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Fig. 1. 2217| SFE T TIHo]| [HE AU M3} APAP : au-

fo-titrating positive airway pressure, ASV : adaptive servo
ventilator, BIPAP : bi-level positive airway pressure, CPAP :
continuous positive airway pressure, EPAP © expiratory pos-
itive airway pressure, IPAP : inspiratory positive airway pres-
sure, iVAPS : intelligent volume assured pressure support,
Pr : pressure, PS : pressure support.
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