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1
DETECTION OF VENTILATION
SUFFICIENCY

CROSS REFERENCE TO RELATED
APPLICATIONS

The present application is a national phase entry under 35
US.C. § 371 of International Application No. PCT/
AU2012/000270 filed Mar. 15, 2012, published in English,
which claims priority from U.S. Provisional Patent Appli-
cation No. 61/466,560 filed Mar. 23, 2011, all of which are
incorporated herein by reference.

FIELD OF THE TECHNOLOGY

The present technology relates to methods and apparatus
for detection of respiratory ventilation sufficiency or insuf-
ficiency, such as normal patient ventilation, hyperventilation
or hypoventilation.

BACKGROUND OF THE TECHNOLOGY

A form of pressure treatment, typically for patients with
obstructive sleep apnea (OSA), is continuous positive ait-
way pressure (CPAP) applied by a blower (compressor) via
a connecting hose and mask. The positive pressure may be
used to prevent collapse of the patient’s airway during
inspiration, thus preventing recurrent apnoeas or hypo-
pnoeas and their sequelae. Such a respiratory treatment
apparatus can function to generate a supply of clean breath-
able gas (usually air, with or without supplemental oxygen)
at the therapeutic pressure or pressures that may change to
treat different events but may remain approximately constant
across a given cycle of the patient respiration cycle (i.e.,
inspiration and expiration) or may be reduced for comfort
during each expiration (e.g., bi-level CPAP).

Respiratory treatment apparatus can typically include a
flow generator, an air filter, a mask or cannula, an air
delivery conduit connecting the flow generator to the mask,
various sensors and a microprocessor-based controller. The
flow generator may include a servo-controlled motor and an
impeller. The flow generator may also include a valve
capable of discharging air to atmosphere as a means for
altering the pressure delivered to the patient as an alternative
to motor speed control. The sensors measure, amongst other
things, motor speed, gas volumetric flow rate and outlet
pressure, such as with a pressure transducer, flow sensor or
the like. The apparatus may optionally include a humidifier
and/or heater elements in the path of the air delivery circuit.
The controller may include data storage capacity with or
without integrated data retrieval/transfer and display func-
tions.

In addition to apnoeas or hypopnoeas, patients on pres-
sure treatment therapy, such as CPAP therapy, might also
experience hypoventilation. Hypoventilation may be con-
sidered an occurrence of a persistently low ventilation as
opposed to a periodic pause or apnoea. Such incidents of
hypoventilation may not be recorded or recognized by the
patient or by a clinician or physician managing the patient.

In a case of the patient receiving CPAP therapy, hypoven-
tilation may present for a number of reasons:

(a) The patient may have a primary diagnosis of obesity
hypoventilation syndrome (OHS) and CPAP is being trialed
as a therapy. Many patients recover over months with such
treatment. Although overnight oxygen blood saturation
(SpO,) recording is the standard way of identifying efficacy,
this is potentially costly and cumbersome.
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(b) The patient may develop hypoventilation over time
due to an underlying disease process (e.g., chronic obstruc-
tive pulmonary disease (COPD) progression or OHS pro-
gression from obstructive sleep apnea (OSA)).

(c) The patient may have had a limited diagnostic test
where the hypoventilation was missed Dr, for example, they
did not enter the sleep state where hypoventilation presents
(e.g., supine sleep).

It may be desirable to develop methods for evaluating or
accessing patient ventilation, which may also be imple-
mented in apparatus for assessment of ventilation or appa-
ratus for generating a respiratory pressure treatment.

SUMMARY OF THE TECHNOLOGY

A first aspect of some embodiments of the present tech-
nology is to provide methods and devices for assessing
ventilation.

Another aspect of some embodiments of the technology is
to determine a ventilation histogram in an apparatus based
on a measure of respiratory flow from a flow sensor.

A still further aspect of the technology is to implement the
detection of ventilation sufficiency in a respiratory treatment
apparatus, such as a continuous positive airway pressure
device, based on or as a function of a ventilation histogram.

Another aspect of the present technology is a method for
detecting hypoventilation comprising the steps of: (i) deter-
mining a measure of flow; (ii) calculating a measure of
ventilation from said measure of flow; (iii) determining a
probability distribution of said measure of ventilation; and
(iv) analyzing the probability distribution to detect hypoven-
tilation.

Some embodiments of the technology involve a method
for controlling a processor to assess sufficiency of ventila-
tion from a measured flow of breathable gas. Such a method
of the processor may include accessing a measure of a flow
of breathable gas representative of patient respiration, deriv-
ing measures of ventilation from the measure of flow, and
determining, with a processor, a histogram based on the
measures of ventilation.

Such a method may also involve displaying a graph of the
histogram on a visual display device. Optionally, the histo-
gram may represent a frequency distribution of ventilation
values taken over the course of a treatment session where
each ventilation value is a measure of volume over a time
interval. The time interval may be shorter than the time of
the treatment session. Optionally, the time interval may be
on an order of a minute and the time of the treatment session
may be on an order of hours.

In some embodiments, the method may further involve
processing, in the processor, data associated with the histo-
gram to calculate a skewness index, comparing the skewness
index to a threshold, and indicating hypoventilation or
hyperventilation based on the comparison.

In some cases, the method may also include processing, in
the processor, data associated with the histogram to detect a
number of peaks of, the histogram, and indicating a presence
or absence of hypoventilation based on the number of
detected peaks.

In still further cases, method may also include processing,
in the processor, data associated with the histogram to
determine a kurtosis index, comparing the kurtosis index to
a threshold, and indicating a presence or absence of
hypoventilation based on the comparison.

Optionally, such a method may further include control-
ling, with the processor, measuring of the flow of breathable
gas with a flow sensor.
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In some cases, the method may include processing data
representing the histogram to generate a hypoventilation
indicator where the indicator represents an occurrence of an
event of hypoventilation. Optionally, the hypoventilation
indicator may include a probability value. The processing
may include a detection of peaks of the histogram. The
processing may also include calculating a distance between
peaks of the histogram and transforming the distance into a
probability space. The processing may also include calcu-
lating a gradient between peaks of the histogram. The
processing may also include calculating an area with respect
to the gradient and transforming the area into a probability
space. The processing may also include calculating a set of
features of the histogram and generating the indicator based
on an, evaluation of the set of features. The set of features
may include one or more of the following features: a
gradient between two largest peaks, a gradient between a
largest peak and a center point, a gradient between a second
largest peak and a center point, an area between two largest
peaks, an area between a largest peak and a center point, an
area between a second largest peak and a center point, a
shape feature, kurtosis value and skewness value.

In some such cases, the method may further involve
determining a measure of leak and distinguishing measures
of ventilation for the histogram based on the measure of
leak, such as by partitioning a histogram for display accord-
ingly and/or by disregarding ventilation measures corre-
sponding to periods of leak. In still further cases, the method
may involve determining a measure of ventilation stability
and distinguishing measures of ventilation for the histogram
based on the measure of stability, such as by partitioning a
histogram for display accordingly and/or by disregarding
ventilation measures corresponding to periods of instability.
In some such cases, the determining of the measure of
ventilation stability may involve any of one or more of a
detection of an awake period, an apnea event, a periodic
breathing event and an arousal event.

Some embodiments of the present technology may
include a ventilation assessment apparatus. The apparatus
may typically include a controller having at least one
processor to access data representing a measured flow of
breathable gas attributable to patient respiration, the con-
troller being further configured to (a) derive measures of
ventilation from the measure of flow, and (b) determine a
histogram based on the measures of ventilation.

In some such embodiments of the apparatus, the control-
ler may be further configured to display a graph of the
histogram on a visual display device. In such cases, the
histogram may represent a frequency distribution of venti-
lation values taken over the course of a treatment session
where each ventilation value may be a measure of volume
over a time interval. The time interval may be shorter than
the time of the treatment session. Optionally, the time
interval may be on an order of a minute and the time of the
treatment session is on an order of hours.

In some embodiments of the apparatus, the controller may
also be configured to process data associated with the
histogram to calculate a skewness index, to compare the
skewness index to a threshold, and to indicate an occurrence
of hypoventilation or hyperventilation based on the com-
parison.

