Tuberculosis and Respiratory Diseases 23 2 337)4%, Vol. 49, No. 5, Nov, 2000
O™ MO

71E4 AFEF7NE AH3hs A Y
A7) A e A

Saistn orioiet gaist MY 2 AEFEY &

SHSE" o]7|2t, MEfM, gl ol¥E
UM, ASE, HAHS, 2=

= Abstract =
Survey of Current Status of the Patients with
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Background : Home ventilation can decrease hospital-acquired infection, increase physical activity, improve
nutritional status, enhance quality of life, and reduce medical costs. The number of patient using home ventila-
tors has been increasing, particularly in Europe and United States. Although the number of patients with home
ventilation has been increasing in Korea, the current status of these patients is not well known. This study was
undertaken to obtain basic information upon these patients in addition to evaluating any problems related to
patients’ home care in our country.

Methods : A register of 92 patients with home ventilators in Seoul and Kyunggi Province were obtained from
commercial ventilator supply companies. The patients were contacted by phone and 29 of them accepted our

visit. Information concerning education about home care before discharge, equipment cost, and problems related
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to home care were documented. The mode and preset variables of the home ventilator were checked; tidal vol-
ume (TV), peak airway pressure, and oxygen saturation were measured.

Results : There were 26 males (90% ) and their mean age was 48.0 (£20.1) years. The underlying diseases
were . 21 neuromuscular disorders, 2 spinal cord injuries, 6 chronic lung diseases. Among the caregivers, spous-
es (n=14) predominated. Education for home care before discharge was performed primarily by intensive care
unit nurses and the education for ventilator management by commercial companies. Twenty-five of the 29 pa-
tients had tracheostomies. Volume targeted type (VTT ; n=20, 69% ) was more frequently used than the pres-
sure targeted type (PTT). Twenty-three of the 29 patients purchased a ventilator privately, which cost 7,450,
000 (+3,290,000) won for a PTT, and: 14,280,000 ( +3,130,000) won for a VTT. Total cost for the equipment
was 11,430,000 ( +634,000) won. The average cost required for home care per month was 1,120,000 ( + 1,360,
000) won.

Conclusion : The commonest underlying disease of the patients was neuromuscular disease. The VTT ventila-
tor was primarily used with tracheostomy. Patients and their families considered the financial difficulties associ-
ated with purchasing and maintaining equipment for home care an urgent problem. Some patients were aided
by a visiting nurse, however most patients were neglected and left without professional medical supervision.
(Tuberculosis and Respiratory Diseases 2000, 49 : 624-632)

Key words : Home care, Home ventilator, Respiratory care.
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Table 1. Response to inquiry of visit by phone

Response Nc') of %
patients

Accept

Home ventilator at home 29 31.5

Home ventilator at hospital 2 2.2
Refusal 11 12.0
Death 16 174
Incorrect telephone number 27 29.3
Discontinuation from ventilator 6 6.5
Other* 1 1.1
Total 92 100

*Other : patient on travel
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PA (Nellcor Puritan Benett Inc., Pleasanton,
USA) & AHgatel 243k,

3. A 2o

ZA BAe SPSS =Z 213 (version 7.5, SPSS
Inc., Chicago, lllinois, USA)& o] &3l¥ 11, 94
wise] B9 A3hE BAR(+ T BB EAl3)
et

o Az

1. EXi2 7|x FE W K

7oA AFEE7E AFEES B4 299F Ak
2678 (90%), dAzk= 38 (10%) I, Hole 48.
0(£20.1)AHHr}. e 714 AL AA2 A8
219(72.4%), A5 &4 2%(6.9%), WA #H AR
69 (20.7% )o]tH(Table 2). 7144 2 5§
A2 ARG A= sFVINE 179, A4 59,
Wizt 2, Aobdt 29, gy} 29, ohHH 19
T olct.

— 626 —



— Survey of current status of the patients with home ventilatorin Seoul and Kyunggi Province -

Table 2. Underlying diseases of patients

. . No of
Underlying diseases ] %
patients

Neuromuscular disorder

Amyotrophic lateral sclerosis 15 51.7

Cerebral palsy 3 10.3

Postpoliomyelitis 1 3.5

Muscular dystrophy 2 6.9
Spinal cord injury 2 6.9
Chronic lung disease

COPD 4 13.8

Tuberculous destroyed lung 2 6.9
Total 29 100

COPD : chronic obstructive pulmonary disease
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Table 3. Mode of ventilatory support applied to

29 patients
No of
Mode ]
patients

Volume targeted

ACMV 14 48.3

CMV 2 6.9

SIMV 4 13.8
Pressure targeted 9 31.0
Total 29 100

ACMV : assisted controlled mandatory ventila-
tion ; CMV : controlled mandatory ventilation:
SIMV : synchronized intermitient mandatory
ventilation
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Fig. 1. New cases of registered patients with
home ventilator in Seoul and Kyunggi
Province according to calendar year..
*Until the end of February, 2000.
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