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Abstract 

Background: Central Sleep Apnea (CSA) presents significant management challenges, particularly in terms 

of effective treatment modalities. Adaptive Servo-Ventilation (ASV) has emerged as a promising intervention 

for CSA, with respiratory therapists playing a crucial role in its application. 

Objective: This study aims to assess the effectiveness of ASV in managing CSA from the perspective of 

respiratory therapists, focusing on their experiences in titrating and monitoring the treatment. 

Methods: A qualitative study was conducted involving in-depth interviews with 18 respiratory therapists 

from a large tertiary hospital. Thematic analysis was used to explore their experiences, challenges, and 

strategies in managing ASV for CSA patients. 

Results: The findings revealed that respiratory therapists view ASV as highly effective in improving patient 

outcomes, including enhanced sleep quality and reduced symptoms of CSA. Key challenges identified include 

the complexity of ASV settings and the need for continuous monitoring and adjustment. The study also 

highlighted the critical need for specialized training for respiratory therapists and emphasized the importance 

of interdisciplinary collaboration in optimizing patient care. 

Conclusion: ASV is effective in treating CSA, but its success largely depends on the skill and knowledge of 

respiratory therapists. Enhancing training programs and fostering better team communication can improve the 

management of ASV therapy, leading to better patient outcomes. 

 

Keywords: Central Sleep Apnea, Adaptive Servo-Ventilation, Respiratory Therapy, Qualitative Study, 

Treatment Efficacy 

 

Introduction 

Background: Central Sleep Apnea (CSA) is characterized by a lack of drive to breathe during sleep, leading 

to periodic cessation of airflow despite an open airway. Unlike its counterpart, Obstructive Sleep Apnea, 

which results from a physical blockage of the airway, CSA is often related to neurological issues or heart 

failure, where the brain fails to send appropriate signals to the muscles that control breathing (Selim et al., 

2010). This type of sleep apnea can significantly impact the quality of life and carries increased risks of 

cardiovascular events. 

 

Adaptive Servo-Ventilation (ASV): Adaptive Servo-Ventilation (ASV) is a sophisticated non-invasive 

ventilatory treatment designed to treat not only the more common obstructive sleep apnea but has been 

increasingly used to manage CSA, particularly in patients with heart failure. ASV devices continuously 

monitor the patient's breathing patterns and adjust the pressure delivered to stabilize the breathing pattern and 

prevent the apneas and hypopneas characteristic of CSA (Bradley et al., 2005). 
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Role of Respiratory Therapists: Respiratory therapists (RTs) play a crucial role in the management of sleep 

apnea therapies including ASV. Their expertise is vital in titrating and adjusting ASV settings to meet 

individual patient needs, monitoring ongoing treatment, and ensuring optimal therapeutic outcomes. RTs are 

integral in the multidisciplinary teams managing patients with sleep apnea, providing not only technical 

support but also patient education and compliance monitoring (Schwab et al., 2013). 

 

Research Gap: While there is substantial quantitative research on the effectiveness of ASV in treating CSA, 

qualitative insights into the experiences of respiratory therapists with ASV are less well-documented. 

Understanding the perspectives and challenges faced by RTs in deploying ASV could provide deeper insights 

into optimizing treatment protocols and improving patient care outcomes (Randerath and Javaheri, 2014). 

 

Study Objective: This study aims to assess the effectiveness of ASV in managing CSA from a respiratory 

therapy perspective, focusing on the role of RTs in titrating and monitoring ASV treatment. It seeks to explore 

their experiences, challenges, and the strategies they employ to enhance treatment efficacy and patient 

compliance. 

 

Literature Review 

Understanding Central Sleep Apnea (CSA): Central Sleep Apnea (CSA) is a disorder where breathing stops 

during sleep because the brain does not send the appropriate signals to the muscles that control breathing. 

Unlike obstructive sleep apnea, CSA is often associated with conditions such as heart failure, atrial fibrillation, 

and stroke, making it a complex disorder to manage. The pathophysiology of CSA involves instability in the 

respiratory control center of the brain, which can lead to significant nocturnal desaturation and, consequently, 

daytime fatigue and cardiovascular complications (Javaheri & Dempsey, 2013). 

