to an appa-
ratus that operates a flow rate ramp at the beginning of
therapy - as one possible example. This is not limiting
and is by way of example only. The sleep state detection
method could be used to trigger any suitable opera-
tion/change in operation of a breathing apparatus. More
generally, atany time of operation of the apparatus (either
while the patient is awake or asleep and irrespective of
whether the apparatus is providing therapeutic or sub-
therapeutic flow) the apparatus can detect whether a pa-
tient is awake or asleep as described above and then
alter the operation of the apparatus according, such as
increasing, decreasing or maintaining the flow, either in
therapeutic or non-therapeutic modes/flow rates. One
option might be to control minute ventilation (MV) in order
to achieve a reduction work of breathing. A controller
would adjust the flow to maintain minimal MV. The flow
setting can be predetermined in the range of e.g. 10-35
litres per minute and the controller can adjust flow de-
pending on calculated MV.

[0053] Figures 12a to 12c shows some more general
operating events by way of example. Each figure shows
the flow rate provided by the breathing apparatus to a
patient and how this varies over time based on various
detection events. It will be appreciated that the flow rates
indicated are exemplary only and should not be consid-
ered limiting.

[0054] Figure 12a shows afirst flow rate trace showing
various points during the operation of a breathing appa-
ratus at which the sleep state is detected and the oper-
ation of the breathing apparatus is varied (in this case by
varying of the flow rate provided). The breathing appa-
ratus starts operation and provides an initial flow rate of
10 litres per minute, which could be sub-therapeutic and
is provided while the patient is awake. At point 1, the
controller of the breathing apparatus is triggered to carry
out the sleep state detection method. The controller
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ramps up the flow rate and then at point 2 measures the
respiratory rate and/or tidal volume of the patient, and
then compares this to the relevant baseline respiratory
rate and tidal volume of the patient. In this example, it is
determined that the patient is not yet asleep and so the
breathing apparatus operates to reduce the flow rate
down to the initial flow rate of 10 litres per minute. Some-
time later, at point 3 again the breathing apparatus is
triggered to carry out the detection method. It ramps the
flow rate to a higher level, and then at point 4 measures
the respiratory rate and/or tidal volume of the patient and
compares this to the relevant baseline respiratory rate
and tidal volume of the patient. In this example, the ap-
paratus determines that the patient is now asleep and
ramps the flow rate up to the therapeutic level suitable
for an asleep patient, in this case 20 litres per minute.
The apparatus keeps providing a flow rate at this level
until it is again triggered to carry out another sleep state
detection at point 5. In this case, when conducting the
test, rather than increasing the flow rate further, the con-
troller instead decreases the flow rate. At point 6 the res-
piratory rate and/or tidal volume is measured, and then
compared against the relevant baseline respiratory rate
and tidal volume. In this example, it is determined that
the patient is still asleep and the flow rate is therefore
returned to the therapeutic flow rate level of 20 litres per
minute.

[0055] This flow rate is provided until the apparatus is
again triggered to determine whether the patientis awake
orasleep atpoint7. Inthis case, by way of demonstration,
the breathing apparatus increases the flow rate to carry
out the test. At point 8, it is determined that the patient
is still asleep, so the flow rate is returned to the thera-
peutic rate of 20 litres per minute and therapy continues.
At point 9, the apparatus is again triggered to determine
if the patient is awake or asleep, and in this case the flow
level is reduced to make this determination. At point 10,
the respiratory rate and/or tidal volume is measured and
compared against the relevant baseline respiratory rate
and tidal volume. In this case, it is determined that the
patient is now awake again. As a result, the apparatus
is operated to reduce the flow rate down to the sub-ther-
apeutic level of 10 litres per minute. Figure 12a shows
an example of some of the events that could occur during
operation of a breathing apparatus that implements a
sleep state detection method as described above and
then varies its operation on the basis of the detected
sleep state.