Optionally, the controller may also be configured to
process data associated with the histogram to detect a
number of peaks of the histogram, and to indicate a presence
or absence of hypoventilation based on the number of
detected peaks. The controller may also be configured to
process data associated with the histogram to determine a
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kurtosis index, to compare the kurtosis index to a threshold,
and to indicate a presence or absence of hypoventilation
based on the comparison.

In some such embodiments, the apparatus may also
include a flow sensor, and the controller may also be
configured to control measuring of the flow of breathable
gas with the flow sensor.

Still further, the apparatus may also include a flow gen-
erator configured to produce a breathable gas for a patient at
a pressure above atmospheric pressure. In such a case, the
controller may also be configured to control the flow gen-
erator to produce the breathable gas according to a pressure
therapy regime based on an assessment of any one or more
of (a) the histogram, (b) a number of peaks of the histogram,
(¢) a kurtosis index determined from data associated with the
histogram and (d) a skewness index determined from data
associated with the histogram.

Optionally, the controller may be configured to process
data representing the histogram to generate a hypoventila-
tion indicator where the indicator represents an occurrence
of an event of hypoventilation. The hypoventilation indica-
tor may include a probability value. The controller may also
be configured to detect peaks of the histogram. The control-
ler may also be configured to calculate a distance between
peaks of the histogram and transforming the distance into a
probability space. The controller may be configured to
calculate a gradient between peaks of the histogram. The
controller may also be configured to calculate an area with
respect to the gradient and transform the area into a prob-
ability space. In some cases, the controller may also be
configured to calculate a set of features of the histogram and
to generate the indicator based on an evaluation of the set of
features. The set of features may include one or more of the
following features: a gradient between two largest peaks, a
gradient between a largest peak and a center point, a gradient
between a second largest peak and a center point, an area
between two largest peaks, an area between a largest peak
and a center point, an area between a second largest peak and
a center point, a shape feature, kurtosis value and skewness
value.

Optionally, in some cases, the controller may be config-
ured to determine a measure of leak and to distinguish the
measures of ventilation for the histogram based on the
measure of leak. Still further, the controller may be config-
ured to determine a measure of ventilation stability and to
distinguish the measures of ventilation for the histogram
based on the measure of stability. The controller may
determine the measure of ventilation stability by detecting
any of one or more of an awake period, an apnea event, a
periodic breathing event and an arousal event.

Another embodiment of the present technology may
involve a ventilation assessment system. The system may
include means for measuring a flow of breathable gas
attributable to patient respiration during a treatment session,
means for deriving measures of ventilation from the measure
of flow, and means for determining a histogram based on the
measures of ventilation.

Such a system may also include means for displaying a
visual graph of the histogram. It may also include means for
evaluating a skewness index based on data associated with
the histogram to detect an occurrence of hypoventilation or
hyperventilation. The system may also include means for
evaluating a number of histogram peaks from data associ-
ated with the histogram to detect an occurrence of hypoven-
tilation. It may also include means for evaluating a kurtosis
index based on data associated with the histogram to detect
a presence or absence of hypoventilation. In some embodi-
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ments, the system may also include means for generating a
breathable gas for a patient at a pressure above atmospheric
pressure based on an assessment of any one or more of (a)
the histogram, (b) a number of peaks of the histogram, (¢) a
kurtosis index determined from data associated with the
histogram and (d) a skewness index determined from data
associated with the histogram.

The system may also include means for processing data
representing the histogram to generate a hypoventilation
indicator where the indicator represents an occurrence of an
event of hypoventilation. The hypoventilation indicator may
include a probability value. The system may also include
means for detecting peaks of the histogram. The system may
also include means for calculating a distance between peaks
of the histogram and transforming the distance into a prob-
ability space. The system may also include means for
calculating a gradient between peaks of the histogram. The
system may also include means for calculating an area with
respect to the gradient and transforming the area into a
probability space. The system may also include means for
calculating a set of features of the histogram and generating
the indicator based on an evaluation of the set of features.
The set of features may include one or more of the following
features: a gradient between two largest peaks, a gradient
between a largest peak and a center point, a gradient between
a second largest peak and a center point, an area between
two largest peaks, an area between a largest peak and a
center point, an area between a second largest peak and a
center point, a shape feature, kurtosis value and skewness
value.

In some cases, the system may include a leak detector to
determine a measure of leak. The system may be configured
to distinguish the measures of ventilation for the histogram
based on the measure of leak. Similarly, the system may
include a ventilation stability detector. The system may be
configured to distinguish the measures of ventilation for the
histogram based on the measure of stability. In some such
cases, the ventilation stability detector may include means
for detecting any one or more of an awake period, an apnea
event, a periodic breathing event and an arousal event.

Additional features of the present ventilation assessment
technology will be apparent from a review of the following
detailed discussion, drawings and claims.

BRIEF DESCRIPTION OF DRAWINGS

The present technology is illustrated by way of example,
and not by way of limitation, in the figures of the accom-
panying drawings, in which like reference numerals refer to
similar elements including:

FIG. 1 shows an example ventilation assessment appara-
tus of the present technology with an optional flow sensor;

FIG. 2 is a flow diagram of an example embodiment of a
method of controlling an apparatus to assess patient venti-
lation;

FIG. 3 is an example graph showing a plot of flow,
ventilation, oxygen saturation and leak signals during the
course of a night’s treatment session with a respiratory
treatment apparatus;

FIG. 4 is another example plot of a ventilation histogram
based on the measures of FIG. 3 showing adequate venti-
lation;

FIG. 5 is another graph showing a plot of flow, ventila-
tion, oxygen saturation and electroencephalography signals
during the course of a night’s treatment session with a
respiratory treatment apparatus;
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FIG. 6 is an example plot of a ventilation histogram based
on the measures of FIG. 5 showing insuflicient ventilation;

FIG. 7 is an example plot of leak partitioned ventilation
histograms based on the measures of FIG. 5;

FIG. 8 is an illustration of an example pressure treatment
apparatus with a ventilation assessment controller of the
present technology;

FIG. 9 is a block diagram of a controller for a ventilation
detection apparatus including example components suitable
for implementing the assessment methodologies of the pres-
ent technology;

FIG. 10 is a graph of a ventilation histogram and illus-
trates a duration calculation based on the histogram;

FIG. 11 is another graph of a ventilation histogram and
illustrates a distance calculation based on peaks of the
histogram;

FIG. 12 is another graph of a ventilation histogram and
illustrates a gradient calculation based on peaks of the
histogram;

FIG. 13 is another graph of a ventilation histogram and
illustrates additional gradient calculations based on peaks
and a center point of the histogram;

FIGS. 14 and 15 show additional ventilation histograms
and illustrate several area calculations based on gradients
defined by peaks and a center point of the histogram; and

FIGS. 16 and 17 show examples of overall ventilation
histograms and partitioned ventilation histograms with
hypoventilation indicators.

DETAILED DESCRIPTION

As illustrated in FIG. 1, embodiments of the present
technology may include a ventilation assessment device 102
or apparatus having a controller 104 that may have one or
more processors to implement particular ventilation assess-
ment methodologies such as the algorithms described in
more detail herein. In some such embodiments, the venti-
lation assessment may provide a determination of ventilation
adequacy such as by determining an incident of hyperven-
tilation or hypoventilation. The ventilation assessment may
also optionally provide information for making such a
determination such as by generating or analyzing a ventila-
tion histogram. An example of a plotted ventilation histo-
gram 110 is shown in FIG. 1. To these ends, the device or
apparatus may include integrated chips, a memory and/or
other control instruction, data or information storage
medium. For example, programmed instructions encom-
passing the assessment methodologies may be coded on
integrated chips in the memory of the device or apparatus to
form an application specific integrated chip (ASIC). Such
instructions may also or alternatively be loaded as software
or firmware using an appropriate data storage medium.

