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Shareable abstract (@ERSpublications)

Long-term noninvasive ventilation (NIV) in children is increasing worldwide. There is lack of
validated criteria for NIV initiation, follow-up, monitoring and weaning. Children are optimally
managed by a paediatric multidisciplinary team. https://bit.ly/3bVfNvz
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Abstract
Copyright ©The authors 2022. For L ong-term noninvasive respiratory support, comprising continuous positive airway pressure (CPAP) and
EpiEElIETon Fii ant noninvasive ventilation (NIV), in children is expanding worldwide, with increasing complexities of
z::z;zz:z;zgz:::z.org children being considered for this type of ventilator support and expanding indications such as palliative
care. There have been improvements in equipment and interfaces. Despite growing experience, there are
Received: 3 June 2021 still gaps in a significant number of areas: there is a lack of validated criteria for CPAP/NIV initiation,
Accepted: 3 Oct 2021 optimal follow-up and monitoring; weaning and long-term benefits have not been evaluated. Therapeutic
education of the caregivers and the patient is of paramount importance, as well as continuous support and
assistance, in order to achieve optimal adherence. The preservation or improvement of the quality of life of
the patient and caregivers should be a concern for all children treated with long-term CPAP/NIV. As NIV
is a highly specialised treatment, patients are usually managed by an experienced paediatric
multidisciplinary team. This statement written by experts in the field of paediatric long-term CPAP/NIV
aims to emphasise the most recent scientific input and should open up new perspectives and research areas.
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