[0056] Figure 12b shows a second example of an op-
eration of breathing apparatus that utilises the detection
method. The breathing apparatus initially provides a sub-
therapeutic flow rate of 10 litres per minute while the pa-
tient is awake. At point 1 the apparatus is triggered to
detect whether the patient is awake or asleep, and at
point 2 it is determined that the patient is now asleep
using the methods described above. The breathing ap-
paratus then ramps the flow rate up to a therapeutic level
of 20 litres per minute, where it continues to provide this
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level of flow rate until the next detection method trigger
point 3. As an alternative, shown in dotted lines, the
breathing apparatus might provide a varied flow rate dur-
ing this period (between point 2 and point 3) as appro-
priate. This demonstrates that the breathing apparatus
after detecting the sleep state might carry out alternative
flow rate variations. At point 3, the breathing apparatus
is then triggered to detect the sleep state again and low-
ers the flow rate as part of that detection method. At point
4, the breathing apparatus determines that the patient
remains asleep. It then alters the flow rate in a suitable
manner. Four possible alternatives are shown by way of
example in dotted lines. In one alternative, the flow rate
is increased again to a therapeutic level, but in this case
higher than the previous therapeutic level to 25 litres per
minute or above. In another alternative, the flow rate is
maintained at the flow rate at which the detection method
was carried out - 15 litres per minute. In another alterna-
tive, the flow rate is reduced back down to or just above
the sub-therapeutic initial level of 10 litres per minute.
And in yet another alternative, the flow rate could be re-
duced down to a sub-therapeutic level below the initial
level, such as 5 litres per minute. This figure shows that
any variation of flow rate could take place following de-
tection of the particular state.

[0057] Figure 12c shows another example of a breath-
ing apparatus operation that implements the detection
method. Again the breathing apparatus operates to pro-
vide a flow rate at an initial level of 15 litres per minute.
At point 1 the flow rate is increased and at point 2 the
detection method is carried out to determine if the patient
has gone to sleep. The controller determines that the
patient has gone to sleep and increases the flow rate up
to a therapeutic level of 20 litres per minute. It then varies
the flow rate during this period - which could be for ther-
apeutic reasons. Also, the varying could provide the op-
portunity to carry out the detection method as the in-
crease or decrease in flow rate can be used to compare
the respiratory rate and tidal volume against a baseline
respiratory rate and/or tidal volume - for example at points
3, 4 and 5. After point 5 it has been determined that the
patient has awoken again, at which point the flow rate
can be varied in a suitable manner by increasing, main-
taining, or lowering the flow rate as shown in dotted lines.
[0058] In the embodiments described above, the de-
tection method takes place by altering/varying (increas-
ing or decreasing) the flow rate and then comparing the
respiratory rate and/or tidal volume at that varied flow
rate to a relevant baseline respiratory rate and/or tidal
volume until a conclusive determinationis made. In some
embodiments, the sleep state detection method could be
carried out at any flow rate, even if it is kept constant. In
such a case, the respiratory rate and/or tidal volume at
that constant rate could be compared against the respi-
ratory rate and/or tidal volume for the appropriate sleep
state baseline respiratory rate and/or tidal volume at a
different flow rate. Also, in some embodiments the cur-
rent respiratory rate and/or tidal volume as measured
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could be compared with that for any previous time with
a different flow rate provided by the apparatus. For ex-
ample, as shown in Figure 12c, at point 4, a sleep state
detection method could be carried out whereby the res-
piratory rate and tidal volume at point 4 (e.g. at 25 litres
per minute) is compared to that at for example point 2
(e.g. at 15 litres per minute). The respiratory rate and
tidal volume at point 2 could be used in lieu of a baseline
respiratory rate and tidal volume obtained during a cali-
bration process. The sleep state at point 2 is the same
as the sleep state at point 4, the respiratory rate and/or
tidal volume could be compared to that at point 2 to de-
termine whether the patient is awake or asleep.

[0059] Many other embodiments of the invention are
possible. Any arrangement of a breathing apparatus that
determines sleep state by comparing the respiratory rate
and/or tidal volume against a reference (baseline) respi-
ratory rate and/or tidal volume at a reference (baseline)
flow rate could be envisaged. The reference flow rate
could be a baseline flow rate in which the respiratory rate
and/or tidal volumes are measured during a calibration
period or similar, or the reference flow rate could be at
some previous flow rate provided by the breathing appa-
ratus at some previous point during use of the breathing
apparatus.