With such a controller or processor, the device can be used
for processing data from a flow signal. Thus, the Processor
may control the assessment of patient ventilation as
described in the embodiments discussed in more detail
herein based on accessing measured and recorded respira-
tory flow data from a prior sleep session. Alternatively, the
ventilation assessment may be performed during a sleep
session contemporaneously with the measuring of a respi-
ratory flow signal. Thus, in some embodiments, the device
or apparatus itself may optionally be implemented with a
flow sensor 106 for measuring a flow signal for use with the
implemented methodologies. For example, flow to or
through a nasal cannula 108 or mask may be measured using
a pneumotachograph and differential pressure transducer or,
similar device such as one employing a bundle of tubes or
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ducts to derive a flow signal. Optionally, a patient respiratory
flow signal may be determined by subtracting estimated
measures of vent flow and leak flow from the measure of
total flow produced by a flow, sensor such as in the case that
that flow sensor measures a flow of gas in addition to patient
respiratory flow. Optionally, a flow signal may be inferred
from other sensors, such as, a motor current sensor as
described in PCT/AU2005/001688 filed on Nov. 2, 2005,
and U.S. patent application Ser. No. 12/294,957, the
National Stage thereof, the entire disclosures of which is
incorporated herein by cross reference. Similarly, a flow
signal may be generated by a non-contact sensor such as by
a pulse radio frequency transceiver and signal processing of
reflected pulse radio frequency signals or by an ultrasonic
screening sensor. For example, the sensor may monitor
sound such as by the use of ultrasonic sensors to detect
respiratory parameters such as a respiratory flow signal from
the signals measured by the sensors.

(A) Example Ventilation Assessment Features

As illustrated in the flow chart of FIG. 2, in some
embodiments of the present technology an automated
assessment of ventilation by an assessment device may
involve a determination or calculation of a ventilation his-
togram, which may be based on data representing a measure
of a flow of breathable gas or a respiratory flow signal. For
example, at 220 a controller or processor may access a
measure of a flow of breathable gas representative of patient
respiration that may be taken during the course of a treat-
ment session, such as a night sleep or several hours of
treatment. At 222, the controller or processor may then
derive a measure of patient ventilation or measures of
ventilation from the measure of flow. The measure of
ventilation may typically be a signal representing a volume
of air inspired or expired over a period of time. For example,
such a measure may be determined as a low pass filtered
absolute value of the respiratory flow. Such a low pass filter
may be implemented with a time constant on the order of
minutes. For example, it may be in the range of 60 to 200
seconds but preferably about 180 seconds. The measure may
be partitioned or sampled to determine discrete measures
from the ventilation signal. Optionally, each value of these
measures of ventilation may be represented as a number of
liters inspired or expired per minute (e.g., measures of
minute ventilation). Alternatively, the measures of ventila-
tion may be the measured tidal volume for each respiratory
cycle during a treatment session, such as the liters per cycle.

At 224, a ventilation histogram may be determined based
on the measures of ventilation by a processor. For example,
a frequency distribution of the measures of ventilation taken
over the course of a treatment session may be computed. For
example, the determined ventilation values may be com-
pared to discrete intervals (e.g., at or about a liter per minute)
to determine how frequent all of the measured ventilation
values are in the different intervals. Optionally, the ventila-
tion histogram may be plotted such that the interval or
intervals with a high frequency or greatest frequency (e.g.,
one or more peaks) may be observed. Similarly, the data
associated therewith may be evaluated by a processor such
that the interval or intervals with a high frequency or greatest
frequency (e.g., one or more peaks) may be detected.
Optionally, the data may also be evaluated to determine
skewness and/or peakedness (e.g., kurtosis).

Optionally, the data associated with the ventilation histo-
gram may also be evaluated to determine one or more of the
following features: a shape feature of the ventilation histo-
gram; the gradient of the line connecting the two largest
peaks in the ventilation histogram; the gradient of the line
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connecting the highest peak and the center point of the
ventilation histogram; the gradient of the line connecting the
2" highest peak and the center point of the ventilation
histogram; the area below the center point and the highest
peak of the ventilation histogram; the area below the center
point and 2" highest peak of a ventilation histogram; the
distance between the two highest peaks.

Such observations or evaluations may then optionally be
utilized, either individually or in combination, to determine
whether or not an incident of hypoventilation or hyperven-
tilation has occurred. Thus, the ventilation assessment
device, in addition to determining a ventilation histogram,
may also score or record incidents of hypoventilation or
hyperventilation. The scoring of such incidents may option-
ally include an identification of the derived ventilation
values that are indicative of the hyperventilation or
hypoventilation incident. Optionally, the scoring may also
include an identification of a time or of one or more time
periods during a treatment session when the incident
occurred and/or the duration of the incident.

An example ventilation assessment of the present tech-
nology may be considered in reference to FIGS. 3 and 4.
FIG. 3 is a plot of respiratory data from a well-treated patient
on CPAP during the course of a single night’s treatment
session. The included traces are (top-to-bottom), respiratory
flow 330F, ventilation 330V, oxygen blood saturation
(Sp0,) 3308 and leak 330L. In this example, the ventilation
signal, which is a low pass filtered absolute value of the
respiratory flow signal with a time constant of 180 seconds,
is stable over the whole night. The SpO, signal 3308 is flat,
not falling below about 94% at any time during the night.
The leak signal 330L is also well controlled in that there are
no substantial incidents of leak.

FIG. 4 shows a plotted ventilation histogram 110-N
determined from the data of the ventilation signal 330V for
the night. In the example, the ventilation values were
assessed in bins or intervals of about 0.5 liters per minute.
The frequency associated with each bin or interval may be
determined as a percentage of the total treatment session
(e.g., by the number of observed or sampled ventilation
values in each interval divided by the total number of
observed or sampled ventilation values during one treatment
session). In some such embodiments, a determination that a
single peak exists in the histogram and that the single peak
is associated with an adequate ventilation value (e.g., 7.5
liters per minute) may be taken as an indicator of normal
patient ventilation for the session. It will be understood that
other measures of frequency and ventilation may be utilized
for the ventilation histograms. For example, although the
above ventilation histogram is illustrated showing a fre-
quency distribution of minute ventilation values over the
course of a single treatment session, some embodiments
may also optionally permit generation of ventilation histo-
grams using ventilation values from multiple treatment
sessions (e.g., one week or one month of treatment sessions
etc.).

In the aforementioned embodiment shown in FIG. 4, the
example bin width of 0.5 liters/minute was chosen. How-
ever, bins can be set up in any way possible. There may be
some standard strategies for histogram determination and
bin selection that may be useful.

Such a histogram may be calculated by:

1. selecting an origin x0 (coinciding with point (0,0) in
FIG. 4) and dividing the real line (e.g., the ventilation
signal) into bins B of width h. Mathematically this may
be represented as Bj=[x0+(j-1)h, x0+jh], j=1, 2, . . ..
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2. Count how many observations fall into each bin Bj and
denote the number of observations into bin j by n,.

3. For each bin divide the frequency count by the sample
size n (e.g., a treatment session) to convert them into
relative frequency, and by the bin width h—>f=n /nh.

The bin width and origin point may have an important role
in effectively characterizing the distribution of data. The
origin point of the histogram may be chosen from anywhere
along the Real line—an example choice might be Min
(data)-range/10—where the range=Max(data)-Min(Data)].
Furthermore, another way to view the bin width parameter
is to look at it as a smoothing parameter. If the bin width is
too large, then the histogram will look flat, while if the bin
width is too small, it will simply replicate the data. Thus, it
can be important to choose an appropriate bin width.

There are a number of possible methods of choosing bin
width:

1. The simplest approach is to inspect the data visually
and select a bin width. An extension of this method is
to find the max and min values of the data and divide
that by the selected bin width.

2. Sturges formula: h=log 2(n)+1=>where n=sample size

3. Scott’s formula: h=3.50/n'® o=sample standard devia-
tion, n=sample size

4. Optimization techniques such as MISE and AMISE can
be used to select the bin width.

In another example implementation, the histogram algo-
rithm may include a method for dynamically determining
bin width such that the bin width may be variable. In
particular, variable bin width may be useful in characterizing
sparsely distributed datasets. For example, if a patient has
only limited time period where a hypoventilation episode
was experienced, using a constant bin width may not present
or detect this clearly. In such situations the use of a variable
bin width can become very useful.

