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Liens d’interéts au cours des 4 dernieres années

Asten Santé, SOS Oxygene, Vitalaire, Bastide, Orkyn, Elivie,
Isis, Air Liquide

Industrie Chiesi, GSK, Jazz Pharmaceuticals, Novartis, Astra Zeneca,

pharm. Sanofi, E. Lilly, Takeda

Resmed, Philips Respironics, Loewenstein, Breas, Fisher &
Paykel, Yuwell, Vestalis







Pourquoi des recommandations
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Pourquoi des recommandations

Des ressources Medicales et
contraintes paramedicales

Economiques




Pourquoi des recommandations Q

Tele-monitoring of ventilator-dependent
patients: a European Respiratory Society

Statement
: @ERSpublications
Un be_SO”:] More research is needed to consider tele-monitoring an improvement in routine care of
d’actualisation ventilator dependent patients http:/ow.ly/16gM300hEhx

Ambrosino N, ERJ 2016



Recommandations

Mise en place Organisation




Mise en place de VNI

Chez les In patients with NMD or RTD, should initiation of long-term
patients neuro- HMV with telemedicine be used compared to initiation of
HMV without the use of telemedicine?

musculaires /
restrictifs

Duiverman M L, ERJ 2025



Mise en place de VNI

Chez les
patients neuro-

musculaires /
restrictifs

Forest plot for adherence

Experimental

Control

Mean Difference MD 95%-Cl Weight
1.70 [-1.76; 5.16] 24.0%
-0.57 [-1.86; 0.72] 76.0%

-0.02 [-1.93; 1.88] 100.0%

Study Total Mean SD Total Mean SD
1 28 10.20 8.6000 34 8.50 4.0000
2 35 6.57 3.1900 33 7.14 2.1800
Random effects model 63 67
Heterogeneity: /° = 31%, t° = 0.8031, p = 0.23 |
-4
Forest plot for daytime PaCO2

Experimental Control
Author year Nint Meanint Sdint Ncon MeanCon SdCon
Hazenberg 2014 28 0.78 1.1400 31 0.67 0.9300
Biggelaar 2020 35 045 06600 33 063 1.2800
Random effects model 63 64

Heterogeneity: I = 0%, = 0,p=043

Mean Difference MD 95%-Cl Weight

0.11 [-0.42; 0.64]
-0.18 [[0.67;0.31]

45.5%
94.5%

I I-g;—:d__l_—l I

060402 0 02 04 06

-0.05 [-0.41; 0.31] 100.0%

Duiverman M L, ERJ 2025



Mise en place de VNI

Chez les In patients with NMD or RTD we suggest the initiation of HMV with
patients neuro- telemedicine versus initiation of HMV without telemedicine.
musculaires / (Conditional recommendation for the intervention; very low certainty
restrictifs of evidence.)

Duiverman M L, ERJ 2025



Mise en place de VNI

In patients with COPD, should initiation of long-term HMV with
telemedicine be used compared to initiation of HMV without
the use of telemedicine?

Chez les patients

BPCO

Duiverman M L, ERJ 2025



Mise en place de VNI

Home Hospital

Chez les patients
BPCO

PaCO, (kPa)
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Duiverman M L, Thorax 2019



Mise en place de VNI

In patients with COPD we suggest the initiation of HMV with
O YALER LRI telemedicine versus initiation of HMV without telemedicine.

BPCO (Conditional recommendation for the intervention; very low certainty
of evidence.)

Duiverman M L, ERJ 2025



Mise en place de VNI

In patients with OHS, should initiation of long-term HMV with
telemedicine be used compared to initiation of HMV without
the use of telemedicine?

Chez les patients

SOH

Duiverman M L, ERJ 2025



Mise en place de VNI

In patients with OHS, due to the lack of evidence, we were unable to
make any recommendation for or against the initiation of HMV with
the use of telemedicine versus initiation of HMV without the use of
telemedicine. (No recommendation for or against the intervention,;
very low certainty of evidence.)

