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Objective 

In patients with respiratory distress, the mechanical ventilator is a life-sustaining 

treatment. In recent years, home mechanical ventilators (HMVs) have been widely used 

in Korea and government support has been provided, allowing caregivers to take care of 

patients at home. Unfortunately, patients using HMV require more attention to prevent 

respiratory complication and to manage the machine than those who are not. Also, the 

use of HMV increases the discomforts of the patients, such as sleep disorders, anxiety 

and unsynchronized respiration with the machine. This study is designed to investigate 

the current state of HMV use of community-dwelling patients and their discomforts as 

sleep disturbance through questionnaires. 

Methods 

A total of 136 patients using HMV and their caregivers answered the questionnaire. The 

questionnaire was composed of 2 sections about the pattern of HMV use and sleep 

disturbance of the patient. Depending on the item, there were missing data due to non-

responders due to sensitive topics or special circumstances of the patients and family 

members. Items about sleep quality were analyzed the correlation between the patients 

using non-invasive ventilation (NIV) and those who using invasive ventilation via 

tracheostomy. 

Results 

Demographics and descriptive data are shown in Table 1. Patients were using HMV for an 

average of 16.73±8.76 hours a day. About two-thirds of subjects were ventilated via 

tracheostomy, and the others were using non-invasive ventilation with various types of 

interface. Only 11 (8.2%) patients answered that they experienced HMV-induce accidents 

less than once a month (Table 2). The average sleep time of the patients using non-

invasive ventilation (NIV) and invasive ventilation were 7.41±2.85 and 7.45±1.94 hours, 

respectively, and showed no significant difference between 2 groups. All the subjects 

reported moderate to severe degree of sleep disturbance. The tracheostomy group 

complained more difficulty in initiating sleep than the NIV group (p=0.027). They also 

reported that sleep disturbance interferences their lives more severely than the other 



group (p=0.044). The subjects using invasive ventilation rated their psychologic problems 

and discomfort due to HMV use as a disturbing factor of sleep, compared with those who 

are using NIV (p=0.002 and 0.010, respectively). Detailed answers of the patients are 

listed in Table 3. 

Conclusion 

In this study, we found that the patients using HMV has a moderate to severe degree of 

sleep disturbance. They were more disturbed by difficulties in starting sleep and daily 

lives due to sleep disturbances than those who are using NIV. They also reported more 

psychologic problems and discomforts due to HMV use. 

Table 1. Demographics and analyzed data of the subjects



Table 2. State of home mechanical ventilator use

Table 3. Sleep quality and interferences in patients according to the type of ventilator use