Kernel Density Estimate

Another implementation of the ventilation assessment
methodology could be based on use of a kernel density
estimator to capture the distribution of the ventilation signal.
An advantage of this approach may be that it can effectively
capture sharp features in the distribution, which in the case
of characterizing the ventilation signal may become very
useful. Furthermore, the selection of the origin point will not
affect the characterization of the distribution.

A further example ventilation assessment of the present
technology may be considered in reference to FIGS. § and
6. FIG. 5 1s a plot of respiratory data from a patient on CPAP
experiencing hypoventilation during the course of a single
night’s treatment session. The included traces are (top-to-
bottom), electroencephalography 530EEG, respiratory flow
530F, ventilation 530V and oxygen blood saturation (SpO,)
530S. In this example, the ventilation signal, which is also
a low pass filtered absolute value of the respiratory flow
signal with a time constant of 180 seconds, falls for an
extended period of time in the second half of the graph. The
SpO, signal also falls for an extended period. FIG. 6 shows
a plotted ventilation histogram 110-H determined from the
data of the ventilation signal 530V for the night. By obser-
vation or analysis of the data of the ventilation histogram,
conclusions about the state of the patient may be made. For
example, analysis of the histogram may detect that the
patient’s ventilation has a bi-modal distribution. In some
embodiments, this may be determined by detecting the
existence of two peaks. If an evaluation of the ventilation
value or interval attributable to either peak is indicative of
low ventilation, the analysis may be taken as an indication
of an incident of hypoventilation. In the example of FIG. 6,
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one peak is at approximately 5 liters per minute and the other
peak is approximately 9 liters per minute. The peak at 5 liters
per minute may be taken as an indicator of hypoventilation.

However, such analysis can be confounded by the exis-
tence of mouth leak. Thus, some embodiments of the ven-
tilation assessment may partition ventilation data based on
detection of leak. For example, a ventilation assessment
device of the present technology may be combined with, or
receive leak data from, a leak detector, such as a mouth leak
detector. In some embodiments, the mouth leak detector may
be implemented by one or more of the methodologies
disclosed in U.S. Provisional Patent Application No. 61/369,
247, filed on Jul. 30, 2010, the entire disclosure of which is
incorporated herein by reference. Thus, based on a determi-
nation that leak is not present (e.g., a measure of leak is not
greater than zero), a ventilation histogram may be evaluated.
For example, a histogram may be based on ventilation
values taken only from periods of treatment during which
there is no leak. Thus, the histogram assessment may dis-
regard ventilation values that are contemporaneous with
periods of leak.

Optionally, another leak-related histogram may be com-
puted based on ventilation values taken only from periods of
treatment during which a mouth leak is detected. In such a
case, the leak-related-histogram may then be evaluated to
rule out a potential indication of hypoventilation that is
based on the data of the more complete ventilation histo-
gram that includes ventilation values from periods with and
without leak.

Furthermore, awake periods, apneas, periodic breathing
and arousals, which create relatively long term instability in
ventilation during treatment, can also be confounding fac-
tors. Thus, some embodiments of the ventilation assessment
may partition ventilation data based on detection of venti-
latory instability. For example, a ventilation assessment
device of the present technology may be combined with, or
receive ventilatory stability data from, a ventilatory stability
detector. In some embodiments, the ventilatory stability
detector may be implemented by one or more of the meth-
odologies, such as the methodology that derives a sleep
stability measure, awake state, periodic breathing, arousals
or other events or measures therein that may serve to imply
stability, or lack thereof, for patient ventilation, as disclosed
in U.S. Provisional Patent Application No. 61/226,069 filed
Jul. 16, 2009 or International Patent Application No. PCT/
AU2010/000894, filed Jul. 14, 2010, or U.S. patent appli-
cation Ser. No. 13/383,341, filed on Jan. 10, 2012, the
disclosures of which are incorporated herein by reference.
Thus, based on a determination of ventilation stability (e.g.,
there is no Ventilatory Instability), a ventilation histogram
may be evaluated. For example, a histogram may be based
on ventilation values taken from periods of treatment during
which the ventilatory stability detector suggests that the
ventilation levels are stable and therefore will not corrupt the
formation of the histogram.

In another embodiment, the ventilator stability index may
be calculated as a rolling variance of another respiratory
feature which is related to ventilation. An example of such
a feature may be the inspiratory tidal volume. Others include
expiratory tidal volume, whole breath tidal volume (e.g., an
integration of the absolute value of a flow signal that is
divided by breath length). The ventilation histogram may
then be formed from ventilation values taken during treat-
ment when the rolling variance of any of these features is
below a predetermined threshold.

Furthermore, in another embodiment of the technology,
calculation of the ventilation histogram may be performed in
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accordance with both a leak detector and a ventilation
stability detector. In such a case, the resulting histogram
would contain ventilation values during treatment periods
characterized by ventilatory stability and an absence of leak.

(B) Example Respiratory Treatment Apparatus Embodi-
ment

In reference to FIG. 8, the present ventilation assessment
technology may be implemented with a respiratory treat-
ment apparatus 802, such as a CPAP device, or other
respiratory treatment apparatus that provides pressurized
breathable gas to a patient. (e.g., constant CPAP or bi-level
CPAP). Such an apparatus may include a flow generator
such as a servo-controlled blower 809. The blower 809 can
typically include an air inlet and impeller driven by a motor
(not shown).

The respiratory treatment apparatus 802 will also typi-
cally include, or be connectable to, a patient interface that
may comprise an air delivery conduit 807 and a mask 808 to
carry a flow of air or breathable gas to and/or from a patient.
Optionally, as shown in FIG. 8, the mask may include a vent
to provide an intentional leak.

The apparatus 802 also may include, or be connectable to,
one or more sensors 806, such as a pressure sensor, flow
sensor and/or an oximetry sensor. In such an embodiment,
the pressure sensor, such as a pressure transducer, may
measure the pressure generated by the blower 809 and
generate a pressure signal p(t) indicative of the measure-
ments of pressure. Similarly, the flow sensor generates a
signal representative of the patient’s respiratory flow. For
example, flow proximate to the patient interface §08 or a
sense tube (not shown) or flow proximate to the blower 809
may be measured using a pneumotachograph and differential
pressure transducer or similar device such as one employing
a bundle of tubes or ducts to derive a flow signal f{t).
Optionally, if an integrated oximetry sensor is employed, the
oximetry sensor may be a pulse oximeter to generate oxi-
metry signals O,(t) indicative of blood gas saturation levels,
such as oxygen saturation. Other sensors may be utilized to
generate data indicative of flow, pressure or oximetry for the
purposes of the methodologies of the apparatus 802.

Based on the sensor signals, such as the flow f{t) and/or
pressure p(t) signals, a controller 804 may generate blower
control signals. For example, the controller may generate a
desired pressure set point and servo-control the speed of the
blower to meet the set point by comparing the set point with
the measured condition of the pressure sensor. Thus, the
controller 804 may make controlled changes to the pressure
delivered to the patient interface by the blower 809. Typi-
cally, such settings may be made to set a desired treatment
pressure, to synchronize a treatment with patient respiration
or to support the patient’s respiration and may be made in
conjunction with a detection of a state of a patient respiration
such as by analysis of the flow signals in conjunction with
control parameters such as trigger and cycling thresholds.
Optionally, changes to pressure may be implemented by
controlling an exhaust with a mechanical release valve (not
shown) to increase or decrease the exhaust while maintain-
ing a relatively constant blower speed. Similarly, based on
flow f(t) and/or pressure p(t) signals, the controller 804 may
implement the present ventilation assessment methodologies
described in more detail herein.

Thus, the controller 804 may include one or more pro-
cessors programmed to implement particular methodologies
or algorithms described in more detail herein. To this end,
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passing such a control methodology may be coded on
integrated chips in the memory of the device. Such instruc-
tions may also or alternatively be loaded as software or
firmware using an appropriate data storage medium.