Adaptive Servo-Ventilation (ASV): Mechanism and Efficacy: Adaptive Servo-Ventilation (ASV) is 

designed to treat both obstructive and central sleep apneas by providing a variable flow of air to stabilize the 

patient's breathing pattern and prevent sleep disruptions. ASV adjusts the ventilatory support based on the 

detection of apneas, hypopneas, and respiratory effort-related arousals, thereby normalizing the breathing 

pattern throughout the night (Hastings et al., 2010). Clinical trials have demonstrated the effectiveness of ASV 

in reducing apnea-hypopnea index (AHI) scores and improving oxygen saturation levels, particularly in 

patients with treatment-emergent CSA and heart failure (Hastings et al., 2010). 

Role of Respiratory Therapists in ASV Management: Respiratory therapists play a pivotal role in the 

management of ASV, from initial settings and adjustments to patient monitoring and compliance 

management. Their expertise is crucial in interpreting complex sleep study data to optimize ventilator settings, 

thereby enhancing patient comfort and adherence to therapy. RTs also provide patient education on the use 

and maintenance of the device, which is critical for long-term management of sleep apnea (Sanders et al., 

2008). 

Challenges in ASV Implementation: Despite its benefits, ASV therapy presents several challenges. The 

complexity of the device and the need for precise titration require specialized training for respiratory 

therapists. Furthermore, patient compliance can be low due to the discomfort associated with mask fit or the 

sensation of pressure changes. Moreover, recent studies have raised concerns about the safety of ASV in 

certain populations, particularly those with symptomatic chronic heart failure due to reduced ejection fraction, 

necessitating careful patient selection and monitoring (Hastings et al., 2010). 

Gaps in Current ResearchWhile there is substantial evidence supporting the efficacy of ASV, there is a lack 

of in-depth qualitative research exploring the experiences of respiratory therapists who administer this 

therapy. Such insights are essential to understand the practical challenges and opportunities in the real-world 

application of ASV, which could lead to improved training protocols and patient management strategies 

(Randerath  and Javaheri, 2014). 

 

Methodology 

This study aimed to evaluate the effectiveness of Adaptive Servo-Ventilation (ASV) in treating Central Sleep 

Apnea (CSA) from the perspective of respiratory therapists, focusing on their roles in titrating and monitoring 

the treatment. The methodology employed qualitative techniques to gain a deep understanding of the 

experiences, challenges, and strategies used by respiratory therapists in managing ASV therapy. 
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Study Design: The research adopted a qualitative descriptive design, which is particularly suitable for 

exploring the breadth and depth of individual experiences and perceptions in a healthcare setting. This 

approach allowed for a detailed examination of respiratory therapists' roles, challenges, and contributions to 

the management of ASV in patients with CSA. 

 

Setting: The study was conducted in a large tertiary hospital with established sleep medicine programs that 

regularly use ASV for managing CSA. These settings provided a diverse range of experiences and practices, 

enhancing the richness of the data collected. 

 

Participants: Participants were selected using purposive sampling to ensure a comprehensive representation 

of experienced respiratory therapists who regularly manage ASV therapy. Inclusion criteria included: 

• Certified respiratory therapists with at least two years of experience in sleep medicine. 

• Therapists who had directly managed at least 30 patients on ASV therapy for CSA in the past year. 

• Willingness to participate in an in-depth interview. 

A total of 18 respiratory therapists met these criteria and consented to participate in the study. 

 

Data Collection: Data were collected through in-depth, semi-structured interviews, each lasting 

approximately 45 to 60 minutes. The interviews were conducted by the principal investigator in a quiet room 

within the hospital settings to ensure privacy and confidentiality. The interview guide included open-ended 

questions designed to elicit detailed information about: 

• Therapists ’experiences with ASV therapy. 

• Perceived effectiveness of ASV in managing CSA. 

• Challenges faced during titration and ongoing management. 

• Strategies employed to enhance patient adherence and treatment outcomes. 

• Training and support needs for managing ASV effectively. 

