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BACKGROUND
Non-invasive ventilation (NIV) improves quality of life in amyotrophic lateral sclerosis (ALS).  However,
complications related to the respiratory interface or the ventilator itself could result in a suboptimal use
of NIV.  Nurses play a crucial role in preventing, detecting and managing complication associated with
ventilation and educating patients and family caregivers.
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The medical records of patients prescribed with NIV
between 2022 and 2023 at the outpatient respiratory
clinic of a Northern Italian Regional Expert Center for
ALS were analysed. Optimal adherence was defined 
as the use of NIV at least 4 hours per day. Data on
adherence and NIV-related complications were
analysed at baseline, 3-months, 6-months and 12-
months from adaptation to NIV.

AIM
We aimed to investigate NIV-related complications in an ALS cohort, evaluating wheter they affected
optimal adherence to NIV. 

METHODS
A total of 95 patients with ALS were offered NIV. Data
on adheerence and NIV-related complications were
available for 53 patients. During the follow-up period,
55% of patiets died and 7,5% underwent
tracheostomy.  
Excluding deaths and tracheostomy events, 42% of
patients did not adhere to NIV at baseline evaluation
(1 month from adaptation). However, adherence
improved from 58% at baseline to 83% at 6-months,
slightly decreasing by 8% at 12-months. Almost half of
the patients experienced NIV-related complications
(Figure 1).
Interestingly, 4 out of the 10 patients reporting
pressure sores on the nasal pyramid, died within the
next follow-up. Even though patients with NIV-
related complications had a higher risk of non-
adherence, this finding was not statistically
significant. 

CONCLUSIONS
Even though NIV-related complications did not significantly affect dherence, they were highly prevalent.
Effective management of NIV-related complications is closely tied to nursing competencies and could be
improved through tailored interventions, including digital nursing follow-ups solutions.

Figure 1. Incidence of
NIV-related complications
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