..
‘ ‘ @
SER VE-HI ."oo'.
. Treatment of Sleep-Disardered Breathing by R M d
Adaptive Servo-Ventilation in HF patients es e

Changing lives
with every breath

MINUTE VENTILATION ASV

@ Pace\/\ave:

| Fast facts

PaceWave™ Adaptive Servo-Ventilation (ASV) therapy is the latest-generation
technology for the effective, personalised and comfortable treatment of a range of
central breathing disorders.

It personalises treatment by learning, predicting, responding and optimising
ventilation, to suit each patient’s own unique breathing pattern.

PaceWave™ is the only ASV therapy to target a patient’s Minute Ventilation (MV)
(the amount of air a person breathes in a minute), which allows it to make precise,
accurate adjustments according to real-time data.

Through intelligent, adaptive breathing control, PaceWave™ helps to improve sleep
guality and has been shown to improve cardiac function in heart failure (HF) patients
with central sleep-disordered breathing (SDB)."**

The effect of PaceWave ™ therapy on patients with stable HF and central SDB is
currently being investigated in SERVE-HF; the largest international randomised trial
of its type.

Adaptive Servo-Ventilation (ASV) therapy

o Adaptive Servo Ventilation (ASV) refers to a therapy specifically designed to treat Central
Sleep Apnoea with Cheyne Stokes Respiration (CSA-CSR), in which a patient’s
ventilation is monitored and stabilised through adaptive positive airway pressure, supplied
via a mask worn by the patient.

e PaceWave™ is the latest-generation form of ASV therapy.

About PaceWave™

e PaceWave™, developed by ResMed, is an advanced ASV technology for the effective,
personalised and comfortable treatment of central SDB (CSA-CSR), which can often be
difficult to treat.

e Itis the most clinically studied and proven ASV therapy and the only one of its kind to
target MV.

e Monitoring MV allows precise, accurate adjustments to be made to a patient’s ventilation,
based on real-time data.



¢ The only ASV therapy to target the patient’'s own MV, PaceWave’sTM unique technology
constantly monitors and learns a patient’s breathing pattern, measuring ventilation directly
and setting ventilation targets and air pressure accordingly to stabilise breathing.

e PaceWaveTM calculates inspiratory (breathing in) and expiratory (breathing out)
frequency as well as expiratory pauses, making it able to adjust air pressure support to
suit an individual patients’ needs.

¢ This helps to improve sleep quality and outcomes in HF patients with central SDB by
stabilising breathing, quickly restoring optimal oxygen levels and reducing stress on the
heart.!

Pacewave™ stabilises the upper airway to treat and prevent obstructions with
expiratory positive airway pressure (EPAP)
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PaceWave™ in HF

e SDB is one of the most common co-morbidities in HF, estimated to occur in 50-75% of
these patients.** Between 30-50% of patients with HF will have central SDB (CSA-
CSR).5"®

e PaceWave™ ASV therapy has been extensively researched in HF, proving that it
efficiently normalises breathing patterns and stabilises ventilation in HF patients, thus
reducing induced stress on the heart.’

e Evidence from a number of studies indicates that PaceWave™ ASV therapy improves
cardiac function."?

o In HF patients, quality of life can typically be poor, often due to fatigue and diminished
ability to perform physical functions.

e Studies have shown that treatment of SDB in these patients improves physical
performance,”? increases energy and vitality and improves heart-specific quality of life.™



e The impact that treatment of central SDB with PaceWave™ ASV therapy can have on HF
patients’ quality of life, morbidity, mortality, cardiac function and hospitalisation rate is
currently being investigated in the SERVE-HF trial; the largest randomised study of its
type to date, taking place across 80 centres in Europe and Australia.

For more information on ResMed’s PaceWave™ ASV therapy, please visit:
http://www.resmed.com/uk/products/s9 vpap series/asv.html?nc=patients
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