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SURVEY OF LONG-TERM VENTILATION IN HOSPITALS OF
THE JAPANESE NATIONAL HOSPITAL ORGANIZATION

Katsunori TATARA, Yuka ISHIKAWA", Takashi IMAI?,
Susumu SHINNO', Sankei NISHIMA®'' and Hidetoshi FUKUNAGA®

Abstract We conducted a survey of current conditions for patients receiving long-term ventilator-
assistance in hospitals belonging to Japanese National Hospital Organization. The subjects were
2005 patients managed by 80 hospitals. Among these patients, 1,114 had muscular dystrophy, 410
had ALS, 236 had other neuromuscular disorders, 265 had severe motor and intelligence disorder
(SMID) and 30 had other conditions. There were 53 kinds of ventilators in the 80 hospitals and
the average number of ventilators per hospital was 4.9. With regard to ventilator portability,
51% were portable, whereas, 148 (7.2%) were critical care ventilators. The period of mechanical
ventilation was more than 10 years in 148 cases and more than 20 vears in 11. Among the 2, 055
patients, 1, 215 were tracheotomized and 801 were receiving noninvasive positive pressure ventilation.
The experience of go out was 54, 8% for muscular dystrophy, 23.2% for ALS and 20.8% for
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SMID. The practice rate of physiologic response monitoring was low,

oximetry was done in 3b.4% of patients with muscular dystrophy,

ALS,

Aug. 2005

For example, pulse

and 40. 7% of those with

compared with 92. 8% of patients with SMID. We think that these conditions in which

many models are mixed and monitoring is inadequate increase the risk of ventilator-associated

accidents,

It is concluded that the number of patients requiring long-term ventilation in the

Japanese National Hospital Organization is increasing and that it will become important to collect

exact information to implement measures to counteract any associated problems related.

(Key Words : long-term ventilator-assistance, database, survey, mechanical ventilation)
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each hospital.
The gray portion indicates hospitals with a specific division for
muscular dystrophy.
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Fig. 4 Age of patients.
Those with muscular dystrophy are shown white, those with

cerebral palsy by shading and those with ALS gray.
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Fig. b Body weight of patients.

Those with muscular dystrophy are shown white,

cerebral palsy by shading and those with ALS gray.

those with

Table 1 Portability of ventilator, types of interface, humidifiers and
oxygen.
MD (%) cp (%) ALS (%)
portable 881 79.1 78 29.4 309 75.4
non-portable 164 14.7 166 62.6 81 19.8
unknown 69 6.2 21 7.9 20 4.9
tracheotomy 407 36.5 243 91.7 353 86.1
intubation 2 0.2 12 4.5 11 2.7
nasal mask 628 56.4 8 3.0 45 11.0
full face mask 9 0.8
nasal mask+mouthpiece 65 5.8 2 0.8 1 0.2
unknown 3 0.3
heated humidifier 547 49.1 238 89.8 297 72.4
humidifier -+ artificial nose 14 53
humidifier 118 10.6 3 1.1 9 z.2
artificial nose 85 7.6 8 3.0 78 19.0
{-) 364 32.7 2 0.8 26 6.3
oxygen {+) 212 19.0 139 52.5 161 39.3
oxygen {-) 01 80.9 126 47.5 244 59.5
unknown 1 0.1 5 1.2

MD:Muscular Dystrophy, CP:Cerebral Palsy, ALS:Amitorephic Lateral Sclerosis
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Table 2 Length of MV, to go out or not, and whether or not the

patient was given a bath.

RUOFRAOEZEH

MD (%) cP (%) ALS (%) FREEFINIZE L Tk~ & 5 —
length of MV TR LN, FRIEELEMIC
Full-time 655 58.8 197 74.3 358 87.3 i ) ) N
nocturral+ 196 176 16 6.0 10 2.4 BY 5 RN LR EE KO R
nocrurnal 244 21.9 24 9.1 13 37 THAH, #HBEELTREYA LD
others 17 1.5 28 10.6 8 2.0 TR, T .

e, 3 S \ >
unknown 2 0.2 21 5.1 74—, MR J:E/\’C// i

. BT iz i 3 A -
outing (+) 612 54.9 55 20.8 95 23.2 T SHERT ofms R i
outing (-) 483 43.4 210 79.2 287 70.0 LTWwa, Lbrbsodicloggbl
home care 7 1.7 FOEFROEBEENE EENT
unknown 19 1.7 21 5.1 .

WA EMBHIALAL, chid, &
bath (+) 657 59.0 209 78.9 331 80.7 N o "
bath (-) 452 406 56 211 76 18.5 LARIZ T TICABEL T 5 8
unknown 5 0.4 3 0.7 WAL S A B L 12 5 o DT i3
MD:Muscular Dystrophy, CP:Cerebral Palsy, ALS:Amitorophic Lateral Sclerosis 3, fhifEim SlEkE L T & -
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Table 3 Monitoring L, PIZENICU HTcoESHEAT
MD (%) CP (%) ALS (%) R E 72> T3 EROZ T A
Spo; jqﬁif;i[ﬁj@““ c‘:fJ‘J—CL‘%ﬁ{,
(+) 394 35.4 246 92.8 167 40.7 COHFITE NICU 2 5 oL
() e B L BRASHE T I TS ek
unknown 5 0.4 3 0.7 _—
: DI,
ETco i .
(+) 5 0.4 40 157 3 0.7 1, HiakiE O RMA TR
(- 1006 90.3 207 78 383 93.4 BEAE I LT WS D & bk
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unknown 96 8.6 32 12.1 28 6.8 AT 2lRTHE. HY2 o

MD:Muscular Dystrophy, CP:Cerebral Palsy, ALS:Amitorophic Lateral Sclerosis
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