In some such embodiments, the controller may detect or
score hypoventilation or hyperventilation events based on
the evaluation of the ventilation histogram as discussed
herein and modify pressure control parameters for the respi-
ratory treatment based on the detection of such events. For
example, if one or more of hypoventilation events have been
detected, the controller may increase pressure or automati-
cally change a treatment protocol to increase ventilation
such as by switching to a bi-level PAP mode from a more
constant CPAP mode. Similarly, if one or more of hyper-
ventilation events have been detected, the controller may
decrease pressure or automatically change a treatment pro-
tocol to decrease ventilation such as by switching from a
bi-level CPAP mode to a more constant CPAP mode.

In some embodiments, the controller may generate warn-
ing or informational messages based on the ventilation
assessment of the ventilation histogram. For example, the
controller may display (e.g., on an LCD or other display
device of the apparatus) and/or transmit (e.g., via wired or
wireless communication or other data transfer) messages
concerning the detection of hypoventilation or hyperventi-
lation. The controller may also generate messages with the
data of the ventilation histogram. The controller may also
generate message to suggest further testing. For example,
based on the evaluation of the ventilation histogram, such as
a detection of hypoventilation, the controller may generate
a message to suggest or request that the patient begin using
a pulse oximeter sensor in a subsequent treatment session
with the respiratory treatment apparatus. Thus, the controller
may then initiate analysis of pulse oximetry data in a
subsequent treatment session based on the analysis of the
ventilation histogram from the prior session. The data of the
pulse oximetry in a subsequent session may then be ana-
lyzed by the controller to confirm occurrence of ventilation
inadequacy (e.g., hypoventilation) previously detected by
analysis of the ventilation histogram. Further messages may
then be generated by the device after analysis of the oxim-
etry data to identify to the patient and/or physician that other
treatment may be necessary due to over ventilation or under
ventilation or may identify that ventilation is acceptable.

Other change’s to the control parameters or messages
from the respiratory treatment apparatus may also be made
or suggested in accordance with the detection of the
hypoventilation or hyperventilation based on the ventilation
histogram evaluation.

(C) Further Example Ventilation Assessment Methodolo-
gies

In some embodiments of the ventilation assessment of the
present technology, such as when the assessment is made by
a controller of a respiratory treatment apparatus configured
to provide a pressure treatment, any or all of the following
steps or procedures may be implemented by the controller.

1. Measure flow (Qgs) at a flow-generator (FG) of a
pressure treatment apparatus;

2. Measure pressure (Pr) at or near the flow-generator;

3. Using a known circuit impedance (R_,,), calculate a
patient interface or mask pressure as

P rai=Pro—Orc*R ot

4. Calculate the intentional leak (e.g., in the event of vent
flow due to use of a mask with a vent) as a known function
(D of the pressure at the mask:

Qvent:ﬂp maxk)
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5. Calculate the “mask flow” (Q,,,..) as:

Opmas=0r6—Crent

6. Calculate the instantaneous inadvertent or unintentional
leak (Q,,.) (e.g., mouth leak by a method previously
described and/or any leak detection method described in
U.S. Pat. No. 6,659,101, the disclosure of which is incor-
porated herein by reference) as a function (f) of mask
pressure and mask flow as:

Qtear S P masie Crmasi)

7. Calculate a patient respiratory flow estimate as:

Oresp™ Ormasi— Croak
8. Calculate the patient ventilation estimate as:

V=LP{0.5x|Qrespl)

where LP is, for example, a single pole low pass filter with
a time constant of about 180 seconds;

9. Calculate a histogram of the patient ventilation estimate
over the duration of the night or session;

10. Determine, using a peak detector or otherwise, if there
is a peak in the histogram which is at, or very close to, zero
ventilation. Remove this peak or raw data relating to this
peak, if it is present. (Such data may be indicative of a
prolonged period of missing or anomalous data capture such
as if the flow generator is ON but no patient connected).

11. Calculate statistics from the histogram or the associ-
ated data. For example, determine an index representing the
kurtosis (peakedness) and/or an index representing the
skewness.

12. Evaluate distributions with excessive positive or nega-
tive skewness as a sign of hypoventilation or hypoventila-
tion‘hyperventilation. For example, if a skewness index
exceeds a positive threshold, the comparison may be taken
as, or a basis for, an indication of an occurrence of hypoven-
tilation. Similarly, if the skewness index falls below a
negative threshold, the comparison may be taken as, or as a
basis for, an indication of an occurrence of hyperventilation.
Suitable thresholds for these comparisons may be empiri-
cally determined.

13. Evaluate platykurtic distributions (e.g., kurtosis<1).
This will typically indicate a flatter central portion (e.g., less
“peakedness”). The threshold here may be set to 1. For
example, a smaller Kurtosis value may be taken to mean that
the histogram will have a smaller peak(s) and larger tails.
This may typically be seen in a ventilation histogram of a
patient with hypoventilation. In general, a standard normal
distribution will have a kurtosis of 3 and a bi-modal distri-
bution will have larger tails and a flatter peak in most cases.

14. Bvaluate the distribution and determine if it is
bimodal, for example, by detecting one or more peaks (e.g.,
a local maxima). If it is bimodal (e.g., two peaks are
detected), check that the lower ventilation value attributable
to one peak is indicative of a hypoventilation state by
comparison of the ventilation value with a suitable thresh-
old. Similarly, check that the other peak is attributable to a
ventilation value that is indicative of normal breathing by
comparison of the ventilation value with a suitable thresh-
old. For example, ventilation values of between 6.5 and 8.5,
more specifically between 7 and 8, such as 7.51/min., may
serve as such thresholds indicative of normal ventilation.

15. Optionally, the distribution may be evaluated to
determine bimodality by using an M-shape detection algo-
rithm. This can serve as a metric for detecting the presence
of bimodality. One such method is described in International
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Patent Application No. PCT/AU2008/000647, filed on May
9, 2008, the entire disclosure of which 1s incorporated herein
by reference.

16. Check that the confirmation of hypoventilation is not
caused or affected by excessive mouth leak (e.g., by analysis
of the leak partitioned ventilation histogram(s) as mentioned
above).

17. Report a metric, such as an Apnea Hypopnea Index)
or calculated probability that the session of night flow data
is indicative of someone experiencing hypoventilation.

18. Where a positive indication of hypoventilation is
given, suggest a night or several nights with SpO, monitor-
ing.

19. Confirm that hypoventilation is present from an SpO,
recording using the typical “rules” for sleep-related
hypoventilation/hypoxaemia.

Further Example Ventilation Assessment Procedures
and Methodologies

One or more of the following steps or procedures may
also be implemented in addition, or instead of, the ones
described above. These steps or procedures, which may be
controlled operations of one or more processors or control-
lers, may be considered with the illustrated graphs of FIGS.
10 through 17:

a. Calculate a histogram of the patient ventilation estimate
over the duration of the night or session, such as one
when there is little or NO leak and ventilatory stability
exists.

b. Calculate the number of peaks of the histogram and
their heights, such as the example heights Y, and Y,
illustrated in FIG. 10, using a peak detector.

c. Calculate the distance between the two largest peaks in
the histogram, such as the distance, Peak,,, between
peak position P, and peak position P as illustrated in
FIG. 11;

d. Convert the distance between the two largest peaks into
a probability space (such as a 0 to 1 probability space)
using a transformation function. Generally, in the case
of hypoventilation the further apart the two peaks are,
the greater the chance that some sort of hypoventilation
is occurring. In other words, one can expect a peak at
the patient’s ‘natural’ ventilation level and another peak
at the patient’s ‘lower’ ventilation level (which one
expects to see during periods of hypoventilation). An
example of a transformation function is provided in
Table T below. However, any other function which can
transform numbers associated with the distance
between the peaks, from real number space into a
probability space such as a 0 to 1 space, can be used.

