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Current State and Future of Noninvasive Positive Pressure Ventilation (NPPV)
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Current status of and prospects to the Noninvasive positive pressure ventilation (NPPV) were studied.

NPPV does not require tracheal intubation. It is often used in place of the usual tracheostomy positive pressure

ventilation (TPPV) at home mechanical ventilation (HMV), resulting in the increase in its use recently.
We experienced the Great East Japan Earthquake of March 11, 2011. We discussed the management structure

of NPPV and HMV therapy at the time of this disaster.
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