[0060] As previously described, the sleep state detec-
tion method is carried out based on a suitable trigger.
One trigger could occur based on a preliminary sleep
state detection method. For example, a change in respi-
ratory rate and/or tidal volume could be determined on
from that and a possible sleep state inferred. On deter-
mining a preliminary indication of sleep state change, the
sleep state detection method is then triggered and could
then be used to confirm the preliminary detection con-
clusion regarding sleep state.

[0061] The embodiments described refer to the use of
respiratory rate and/or tidal volume for determining a
sleep state. But any suitable breath flow parameter could
be used, such as parameters derived from respiratory
rate and/or tidal volume. Any embodiments above could
utilise such derived parameters, with the determination
of a sleep state being made based on the change of the
derived parameters in a manner that could be envisaged
by those skilled in the art. Derived parameters could be
for example: Minute ventilation (which is respiratory rate
x tidal volume), expiratory time, ratio of inspiratory to ex-
piratory time, ratio of inspiratory time to total time, ration
of expiratory time to total time.

[0062] The embodiments above mention varying flow
rate appropriately after detecting a sleep state. But sleep
state detection could trigger other apparatus operation
changes also to improve therapy.

[0063] In any of the embodiments described above,
the controller operates the blower/fan to provide the re-
quired flow rate at any point to conduct the sleep state
detection method, and after detection the controller op-
erates the blower/fan and any other operations of the
apparatus to provide the required flow, humidity and/or
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other therapy in accordance with that required by the
sleep state. Operation of a breathing apparatus by a con-
troller will be known to those in the artand is not described
in detail here. The controller determines sleep state
based on signals indicative of respiratory rate, tidal vol-
ume and/or any other indicative or derived parameters
received from sensors that can measure appropriate pa-
rameters to provide such signals.

[0064] It will be appreciated that embodiments of the
invention can comprise any apparatus whereby for a par-
ticular sleep state and a particular flow rate, the respira-
tory rate and/or tidal volume (or derived parameters) are
compared to the same parameters for that sleep state at
a different flow rate, and the change in those parameters
can be used to determine the sleep state. Such a method
or apparatus can vary the flow rate, and compare the
respiratory rate and/or tidal volume or other derived pa-
rameters to those same parameters prior to varying the
flow rate and from the comparison determine the sleep
state.

Claims

1. A breathing apparatus to provide fluid flow to a pa-
tient comprising:

a blower (2a) atleast one sensor (13a, 13b), and
a controller (12) configured to:

operate the blower to generate fluid flow at
a flow rate higher or lower than a baseline
flow rate to provide to a patient,

measure using the sensor a current breath
flow parameter of a patient at the flow rate
using the breathing apparatus, the breath
flow parameter comprising respiratory rate
and/or tidal volume, or one or more param-
eters derived therefrom,

compare the current breath flow parameter
to an equivalent baseline breath flow pa-
rameter of the patient measured previously
at the baseline flow rate,

determine a sleep state of a patient based
on the comparison between the current
breath flow parameter and the equivalent
baseline breath flow parameter measured
previously at the baseline flow rate, and
alter operation of the breathing apparatus
based on the determination of the sleep
state.

2. Theapparatus according to claim 1 wherein the con-
troller is further configured to, prior to measuring a
current breath flow parameter of a patient, increase,
maintain or decrease the flow rate of the fluid pro-
vided to the patient such that the flow rate is higher
than the baseline flow rate.
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3. Theapparatus according to claim 1 wherein the con-
troller is further configured to, prior to measuring a
current breath flow parameter of a patient, increase,
maintain or decrease the flow rate of the fluid pro-
vided to the patient such that the flow rate is lower
than the baseline flow rate.

4. The apparatus according to any one of claims 1 to
3 wherein if the sleep state of a patient cannot be
determined, then the controller is configured to:

set the current breath flow parameter as the
baseline breath flow parameter,

after the current breath flow parameter becomes
the baseline breath flow parameter, measure a
current breath flow parameter of a patient, the
breath flow parameter comprising respiratory
rate and/or tidal volume, or one or more param-
eters derived therefrom,

compare the current breath flow parameter to
the baseline breath flow parameter of the patient
measured previously at a different baseline flow
rate, and

alter operation of the breathing apparatus based
on the comparison.