TABLE T

G(X) (probability of
occurrence of

X (L/min) hypoventilation)
x <0.15 0.0
005 £x<015 0.1
015 =x<02 0.13
02=x<025 0.16
025=x<03 0.2
035=x<04 0.24
04<x<045 0.28
045<x<05 0.32
05<x<0.55 0.38
055<x<06 045
0.6 <x<0.65 0.52
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TABLE T-continued

G(X) (probability of

occurrence of

X (L/min) hypoventilation)
0.65=x<07 0.6
0.7=x<0.75 0.68
0.75=x<08 0.76
08<x<085 0.8

0.85 = x 0.85

Using the patient ventilation histogram one can also
estimate a duration of hypoventilation. The X coordinate of
the lower of the peaks (e.g., P,), indicates the ventilation
level at which the lower peak is occurring and can be taken
as the level of hypoventilation. The amplitude of the peak
(e.g., Y ) indicates the number of 3-minute periods during
which the particular ventilation has been detected and, thus,
can be used to estimate the overall duration during which the
given ventilation has been measured. A processor may be
configured to calculate the estimated duration with the
example formula illustrated in FIG. 10.

A metric or probability may be reported (e.g., recorded or
generated as output) to provide an indication of the likeli-
hood that the session of night flow data is indicative of
someone experiencing hypoventilation. FIG. 16 shows an
example of a substantially single-peaked histogram for
which the probability classification system based on func-
tion G(x) of Table T returns a ‘low’ probability of 0.2. Such
alow probability may be taken as an indication that presence
of hypoventilation is unlikely. FIG. 17, on the other hand,
shows an example of a bimodal histogram for which the
probability classification system has returned a ‘high’ prob-
ability of 0.85. This may be taken as an indication that the
presence of hypoventilation is highly likely. In some
embodiments, the processor may generate the metric and/or
the histogram graph to provide the indication of hypoven-
tilation, such as the hypoventilation probability value, the
hypoventilation value and/or the level of hypoventilation in
association with the hypoventilation probability value.

The reported results may then be implemented for pro-
viding an indication of further treatment. For example, a
positive indication of hypoventilation may be taken as a
suggestion for a night or several nights SpO, monitoring. In
one such embodiment, a processor may evaluate the
reported probability by a comparison of the probability with
one or more thresholds. Based on the comparison(s), a
message may be generated to suggest additional testing
(e.g., further SpO, monitoring) or some other treatment.
Optionally, such a comparison may serve as a trigger to
control further testing or treatment, such as a change in
control of a generated pressure treatment with a respiratory
treatment apparatus (e.g., an increase in pressure support
(PS) ventilation or, an initiation of pressure support venti-
lation so as to servo control a measure of ventilation to
satisfy a target ventilation) or a further evaluation.

For example, in some such cases, the apparatus 102 may
also be configured to evaluate blood gas, such as with an
oximeter that may be controlled with a processor of the
apparatus. The processor may, based on the evaluation of the
histogram, confirm that hypoventilation is present by con-
trolling an analysis of SpO, data. In such a case, the
processor may be configured to implement typical “rules”
for sleep-related hypoventilation/hypoxaemia detection
from blood gas. The processor may then generate, as output,
the determinations based on each or both of the ventilation
histogram evaluation and the blood gas evaluation.
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In a further implementation one or more of the following
procedures or steps may also be implemented by one or
more Processors:

a. Calculate the peaks of the calculated patient ventilation
histogram (either an overall histogram or an instability-free
histogram) such as with a peak detector;

b. Calculate a midpoint, such as the center of the histo-
gram, which may be the midpoint P, between the two
extreme points (TL1 and TL2) of the tails of the histogram,
as (shown in FIG. 13);

c. Calculate the distance Peak,, between the two largest
peaks in the histogram as previously described with refer-
ence to FIG. 11;

d. Calculate one or more gradients, such as the gradient of
the line connecting the two largest peaks in the histogram.
An example formula for the calculation of such a gradient is
illustrated in FIG. 12;

e. Calculate the gradient between the largest peak &
center point (e.g., gradient Grad ;) such as with the formula
illustrated in the example of FIG. 13.

f. Calculate the gradient between the 27 largest peak &
center point (e.g., gradient Grad) such as with the formula
illustrated in the example of FIG. 13;

g. Calculate the area between the peaks as a function of
one or more of the gradients, such as the area marked by
vertical lines in FIG. 14, the area between the largest peak
and center point as illustrated with the horizontal lines of
FIG. 15; and/or the area between the second largest peak and
center point as illustrated with the vertical lines of FIG. 15;

h. Calculate one or more shape features such as a shape
feature using an M-shape detector or detection algorithm.
This can serve as a metric for detecting the presence of
bimodality. One such method is described in International
Patent Application No. PCT/AU2008/000647, filed on May
9, 2008, the entire disclosure of which is incorporated herein
by reference. Optionally, other or additional shape features
based on other shape detection functions may be imple-
mented.

1. Convert the gradient between the two largest peaks into
a probability space, such as a 0 to 1 space, with a transfor-
mation function. If the gradient is either highly positive or
highly negative, it may serve as an indication that the peak
locations are too close or the smaller peak is too small. This
may be seen in a histogram of a patient without hypoven-
tilation and so the probability of hypoventilation associated
with highly positive or highly negative gradient can be close
to 0 according to the transformation function. The probabil-
ity will get closer to 1 as the gradients get closer to 0
according to such a function.

J- Convert the gradient between the largest peak & center
point into a probability space, such as a 0 to 1 probability
space, using a transformation function. If the gradient is
either highly positive or highly negative, it may serve as an
indication that the peak locations are too close or the smaller
peak is too small. This may be seen in a histogram of a
patient without hypoventilation and in such a case, the
probability of hypoventilation can be close to 0 according to
the transformation function. The probability will get closer
to 1 as the gradients get closer to 0 according to such a
fanction.

k. Convert the gradient between the 2" largest peak &
center point into a probability space, such as the 0 to 1
probability space. using a transformation function. If the
gradient, is either highly positive or highly negative, it may
serve as an indication that the peak locations are too close or
the smaller peak is too small. This may be seen in a
histogram of a patient without hypoventilation and so the
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hypoventilation probability can be close to 0 according to
the transformation function. The probability can get closer to
1 as the gradients get closer to 0 with such a function.

1. Convert the area between the peaks into a probability
space, such as a probability space between 0 and 1, using a
transformation function. If the area is sufficiently large, then
it would be indicative of the peaks being sufficiently far
apart. The hypoventilation probability in such cases can
approach 1 according to the probability function. For
smaller areas as they decrease, the probability can approach
0 with such a function.

m. Convert the area between the largest peak and the
center point into a probability space, such as a 0 to 1
probability space, using a transformation function. If the
area is sufficiently large, then it may serve as an indication
of the peaks being sufficiently far apart. For such increas-
ingly large area cases, the probability can approach 1
according to such a probability function. For smaller areas
as they decrease, the probability can approach 0 with such
a function.

n. Convert a shape feature into a probability space, such
as a probability space between 0 and 1, using a transforma-
tion function. Such an implemented transformation function
will depend on the nature of the approximation function
used to calculate the shape feature.

0. Calculate the kurtosis and skewness of the distribution
characterized by the histogram.

p. Transform the kurtosis and skewness into a probability
space, such as a 0 to 1 probability space, using a transfor-
mation function. A positive skewness may be taken as an
indication of, a higher chance of hypoventilation occurring
and so the transformation probability can be closer to 1 for
positive values. Negative skewness values may indicate a
lower chance of hypoventilation occurring and so the
hypoventilation probability maybe closer to 0 according to
such a function. A higher kurtosis may be taken as an
indication of a higher chance of hypoventilation occurring
and so the transformation probability can be closer to 1
according to such a function. Lower kurtosis values can be
taken as an indication of a lower chance of hypoventilation
occurring and so the hypoventilation probability may
approach 0 according so such a function.

With such procedures, one or more features of a set of
features can be generated. Such features may include:

a. Transformed gradient between the two largest peaks;

b. Transformed gradient between the largest peak and the

center point;

c. Transformed gradient between the second largest peak

and the center point;

d. Transformed area between two largest peaks;

e. Transformed area between the largest peak and the

center point;

f. Transformed area between the second largest peak and

the center point;

g. Transformed shape feature;

h. Transformed kurtosis feature;

1. Transformed skewness feature;

The transformation functions associated with each of these
features as previously described may be determined either
empirically or created on the basis of externally published
data.