Interviews were audio-recorded with the participants' permission and subsequently transcribed verbatim for 

analysis. 

 

Data Analysis: Thematic analysis was employed to identify, analyze, and report patterns (themes) within the 

data. The analysis was conducted in several phases: 

• Familiarization: Reading through the transcripts multiple times to gain a deep understanding of the 

data. 

• Coding: Generating initial codes from the data systematically across the entire data set. 

• Theme development: Collating codes into potential themes and gathering all data relevant to each 

potential theme. 

• Reviewing themes: Checking if the themes work in relation to the coded extracts and the entire data 

set. 

• Defining and naming themes: Ongoing analysis to refine the specifics of each theme and the overall 

story the analysis tells. 

 

Ethical Considerations 

The study was approved by ethics committee. Written informed consent was obtained from all participants. 

Confidentiality and anonymity were maintained throughout the study, with data securely stored and accessible 

only to the research team. 

 

Rigor 

To ensure the trustworthiness of the study findings, several strategies were employed: 

• Credibility: Enhanced through member checking, where participants were given a summary of their 

interview to verify the accuracy and resonance of the analysis. 

• Transferability: Detailed descriptions of the context, selection criteria, and participants' backgrounds 

were provided. 
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• Dependability: An audit trail of all decisions and changes made during the research process was 

maintained. 

• Confirmability: Two researchers independently coded the data to mitigate bias and confirm the 

findings. 

 

Findings 

The thematic analysis of the interviews with 18 respiratory therapists who manage Adaptive Servo-Ventilation 

(ASV) in patients with Central Sleep Apnea (CSA) yielded rich, insightful data. The analysis revealed several 

themes and subthemes related to the effectiveness of ASV, the challenges faced by therapists, and the 

strategies employed to ensure optimal patient outcomes. 

 

Theme 1: Effectiveness of ASV in Managing CSA 

Subtheme 1.1: Improved Clinical Outcomes 

• Participant 4: "Since we started using ASV, we've seen remarkable improvements in our patients ’

sleep quality and daytime alertness. It’s quite effective in stabilizing their breathing patterns during 

sleep." 

• Participant 9: "Patients report fewer awakenings and better overall sleep. It's significant considering 

how disruptive CSA can be to their life." 

Subtheme 1.2: Patient Satisfaction 

• Participant 3: "Our feedback from patients is overwhelmingly positive. They often tell us how much 

ASV has changed their sleep for the better." 

• Participant 15: "Many were skeptical at first, but the comfort and results have won them over." 

 

Theme 2: Challenges in Titration and Management 

Subtheme 2.1: Complexity of Device Settings 

• Participant 7: "Getting the settings right can be tricky. Each patient responds differently, so it requires 

constant tweaking." 

• Participant 12: "The initial setup and ongoing adjustments need a lot of attention, which can be 

overwhelming for new staff." 

Subtheme 2.2: Monitoring Difficulties 

• Participant 6: "Continuous monitoring is essential, especially in the early stages of treatment. 

Ensuring compliance and adjusting settings based on real-time data is a challenge." 

• Participant 17: "You have to be vigilant. Small signs of discomfort or non-compliance can mean 

adjustments are needed, which isn't always straightforward." 

 

Theme 3: Training and Support Needs 

Subtheme 3.1: Need for Specialized Training 

• Participant 2: "Proper training on ASV is crucial. I was fortunate to have a comprehensive 

orientation, but I know this isn’t the case everywhere." 

• Participant 10: "Ongoing training sessions would help, especially with all the new developments and 

features being added to the machines." 

Subtheme 3.2: Importance of Team Support 

• Participant 5: "Support from experienced colleagues is invaluable. When I first started, having a 

mentor made a huge difference." 

• Participant 13: "We rely a lot on team dynamics. Regular discussions and shared experiences help 

us manage challenging cases more effectively." 

 

Theme 4: Interdisciplinary Collaboration 

Subtheme 4.1: Communication Within the Healthcare TeamParticipant 8: "Effective management of ASV 

requires good communication with doctors and nurses. We coordinate to make sure the patient’s overall 

treatment plan is cohesive." 
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• Participant 16: "Regular team meetings are crucial. We discuss patient progress, troubleshoot issues, 

and align our approaches." 