5. The apparatus according to any one of claims 1 to
4 wherein:

the current breath flow parameter is a current
respiratory rate and/or current tidal volume,
the baseline breath flow parameter is a baseline
respiratory rate and/or baseline tidal volume,
and

the controller is configured to:

operate the blower so that the flow rate of
the fluid provided to the patientis increased,
decreased or maintained but is above the
baseline flow rate, and

determine an awake sleep state if:

the currentrespiratory rate is lower than
the baseline respiratory rate, and/or
the current tidal volume is higher than
the baseline tidal volume.

6. The apparatus according to any one of claims 1 to
5 claim wherein:

the current breath flow parameter is a current
respiratory rate and/or current tidal volume,
the baseline breath flow parameter is a baseline
respiratory rate and/or baseline tidal volume,
and

the controller is configured to:

operate the blower so that the flow rate of the
fluid provided to the patient is increased, or de-
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creased or maintained butis above the baseline
flow rate, and determine an asleep sleep state if:

the current respiratory rate is the same as
or slightly lower than the baseline respira-
tory rate, and/or

the current tidal volume is lower than the
baseline tidal volume.

7. The apparatus according to any one of claims 3 to
6 wherein:

the current breath flow parameter is a current
respiratory rate and/or current tidal volume,
the baseline breath flow parameter is a baseline
respiratory rate and/or baseline tidal volume,
and

the controller is configured to:

operate the blower so that the flow rate of
the fluid provided to the patientis increased,
decreased or maintained but is below the
baseline flow rate,

determine an awake sleep state if:

the current respiratory rate is higher
than the baseline respiratory rate,
and/or

the current tidal volume is lower than
the baseline tidal volume.

8. The apparatus according to any one of claims 1 to
7 wherein:

the flow rate of the fluid provided to the patient
isincreased, decreased or maintained but is be-
low the baseline flow rate,

the current breath flow parameter is a current
respiratory rate and/or current tidal volume,
the baseline breath flow parameter is a baseline
respiratory rate and/or baseline tidal volume,
and

the controller is configured to:

determine an asleep sleep state if:

the current respiratory rate is the same as
or slightly higher than the baseline respira-
tory rate, and/or

the current tidal volume is higher than the
baseline tidal volume.

9. The apparatus according to any preceding claim
comprising the controller being configured to operate
the blower to:

increase the flow rate provided to the patient if
an asleep sleep state is determined, or
decrease the flow rate provided to the patient if
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an awake sleep state is determined.

The apparatus according to any one of claims 1 to
9 wherein the breathing apparatus provides nasal
high flow to a patient.

The apparatus according to claim 1 wherein the
baseline breath flow parameter is measured during
a calibration process.

The apparatus according to claim 1 wherein the
baseline breath flow parameter is measured during
actual use of the breathing apparatus.

The apparatus according to claim 1 wherein meas-
uring the current breath flow parameter to compare
it against a baseline breath flow parameter is trig-
gered by one or more of: time, patient physiology.

The apparatus according to claim 1 wherein the flow
rate at which the fluid is provided to a patient is pro-
vided at a fixed or varying flow rate during a breath
cycle.

The apparatus according to claim 1 wherein the fluid
is provided to a patient through a patient interface
with at least one nasal prong to provide air into the
dead space.

The apparatus according to claim 1 wherein the al-
tering operation of the breathing apparatus compris-
es the controller operating the blower to increase or
decrease the flow rate provided to the patient.

The apparatus according to claim 16 wherein the
controller operating the blower is configured to in-
crease the flow rate provided to the patient if an
asleep sleep state is determined, or decrease the
flow rate provided to the patient if an awake sleep
state is determined.

Patentanspriiche

1.