In some embodiments, based on the set of features, a
processor may be implemented to calculate a hypoventila-
tion probability, such as with a classification algorithm.
Some or all of the above features may be evaluated. Weight-
ing coefficients may also be implemented. In some such
cases, the set of transformation probabilities or weighted
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probabilities may be compared to set of thresholds to assess
the overall likelihood of hypoventilation given the values of
the transformation probabilities. In one particular embodi-
ment, a linear classifier could be implemented by a processor
to calculate the overall hypoventilation probability. How-
ever other classification methods which can utilize the above
mentioned features such as Bayesian Classification can be
employed to calculate a final hypoventilation probability. As
with previous embodiments, the hypoventilation probability
may be reported as output. An evaluation of the value may
be performed, such as by comparison with one or more
thresholds, to control a further treatment or evaluation or
generation of a message as previously described.

(D) Example System Architecture

An example, system architecture of a controller of the
device of FIG. 1 or FIG. 8 is illustrated in the block diagram
of FIG. 8. In the illustration, the ventilation assessment
device 902 or general purpose computer may include one or
more processors 908. The device may also include a display
interface 910 to output ventilation detection reports (e.g.,
ventilation histogram data, hypoventilation event data,
hyperventilation event data, skewness indices, kurtosis, indi-
ces, and/or ventilation values etc.), results or graphs (e.g.,
plotted ventilation histograms and/or signal traces as illus-
trated in the examples of FIGS. 3, 4, 5, 6 and 7) as described
herein such as on a monitor or LCD panel. A user control/
input interface 912, for example, for a keyboard, touch
panel, control buttons, mouse etc. may also be provided to
activate the methodologies described herein. The device
may also include a sensor or data interface 914, such as a
bus, for receiving/transmitting data such as programming
instructions, oximetery data, flow data, pressure data, ven-
tilation value data, ventilation histogram data etc. The
device may also typically include a memory/data storage
components containing control instructions of the aforemen-
tioned methodologies (e.g., FIG. 2). These may include
processor control instructions for flow signal processing
(e.g., pre-processing methods, filters) at 922 as discussed in
more detail herein. They may also include processor control
instructions for ventilation measure determination (e.g.,
partitioning, filtering and sampling etc.) at 924. They may
also include processor control instructions for ventilation
histogram determination or associated data evaluation (e.g.,
peak detection, peak counting, feature analysis, transforma-
tion functions, kurtosis index determination and threshold-
ing, skewness index determination and thresholding, bimo-
dality detection, leak evaluation, hypoventilation and/or
hyperventilation scoring etc.) at 926. They may also include
stored data 928 for these methodologies such as ventilation
data, flow data, histograms, kurtosis indices, skewness indi-
ces, peaks, peak counts, gradients, transformation probabili-
ties, reports and graphs, etc. Finally, they may also include
processor control instructions for controlling responses to
histogram evaluation (s) at 930 such as warning or infor-
mation message generation, pressure treatment control
changes, further testing control, etc.

In some embodiments, the 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 purpose 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. For example, the special purpose computer may
not need to be configured to control pressure treatment or
measure pressure or flow data. Rather, the computer may
merely access such data, that may optionally be transferred
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from a respiratory treatment apparatus. The computer may
then perform the ventilation assessment methodologies
described herein such as the histogram determination and
analysis based on the transferred data and may generate
warning or informational messages based thereon.

In the foregoing description and in the accompanying
drawings, specific terminology, equations and drawing sym-
bols are set forth to provide a thorough understanding of the
present technology. In some instances, the terminology and
symbols may imply specific details that are not required to
practice the technology. For example, although process steps
in the assessment methodologies have been described or
illustrated in the figures in an order, such an ordering is not
required. Those skilled in the art will recognize that such
ordering may be modified and/or aspects thereof may be
conducted in parallel.

Moreover, although the technology herein has been
described with reference to particular embodiments, it is to
be understood that these embodiments are merely illustrative
of the principles and applications of the technology. It is
therefore to be understood that numerous modifications may
be made to the illustrative embodiments and that other
arrangements, may be devised without departing from the
spirit and scope of the technology.

The invention claimed is:

1. A method for controlling a processor to assess suffi-
ciency of ventilation from a measured flow of breathable
gas, the method comprising:

measuring, by way of a sensor, a flow of breathable gas

representative of patient respiration,;

deriving measures of ventilation from the measure of

flow;

determining, with a processor, a histogram including the

measures of ventilation, wherein the measures are
volumes of breathable gas measured over a time inter-
val; and

evaluating the histogram in the processor and, based on

the evaluation, outputting an indication of occurrence
of hypoventilation.

2. The method of claim 1 further comprising displaying a
graph of the histogram on a visual display device.

3. The method of claim 1 wherein the histogram repre-
sents a frequency distribution of ventilation values taken
over the course of a treatment session, each ventilation value
comprising a measure of volume over a time interval, the
time interval being shorter than the time of the treatment
session.

4. The method of claim 3 wherein the time interval is on
an order of a minute and the time of the treatment session is
on an order of hours.

5. The method of claim 1 further comprising:

processing, in the processor, data associated with the

histogram to calculate a skewness index;

comparing the skewness index to a threshold; and

indicating hypoventilation based on the comparison.

6. The method of claim 1 further comprising:

processing, in the processor, data associated with the

histogram to detect a number of peaks of the histogram;
and

indicating a presence or absence of hypoventilation based

on the number of detected peaks.

7. The method of claim 1 further comprising:

processing, in the processor, data associated with the

histogram to determine a kurtosis index;

comparing the kurtosis index to a threshold; and

indicating a presence or absence of hypoventilation based

on the comparison.
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8. The method of claim 1 further comprising controlling,
with the processor, measuring of the flow of breathable gas,
wherein the sensor is a flow sensor.

9. The method of claim 1 further comprising processing
data representing the histogram to generate a hypoventila-
tion indicator, the indicator representing an occurrence of an
event of hypoventilation.

10. The method of claim 9 wherein the hypoventilation
indicator comprises a probability value.

11. The method of claim 9 wherein the processing com-
prises a detection of peaks of the histogram.

12. The method of claim 11 wherein the processing
comprises calculating a distance between peaks of the
histogram and transforming the distance into a probability
space.

13. The method of claim 11 wherein the processing
comprises calculating a gradient between peaks of the
histogram.

14. The method of claim 13 wherein the processing
comprises calculating an area with respect to the gradient
and transforming the area into a probability space.

15. The method of claim 9 wherein the processing com-
prises calculating a set of features of the histogram and
generating the indicator based on an evaluation of the set of
features.

16. The method of claim 15 wherein the set of features
comprises two or more of the following features: a gradient
between two largest peaks, a gradient between a largest peak
and a center point, a gradient between a second largest peak
and a center point, an area between two largest peaks, an
area between a largest peak and a center point, an area
between a second largest peak and a center point, a shape
feature, kurtosis value and skewness value.

17. The method of claim 1 further comprising determining
ameasure of leak and distinguishing measures of ventilation
for the histogram based on the measure of leak.

18. The method of claim 1 further comprising determining
a measure of ventilation stability and distinguishing mea-
sures of ventilation for the histogram based on the measure
of stability.

19. The method of claim 18 wherein the determining the
measure of ventilation stability comprises any of one or
more of a detection of an awake period, an apnea event, a
periodic breathing event and an arousal event.

20. The method of claim 1 further comprising processing
data representing the histogram to generate a hyperventila-
tion indicator, the indicator representing an occurrence of an
event of hyperventilation.

21. The method of claim 1 wherein the method further
comprises, based on the evaluating, changing an operational
parameter of a respiratory treatment apparatus assisting the
patient’s respiration.

22. A method for controlling a processor to assess suffi-
ciency of ventilation from a measured flow of breathable
gas, the method comprising:

measuring, by way of a sensor, a flow of breathable gas

representative of patient respiration;

deriving measures of ventilation from the measure of

flow;

determining, with a processor, a histogram including the

measures of ventilation, wherein the measures are
volumes of breathable gas measured over a time inter-
val; and

evaluating the histogram in the processor and, based on

the evaluation, outputting an indication of occurrence
of hyperventilation,
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wherein the method comprises:

processing, in the processor, data associated with the

histogram to calculate a skewness index;

comparing the skewness index to a threshold, and

indicating hyperventilation based on the comparison.