 

Subtheme 4.2: Integrating Feedback in Care 

• Participant 11: "Feedback from patients and families is integral. It helps us adjust our strategies and 

improve the care we provide." 

• Participant 14: "We take patient feedback seriously. It’s part of our continuous improvement process 

for ASV management." 

 

Discussion 

This qualitative study provided valuable insights into the experiences of respiratory therapists using Adaptive 

Servo-Ventilation (ASV) for the management of Central Sleep Apnea (CSA). The findings reveal the 

effectiveness of ASV in improving clinical outcomes and patient satisfaction, while also highlighting the 

complexities and challenges associated with its use. The discussion below explores these themes in greater 

depth, relates them to existing literature, and suggests practical implications for clinical practice and future 

research. 

 

Effectiveness of ASV in Managing CSA: Participants reported significant improvements in patient sleep 

quality and daytime alertness, confirming findings from previous studies that document the efficacy of ASV 

in stabilizing breathing patterns and reducing the apnea-hypopnea index in CSA patients (Hastings et al., 

2010). The positive feedback from patients about ASV aligns with research suggesting that effective 

management of sleep apnea can greatly enhance quality of life (Selim et al., 2010). These outcomes 

underscore the potential of ASV to address the debilitating effects of CSA when properly managed. 

 

Challenges in Titration and Management: The complexity of device settings and the need for continuous 

monitoring were frequently mentioned by participants as major challenges. This complexity necessitates a 

high level of expertise from respiratory therapists, who must adjust settings based on each patient's unique 

needs and response to treatment. These findings echo those of studies emphasizing the critical role of 

personalized treatment plans in sleep medicine and the need for extensive training and experience to manage 

advanced therapies like ASV (Hastings et al., 2010). 

 

Training and Support Needs: The need for specialized training and strong team support highlighted by 

participants reflects broader issues within respiratory care and sleep medicine education. As technology 

advances, the demand for ongoing professional development increases. Investing in comprehensive training 

programs that include hands-on practice, case studies, and updates on latest technologies is crucial for 

equipping respiratory therapists with the skills necessary to effectively manage complex therapies like ASV 

(Sanders et al., 2008). 

 

Interdisciplinary Collaboration: Effective interdisciplinary communication was identified as essential for 

optimizing ASV management. Coordination among respiratory therapists, physicians, nurses, and other 

healthcare professionals is necessary to ensure that all aspects of the patient's care are harmonized. This 

collaborative approach is supported by literature which suggests that multidisciplinary teamwork in sleep 

disorders management can lead to better patient outcomes and more efficient care delivery (Randerath  and 

Javaheri, 2014). 

 

Implications for Clinical Practice 

1. Enhanced Training: There is a clear need to enhance educational curricula for respiratory therapists 

to include specialized training in sleep medicine, particularly in the use of ASV. Such training should 

be ongoing and adapt to new research and technological advancements. 

2. Protocol Development: Developing standardized protocols for ASV setup, monitoring, and 

adjustment could help reduce variability in treatment outcomes and ensure consistency in patient care. 
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3. Team Integration: Strengthening the role of respiratory therapists in sleep medicine teams and 

enhancing communication channels among team members can improve decision-making and patient 

management. 

 

 

Future Research 

Further research is needed to explore: 

• Longitudinal Outcomes: Long-term studies on the outcomes of ASV therapy, including patient 

adherence and quality of life. 

• Educational Interventions: Assessments of educational interventions to determine their impact on 

the competencies of respiratory therapists in managing ASV. 

• Technological Advancements: Evaluation of new advancements in ASV technology and their 

implications for treatment efficacy and ease of use. 

 

Conclusion 

This study highlights the critical role of respiratory therapists in the effective management of ASV for CSA, 

underscoring the importance of specialized training, interdisciplinary collaboration, and careful titration and 

monitoring. Addressing these areas can enhance the therapeutic potential of ASV and improve care for 

patients with CSA. 
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