Chez les patients

SOH

Duiverman M L, ERJ 2025



Mise en place de VNI

Neuro-musculaire SOH

On peut On ne sait pas




Place de Ila telemeédecine

Should telemedicine be used to follow-up patients on
long-term HMV compared to follow-up without
telemedicine?

Dans le suivi au

long terme

Duiverman M L, ERJ 2025



Place de la telemeédecine

Forest plot for adherence

Experimental Control
Author year Nint Meanint Sdint Ncon MeanCon SdCon Mean Difference MD 95%-Cl Weight
Baltaxe 2020 33 7.70 2.0000 34 7.20 2.3000 g 050 [-0.93;1.53] 56.3%
Yiang 2024 52 6.16 2.8800 47 6.12 3.0400 —— 004 [-[1.13;1.21] 43.7%
Random effects model 85 81 --_-- 0.30 [-0.47; 1.07] 100.0%
|

Heterogeneity: /° = 0%, ©- =0, p = 0.56 | [ [ | [
15 1 05 0 05 1 15

Dans le suivi au

Forest plot for mean number of hospitalizations

long terme
Experimental Control
Author year Nint Meanint Sdint Ncon MeanCon SdCon Mean Difference MD 95%-Cl Weight
Vitacca 2009 118 0.14 0.2100 102 0.22 0.2400 ——— -008 [-0.14;-002] 40.7%
Chatwin 2015 61 0.11 03500 61 0.05 0.3500 -+ 006 [-006; 0.18] 184%
Jiang 2024 73 005 01700 75 0.08 0.2000 . -0.03 [-0.09; 0.03] 409%
Random effects model 252 238 -*— -0.03 [-0.10; 0.03] 100.0%

Heterogeneity: I° = 53%, 1 = 0.0016, p = 0.12 T [
015 -0050 0050.10.15

Duiverman M L, ERJ 2025



Place de Ila telemeédecine

In patients on long-term HMV, we suggest using either

Dans le suivi au telemedicine-guided follow-up or treatment follow-up without
long terme telemedicine. (Conditional recommendation for either the

intervention or the comparison; very low certainty of evidence.)

Duiverman M L, ERJ 2025



Place de Ia surveillance a distance

Should extensive remote monitoring (e.g. remote gas
exchange, sleep quality/apnoea, patient-ventilator
synchrony) be used compared to limited remote monitoring
only using ventilator data in patients on long-term HMV?

Au dela des

données
« machine »

Duiverman M L, ERJ 2025



Place de Ila surveillance a distance

Au dela des Due to lack of studies addressing this issue, we were unable to make
any recommendation. (No recommendation.)

données
« machine »

Duiverman M L, ERJ 2025



Suivi de la VNI

Niveau de
preuve
globalement tres
faible ou
Inexistant

RoOle potentiel de Mais peu dans le

la télé-médecine télésuivi




Perspectives

Overall mean body weight at baseline, 114.7 kg
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Malhotra A, NEJM 2024



Perspectives

Des ressources

contraintes

%I Distribution of all 1037 alerts

Questionable

21 [7-40] mi

Clini:c.anlly
~significant

(72 249 (24%)

& Time spent to manage alerts

&238 (23%) e em

44 [22-66] mir

Distribution of 249 alerts
clinically significant

Others
21%

95t percentile
unintentional

Variation in
daily use
14%

Others: AHI, respiratory rate, technical alerts

Arnal JM, Respir Med Res 2026



Perspectives

Expert 1 algorith

Expert 3 algorith 10000
Expert 4 algorith 896
D Expert 5 algorith 4073
eS reSSO u rces Expert 6 algorith 2064
0 ntra| ntes Expert 7 algorith 952 L | 5000
Expert 9 algorith 155 227
Expert 10 algorith 1770
Expert 11 algorith o1 1439
Percentage of patients correctly classified Total cost over 90-days (Euros)

Bianquis C, ERJOR 2025



Perspectives

Service rendu

Rendement
negatifs

Rendement

Lol des o
décroissant

rendements
décroissants

Rendement
croissant




Conclusion

Mais rapport
Peut étre en suivi bénéfice/cout
iIndeterminé

Possible en mise

en place
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Merci de votre attention
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