23. A ventilation assessment apparatus comprising:

a flow sensor configured to measure a flow of breathable

gas, and

a controller having at least one processor to access data

representing a measured flow of breathable gas attrib-
utable to patient respiration obtained from the flow
sensor, the controller being further configured to (a)
control measuring of the flow of breathable gas with the
flow sensor, (b) derive measures of ventilation from the
measure of flow, (c) determine a histogram of the
measures of ventilation, wherein the measures are
volumes of breathable gas measured over a time inter-
val and (d) evaluate the histogram in the processor and,
based on the evaluation, output an indication of occur-
rence of hypoventilation.

24. The apparatus of claim 23 wherein the controller is
further configured to display a graph of the histogram on a
visual display device.

25. The apparatus of claim 23 wherein the histogram
represents a frequency distribution of ventilation values
taken over the course of a treatment session, each ventilation
value comprising a measure of volume over a time interval,
the time interval being shorter than the time of the treatment
session.

26. The apparatus of claim 25 wherein the time interval is
on an order of a minute and the time of the treatment session
is on an order of hours.

27. The apparatus of claim 23 wherein the controller is
further configured to:

process data associated with the histogram to calculate a

skewness index;

compare the skewness index to a threshold; and

indicate an occurrence of hypoventilation based on the

comparison.

28. The apparatus of claim 23 wherein the controller is
further configured to:

process data associated with the histogram to detect a

number of peaks of the histogram; and

indicate a presence or absence of hypoventilation based

on the number of detected peaks.

29. The apparatus of claim 23 wherein the controller is
further configured to:

process data associated with the histogram to determine a

kurtosis index;

compare the kurtosis index to a threshold; and

indicate a presence or absence of hypoventilation based

on the comparison.
30. The apparatus of claim 23 further comprising:
a flow generator configured to produce a breathable gas
for a patient at a pressure above atmospheric pressure;

wherein the controller is further configured to control the
flow generator to produce the breathable gas according
to a pressure therapy regime based on an assessment of
any one or more of(a) the histogram, (b) a number of
peaks of the histogram, (c) a kurtosis index determined
from data associated with the histogram and (d) a
skewness index determined from data associated with
the histogram.

31. The apparatus of claim 23 wherein the controller is
configured to process data representing the histogram to
generate a hypoventilation indicator, the indicator represent-
ing an occurrence of an event of hypoventilation.
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32. The apparatus of claim 31 wherein the hypoventilation
indicator comprises a probability value.

33. The apparatus of claim 31 wherein the controller is
configured to detect peaks of the histogram.

34. The apparatus of claim 33 wherein the controller is
configured to calculate a distance between peaks of the
histogram and transforming the distance into a probability
space.

35. The apparatus of claim 33 wherein the controller is
configured to calculate a gradient between peaks of the
histogram.

36. The apparatus of claim 35 wherein the controller is
configured to calculate an area with respect to the gradient
and transform the area into a probability space.

37. The apparatus of claim 31 wherein the controller is
configured to calculate a set of features of the histogram and
to generate the indicator based on an evaluation of the set of
features.

38. The apparatus of claim 37 wherein the set of features
comprises two or more of the following features: a gradient
between two largest peaks, a gradient between a largest peak
and a center point, a gradient between a second largest peak
and a center point, an area between two largest peaks, an
area between a largest peak and a center point, an area
between a second largest peak and a center point, a shape
feature, kurtosis value and skewness value.

39. The apparatus of claim 23 wherein the controller is
configured to determine a measure of leak and to distinguish
the measures of ventilation for the histogram based on the
measure of leak.

40. The apparatus of claim 23 wherein the controller is
configured to determine a measure of ventilation stability
and to distinguish the measures of ventilation for the histo-
gram based on the measure of stability.

41. The apparatus of claim 40 wherein the controller
determines the measure of ventilation stability by detecting
any of one or more of an awake period, an apnea event, a
periodic breathing event and an arousal event.

42. The apparatus of claim 23 wherein the controller is
configured to process data representing the histogram to
generate a hyperventilation indicator, the indicator repre-
senting an occurrence of an event of hyperventilation.

43. The ventilation assessment apparatus of claim 23
wherein the controller is configured to change an operational
parameter of a respiratory treatment apparatus assisting the
patient’s respiration based on the evaluation of the histo-
gram.

44. A ventilation assessment apparatus comprising;

a flow sensor configured to measure a flow of breathable
gas, and

a controller having at least one processor to access data
representing a measured flow of breathable gas attrib-
utable to patient respiration obtained from the flow
sensor, the controller being further configured to (a)
control measuring of the flow of breathable gas with the
flow sensor, (b) derive measures of ventilation from the
measure of flow, (c) determine a histogram of the
measures of ventilation, wherein the measures are
volumes of breathable gas measured over a time inter-
val and (d) evaluate the histogram in the processor and,
based on the evaluation, output an indication of occur-
rence of hyperventilation,
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wherein the controller is configured to:

process data associated with the histogram to calculate a

skewness index;

compare the skewness index to a threshold; and

indicate an occurrence of hyperventilation based on the

comparison.

45. A ventilation assessment system comprising:

means for measuring a flow of breathable gas attributable

to patient respiration during a treatment session,
means for deriving measures of ventilation from the
measure of flow,

means for determining a histogram with the measures of

ventilation,

wherein the measures are volumes of breathable gas

measured over a time interval, and

means for evaluating the histogram in a processor and,

based on the evaluation, outputting an indication of
occurrence of hypoventilation.

46. The system of claim 45 further comprising means for
displaying a visual graph of the histogram.

47. The system of claim 45 further comprising means for
evaluating a skewness index based on data associated with
the histogram to detect an occurrence of hypoventilation or
hyperventilation.

48. The system of claim 45 further comprising means for
evaluating a number of histogram peaks from data associ-
ated with the histogram to detect an occurrence of hypoven-
tilation.

49. The system of claim 45 further comprising means for
evaluating a kurtosis index based on data associated with the
histogram to detect a presence or absence of hypoventila-
tion.

50. The system of claim 45 further comprising means for
generating a breathable gas for a patient at a pressure above
atmospheric pressure based on an assessment of any one or
more of(a) the histogram, (b) a number of peaks of the
histogram, (c) a kurtosis index determined from data asso-
ciated with the histogram and (d) a skewness index deter-
mined from data associated with the histogram.

51. The system of claim 45 further comprising means for
processing data representing the histogram to generate a
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hypoventilation indicator, the indicator representing an
occurrence of an event of hypoventilation.

52. The system of claim 51 wherein the hypoventilation
indicator comprises a probability value.

53. The system of claim 51 wherein further comprising
means for detecting peaks of the histogram.

54. The system of claim 53 further comprising means for
calculating a distance between peaks of the histogram and
transforming the distance into a probability space.

55. The system of claim 45 further comprising means for
calculating a gradient between peaks of the histogram.

56. The system of claim 55 further conprising means for
calculating an area with respect to the gradient and trans-
forming the area into a probability space.

57. The system of claim 45 further comprising means for
calculating a set of features of the histogram and generating
indication based on an evaluation of the set of features.

58. The system of claim 57 wherein the set of features
comprises two or more of the following features: a gradient
between two largest peaks, a gradient between a largest peak
and a center point, a gradient between a second largest peak
and a center point, an area between two largest peaks, an
area between a largest peak and a center point, an area
between a second largest peak and a center point, a shape
feature, kurtosis value and skewness value.

59. The system of claim 45 further comprising a leak
detector to determine a measure of leak, wherein the system
is configured to distinguish the measures of ventilation for
the histogram based on the measure of leak.

60. The system of claim 45 further comprising a ventila-
tion stability detector, wherein the system is configured to
distinguish the measures of ventilation for the histogram
based on the measure of stability.

61. The system of claim 60 wherein the ventilation
stability detector includes means for detecting one or more
of an awake period, an apnea event, a periodic breathing
event an arousal event.

62. The ventilation assessment system of claim 45 further
comprising means for changing an operational parameter of
a respiratory treatment apparatus assisting the patient’s
respiration based on the evaluating of the histogram.
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