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i A The clficacy and safety of adaptive scrvo-ventilation therapy for heart failure with preserved ejection fraction
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(8 #(Purpose)l
It is unclear whether adaptive sarvo—vertiiation (ASY) zherapy for heart failure with preserved cicection
fraction (FpREY is affective. The aim of this study was to investigate the details of ASY use, and Lo evaluate

the effactiveness and safety of ASVin real-world HFpEF paticnss,

(5 7 b U2 A (Methods/Results))
We retrospectively enrolled 36 HFpEF patients at nine cardiovascular cenlers whe initiated ASY therany during
hospitalizalion or on oulpaiient basls and were able to continue using it at home from 2012 to 2017 and survived
for ai leust one year lhereafter. Clinical even:is were defined as hospitalization for heart Tailure {lF),
discontinuation of ASY, and pneumornia and pneumothorax accompanying ASV use during the 12 months after ASY.
Nopatient had pheumonia or pnaumothorax after the introductionof ASY. The number of hospitalizations for HF
during the 12 months hefore ancd 12 moaths after introductiorn of ASY at home was comparced. The wedian number
of I hosnitzlizations for each patient was significantly reduced From 1 [interguartile range: 1-2} in Lhe
12 months before introduction of 43V te 0 [0-0] ir the 12 months after introduction of ASY {p < 0.001). In
subgroup analysis, redeetion in heart failure hospitalization wes signilicantly grealer in female patients,

paticots with a bLody wass index € 25, and those with moderate or severe tricuspid valve regurgitation.

(& #E(Conclusion))
We found that the number of HF hespitalizations in patients with UFpEF significantly decreased after the
intreduction of ASV. Intensification of therapy, including ASY therapy, may be beneficial in paticents with
HEpER. Femzle patiants, patients with lowar BMI, and those with overlead of the right heart might benefis

mora from ASV therapy, and he good candidates for i+,
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(TR S R o Ao L T & (WFpER) B io s L T, BRICHS L & S W HREDIRBE W 1 -0 Tdh Hadaplive
servo-ventilatllon (ASVY @ %L L& b in ST ST XA Tndety, o THG T hn, HEpEFBFT T
VSASVOERIE E MR FMNYT D Z & SR HEG L L, OMERRICC, ASVELAR, fFEERah, Eo14Ll
He 45 R PV HRpEF HAE & 38 A 10 S i « AR Lo, ASVEAYE 1 SRR T, ASVIZER L7 lige, A, Rk
VYRS A o T, ASYELAGTTE L AR COLRSARE O E LA 2B, DA AN L 72 AEFTRER O A2
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