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air inside the pncumatic channcl (24), wherein the apparatus (1) comprises a turbine
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face-mask (10) through an outlet opening (21), the pneumatic channel (24) longitudi-
nally extending from said inlet portion (241) to said outlet portion (242).
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Non-invasive ventilation system for the pre-hospital

management of acute respiratory failure

TECHNICAL FIELD

The present invention relates to a medical system and
particularly to a stand-alone continuous positive airways
pressure, CPAP, apparatus. Also, the present invention relates

to a non-invasive ventilation system.

BACKGROUND

Respiratory failure is a severe, life-threatening medical
emergency that affects every year >10% of the population and
is characterized by high mortality (>20%). Its prevalence is
growing incessantly; a recent survey by the Istituto Superiore
di Sanita estimated that respiratory failure will become the
third cause of death in Italy by 2020. It represents a severe
burden to the healthcare system, with >100, 000
hospitalizations/year, accompanied by prolonged hospital stay
in the intensive care unit (ICU) for advanced and expensive
therapies (>1 million hospital days/year). Considering that
75% of healthcare costs for respiratory failure are linked to
hospitalization in the highly specialized ICU, anticipating
the intervention and improving the prognosis will result in a
reduced need for hospitalization and/cr prolonged hospital
stay, 1.e., reduction of the costs associated with the

treatment of the disease.

To contrast respiratory failure, techniques employing
continuous positive airway pressure (CPAP) are used which apply

mild air positive pressure on a continuous basis. Tt keeps the
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