Atemvorrichtung zum Bereitstellen von Fluidfluss zu
einem Patienten, umfassend:

ein Gebldse (2a), mindestens einen Sensor (13a,
13b) und ein Steuergerat (12), das konfiguriert ist
zum:

Betreiben des Geblases, um Fluidfluss mit einer
Flussrate zu erzeugen, die héher oder niedriger
als eine Baseline-Flussrate ist, die einem Pati-
enten bereitgestellt wird,

Messen, mithilfe des Sensors, eines aktuellen
Atemflussparameters eines Patienten bei der
Flussrate mithilfe der Atemvorrichtung, wobei
der Atemflussparameter  Respirationsrate
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und/oder Atemvolumen umfasst, oder eines
oder mehrerer davon abgeleiteter Parameter,
Vergleichen des aktuellen Atemflussparame-
ters mit einem &quivalenten Baseline-Atem-
flussparameter des Patienten, der zuvor bei der
Baseline-Flussrate gemessen wurde,
Bestimmen eines Schlafzustands eines Patien-
ten auf Basis des Vergleichs zwischen dem ak-
tuellen Atemflussparameter und dem &aquiva-
lenten Baseline-Atemflussparameter, der zuvor
bei der Baseline-Flussrate gemessen wurde,
und

Andern des Betriebs der Atemvorrichtung auf
Basis der Bestimmung des Schlafzustands.

Vorrichtung nach Anspruch 1, worin das Steuergerat
ferner konfiguriert ist, um, vor dem Messen eines
aktuellen Atemflussparameters eines Patienten, die
Flussrate des dem Patienten bereitgestellten Fluids
zu erhdéhen, beizubehalten oder zu verringern, so
dass die Flussrate hoher als die Baseline-Flussrate
ist.

Vorrichtung nach Anspruch 1, worin das Steuergerat
ferner konfiguriert ist, um, vor dem Messen eines
aktuellen Atemflussparameters eines Patienten, die
Flussrate des dem Patienten bereitgestellten Fluids
zu erhdéhen, beizubehalten oder zu verringern, so
dass die Flussrate niedriger als die Baseline-Fluss-
rate ist.

Vorrichtung nach einem der Anspriiche 1 bis 3, wo-
rin, wenn der Schlafzustand eines Patienten nicht
bestimmt werden kann, das Steuergerat dann kon-
figuriert ist zum:

Festlegen des aktuellen Atemflussparameters
als Baseline-Atemflussparameter,

nachdem der aktuelle Atemflussparameter zum
Baseline-Atemflussparameter wurde, Messen
eines aktuellen Atemflussparameters eines Pa-
tienten, wobei der Atemflussparameter Respi-
rationsrate und/oder Atemvolumen umfasst,
oder eines oder mehrerer davon abgeleiteter
Parameter,

Vergleichen des aktuellen Atemflussparame-
ters mit dem Baseline-Atemflussparameter des
Patienten, der zuvor bei einer unterschiedlichen
Baseline-Flussrate gemessen wurde, und
Andern des Betriebs der Atemvorrichtung auf
Basis des Vergleichs.

5. Vorrichtung nach einem der Anspriiche 1 bis 4, wo-

rin:

der aktuelle Atemflussparameter eine aktuelle
Respirationsrate und/oder ein aktuelles Atem-
volumen ist,
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der Baseline-Atemflussparameter eine Baseli-
ne-Respirationsrate und/oder ein Baseline-
Atemvolumen ist, und

das Steuergerat konfiguriert ist zum:

Betreiben des Geblases, so dass die Fluss-
rate des dem Patienten bereitgestellten Flu-
ids erhoht, verringert oder beibehalten wird,
aber oberhalb der Baseline-Flussrate ist,
und

Bestimmen eines wachen Schlafzustands,
wenn:

die aktuelle Respirationsrate niedriger
als die Baseline-Respirationsrate ist,
und/oder

das aktuelle Atemvolumen héher als
das Baseline-Atemvolumen ist.

6. Vorrichtung nach einem der Anspriiche 1 bis 5, wo-

rin:

der aktuelle Atemflussparameter eine aktuelle
Respirationsrate und/oder ein aktuelles Atem-
volumen ist,

der Baseline-Atemflussparameter eine Baseli-
ne-Respirationsrate und/oder ein Baseline-
Atemvolumen ist, und

das Steuergerat konfiguriert ist zum:

Betreiben des Geblases, so dass die Flussrate
des dem Patienten bereitgestellten Fluids er-
héht, verringert oder beibehalten wird, aber
oberhalb der Baseline-Flussrate ist, und Bestim-
men eines schlafenden Schlafzustands, wenn:

die aktuelle Respirationsrate dieselbe wie
oder geringfuigig niedriger als die Baseline-
Respirationsrate ist, und/oder

das aktuelle Atemvolumen niedriger als das
Baseline-Atemvolumen ist.

7. Vorrichtung nach einem der Anspriiche 3 bis 6, wo-

rin:

der aktuelle Atemflussparameter eine aktuelle
Respirationsrate und/oder ein aktuelles Atem-
volumen ist,

der Baseline-Atemflussparameter eine Baseli-
ne-Respirationsrate und/oder ein Baseline-
Atemvolumen ist, und

das Steuergerat konfiguriert ist zum:

Betreiben des Gebléases, so dass die Fluss-
rate des dem Patienten bereitgestellten Flu-
ids erhoht, verringert oder beibehalten wird,
aber unterhalb der Baseline-Flussrate ist,
Bestimmen eines wachen Schlafzustands,
wenn:
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die aktuelle Respirationsrate hoher als
die Baseline-Respirationsrate ist,
und/oder

das aktuelle Atemvolumen niedriger
als das Baseline-Atemvolumen ist.

Vorrichtung nach einem der Anspriiche 1 bis 7, wo-
rin:

die Flussrate des dem Patienten bereitgestell-
ten Fluids erhéht, verringert oder beibehalten
wird, aber unterhalb der Baseline-Flussrate ist,
der aktuelle Atemflussparameter eine aktuelle
Respirationsrate und/oder ein aktuelles Atem-
volumen ist,

der Baseline-Atemflussparameter eine Baseli-
ne-Respirationsrate und/oder ein Baseline-
Atemvolumen ist, und

das Steuergerat konfiguriert ist zum:
Bestimmen eines schlafenden Schlafzustands,
wenn:

die aktuelle Respirationsrate dieselbe wie
oder geringfligig hdher als die Baseline-Re-
spirationsrate ist, und/oder
das aktuelle Atemvolumen hoéher als das
Baseline-Atemvolumen ist.

Vorrichtung nach einem vorhergehenden Anspruch,
umfassend das Steuergerat, das konfiguriert ist, um
das Geblase zu betreiben, zum:

Erhéhen der dem Patienten bereitgestellten
Flussrate, wenn ein schlafender Schlafzustand
bestimmt wird, oder

Verringern der dem Patienten bereitgestellten
Flussrate, wenn ein wacher Schlafzustand be-
stimmt wird.

Vorrichtung nach einem der Anspriiche 1 bis 9, worin
die Atemvorrichtung einem Patienten nasalen Hoch-
fluss bereitstellt.

Vorrichtung nach Anspruch 1, worin der Baseline-
Atemflussparameter wahrend eines Kalibriervor-
gangs gemessen wird.

Vorrichtung nach Anspruch 1, worin der Baseline-
Atemflussparameter wahrend tatsachlicher Verwen-
dung der Atemvorrichtung gemessen wird.

Vorrichtung nach Anspruch 1, worin das Messen des
aktuellen Atemflussparameters, zu dessen Ver-
gleich mit einem Baseline-Atemflussparameter,
ausgeldst wird durch eine oder mehrere von: Zeit,
Patientenphysiologie.

Vorrichtung nach Anspruch 1, worin die Flussrate,
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mit der das Fluid einem Patienten bereitgestellt wird,
als eine feste oder veranderliche Flussrate wahrend
eines Atemzyklus bereitgestellt wird.

Vorrichtung nach Anspruch 1, worin das Fluid einem
Patienten durch eine Patientenschnittstelle mit min-
destens einem Nasenprong bereitgestellt wird, um
Luft in den Totraum einzubringen.

Vorrichtung nach Anspruch 1, worin das Andern des
Betriebs der Atemvorrichtung umfasst, dass das
Steuergerat das Geblase betreibt, um die dem Pa-
tienten bereitgestellte Flussrate zu erh6hen oder zu
verringern.

Vorrichtung nach Anspruch 16, worin das das Ge-
blase betreibende Steuergerat konfiguriert ist zum
Erhéhen der dem Patienten bereitgestellten Fluss-
rate, wenn ein schlafender Schlafzustand bestimmt
wird, oder zum Verringern der dem Patienten bereit-
gestellten Flussrate, wenn ein wacher Schlafzu-
stand bestimmt wird.

Revendications

1.

Un appareil respiratoire destiné a fournir un flux de
fluide a un patient comprenant :

un dispositif de soufflerie (2a)
un ou plusieurs capteur(s) (13a, 13b), et
un dispositif de commande (12) configuré pour :

actionner le dispositif de soufflerie pour gé-
nérer un flux de fluide a un débit plus élevé
ou plus bas qu'un débit respiratoire initial
pour fournir a un patient,

mesurer a I'aide du capteur un parameétre
du débit respiratoire actuel d’'un patient au
débit al'aide de l'appareil respiratoire, le pa-
rametre du débit respiratoire comprenant
une fréquence respiratoire et/ou un volume
respiratoire, ou un ou plusieurs parame-
tre(s) dérivé(s) de ces derniers,

comparer le parameétre du débit respiratoire ac-
tuel a un parametre du débit respiratoire initial
équivalent du patient mesuré précédemment au
débit respiratoire initial,

déterminer un état de sommeil d’'un patient sur
la base de la comparaison entre le paramétre
du débit respiratoire actuel et le paramétre du
débit respiratoire initial équivalent mesuré pré-
cédemment au débit respiratoire initial, et
modifier le fonctionnement de I'appareil respira-
toire sur la base de la détermination de I'état de
sommeil.
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L’appareil selon larevendication 1 dans lequel le dis-
positif de commande est configuré en outre pour,
avant de mesurer un parametre du débit respiratoire
actuel d’un patient, augmenter, maintenir ou dimi-
nuer le débit du fluide fourni au patient de telle sorte
que le débit est plus élevé que le débit respiratoire
initial.

L’appareil selon larevendication 1 dans lequel le dis-
positif de commande est configuré en outre pour,
avant de mesurer un parametre du débit respiratoire
actuel d’un patient, augmenter, maintenir ou dimi-
nuer le débit du fluide fourni au patient de telle sorte
que le débit est plus bas que le débit respiratoire
initial.

L’appareil selon I'une quelconque des revendica-
tions 1 a 3 dans lequel si I'état de sommeil d’'un pa-
tient ne peut pas étre déterminé, le dispositif de com-
mande est alors configuré pour :

établir le parameétre du débit respiratoire actuel
en tant que paramétre du débit respiratoire ini-
tial,

aprés que le paramétre du débit respiratoire ac-
tuel soit devenu le paramétre du débit respira-
toire initial, mesurer un parametre du débit res-
piratoire actuel d’'un patient, le parameétre du dé-
bit respiratoire comprenant une fréquence res-
piratoire et/ou un volume respiratoire, ou un ou
plusieurs parametre(s) dérivé(s) de ces der-
niers,

comparer le parameétre du débit respiratoire ac-
tuel au parameétre du débit respiratoire initial du
patient mesuré précédemment a un débit respi-
ratoire initial différent, et

modifier le fonctionnement de I'appareil respira-
toire sur la base de la comparaison.

5. L’appareil selon 'une quelconque des revendica-

tions 1 a 4 dans lequel :

le paramétre du débit respiratoire actuel estune
fréquence respiratoire actuelle et/ou un volume
respiratoire actuel,

le parameétre du débit respiratoire initial est une
fréquence respiratoire initiale et/ou un volume
respiratoire initial, et

le dispositif de commande est configuré pour :

actionner le dispositif de soufflerie de fagon
a ce que le débit du fluide fourni au patient
soit augmenté, diminué ou maintenu mais
au-dessus du débit respiratoire initial, et
déterminer un état de sommeil éveillé si :

la fréquence respiratoire actuelle est
plus basse que la fréquence respiratoi-
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re initiale, et/ou
le volume respiratoire actuel est plus
élevé que le volume respiratoire initial.

L’appareil selon l'une quelconque des revendica-
tions 1 a 5 dans lequel :

le paramétre du débit respiratoire actuel est une
fréquence respiratoire actuelle et/ou un volume
respiratoire actuel,

le parameétre du débit respiratoire initial est une
fréquence respiratoire initiale et/ou un volume
respiratoire initial, et

le dispositif de commande est configuré pour :

actionner le dispositif de soufflerie de fagon
a ce que le débit du fluide fourni au patient
soit augmenté, diminué ou maintenu mais
au-dessus du débit respiratoire initial, et dé-
terminer un état de sommeil endormi si :

la fréquence respiratoire actuelle est la
méme que ou légérement inférieure a
la fréquence respiratoire initiale, et/ou
le volume respiratoire actuel est plus
bas que le volume respiratoire initial.

L’appareil selon l'une quelconque des revendica-
tions 3 a 6 dans lequel :

le paramétre du débit respiratoire actuel est une
fréquence respiratoire actuelle et/ou un volume
respiratoire actuel,

le parameétre du débit respiratoire initial est une
fréquence respiratoire initiale et/ou un volume
respiratoire initial, et

le dispositif de commande est configuré to :

actionner le dispositif de soufflerie de fagon
a ce que le débit du fluide fourni au patient
soit augmenté, diminué ou maintenu mais
au-dessous du débit respiratoire initial,
déterminer un état de sommeil éveillé si :

la fréquence respiratoire actuelle est
plus élevée que la fréquence respira-
toire initiale, et/ou

le volume respiratoire actuel est plus
bas que le volume respiratoire initial.

L’appareil selon I'une quelconque des revendica-
tions 1 a 7 dans lequel :

le débit du fluide fourni au patient est augmenté,
diminué ou maintenu mais au-dessous du débit
respiratoire initial,

le paramétre du débit respiratoire actuel est une
fréquence respiratoire actuelle et/ou un volume

10

15

20

25

30

35

40

45

50

55

17

10.

1.

12.

13.

14.

15.

16.

17.

32

respiratoire actuel,

le parametre du débit respiratoire initial est une
fréquence respiratoire initiale et/ou un volume
respiratoire initial, et

le dispositif de commande est configuré pour :
déterminer un état de sommeil endormi si :

la fréquence respiratoire actuelle est la mé-
me que ou légérement supérieure a la fré-
quence respiratoire initiale, et/ou
le volume respiratoire actuel est plus élevé
que le volume respiratoire initial.

L’appareil selon 'une quelconque des revendica-
tions précédentes comprenant le dispositif de com-
mande étant configuré pour actionner le dispositif de
soufflerie pour :

augmenter le débit fourni au patient si un état
de sommeil endormi est déterminé, ou
diminuer le débit fourni au patient si un état de
sommeil éveillé est déterminé.

L’appareil selon I'une quelconque des revendica-
tions 1 a 9 dans lequel 'appareil respiratoire fournit
un flux nasal élevé a un patient.

L’appareil selon la revendication 1 dans lequel le pa-
rameétre du débit respiratoire initial est mesuré pen-
dant un processus d’étalonnage.

L’appareil selon la revendication 1 dans lequel le pa-
rameétre du débit respiratoire initial est mesuré pen-
dant l'utilisation effective de I'appareil respiratoire.

L’appareil selon la revendication 1 dans lequel le fait
de mesurer le paramétre du débit respiratoire actuel
pour le comparer a un paramétre du débit respira-
toire initial est déclenché par soit la durée, soit la
physiologie du patient, soit les deux.

L’appareil selon la revendication 1 dans lequel le dé-
bit auquel le fluide est fourni a un patient est fourni
a un débit fixe ou variable pendant un cycle de res-
piration.

L’appareil selon larevendication 1 dans lequel le flui-
de est fourni a un patient par le biais d’'une interface
patient ayant une ou plusieurs pinces nasales pour
fournir de I'air dans I'espace mort.

L’appareil selon larevendication 1 dans lequel lamo-
dification du fonctionnement de I'appareil respiratoi-
re consiste a ce que le dispositif de commande ac-
tionne le dispositif de soufflerie pour augmenter ou
diminuer le débit fourni au patient.

L’appareil selon la revendication 16 dans lequel le
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dispositif de commande actionnant le dispositif de
soufflerie est configuré pour augmenter le débit four-
ni au patient si un état de sommeil endormi est dé-
terminé, ou diminuer le débit fourni au patient si un
état de sommeil éveillé est déterminé.
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