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Editorial
Non-invasive mechanical ventilation (NIV) is considered the treatment of choice for hypercapnic 

respiratory failure secondary to restrictive ventilatory defects, especially in neuromuscular diseases 
[1]. This treatment also obtains good results in selected COPD patients, modifying the evolution of 
the disease and the patients’ outlook on life [2,3]. The clinical indications for NIV have increased 
in recent years, and are well defined for the treatment of restrictive ventilatory disorders. NIV is 
well known to improve sleep structure and arterial blood gases and to reduce hospital admission 
rates resulting from acute exacerbation, thereby improving the quality of life of these [4,5]. The 
widespread use of NIV was already brought to light in 2005 by the multicentre study Eurovent, with 
a mean prevalence of 6.6 ventilated patients for every 100,000 in habitants [6]. This data turns out to 
be positive for the patients but, during adaptation and follow-up, they result in a greater utilisation 
of health resources, especially when carried out within the hospital. The increase in life expectancy 
and improved survival rates in patients with complex pathologies, together with the limitations 
on health resources, make it necessary to change the healthcare structure so that the application 
of the treatments is more cost-effective, whilst maintaining their quality. Both Telemonitoring [7] 
and Home Hospitalization [8] are forms of medical assistance that have increased dramatically and 
can be used when the specialized equipment is available and patients are chosen appropriately. 
It has been proven that Home Hospitalization is as effective or more effective than conventional 
hospitalization, and there is evidence that it is more cost-effective [9,10]. Furthermore, in the follow-
up of complex respiratory diseases, it obtains good results and increased comfort among patients 
[11,12]. However the majority of the groups dedicated to NIV perform adaptation and follow-up in a 
standard in-hospital model, with very few groups using alternative resources. In patients with stable 
restrictive ventilatory defects, some studies have already shown similar results to hospitalization 
in the adaptation to non-invasive ventilation in outpatient clinics [13] or in the patients’ own 
homes [14,15], whilst being more cost-effective. However, home follow-up protocols are necessary, 
especially in neuromuscular patients where, as well as the ventilation, the diet, and rehabilitation etc. 
are monitored by expert staff. The training of patient and carer in operating the respirator and its 
different elements, along with the quality control of the equipment used, constitute a fundamental 
pillar for the success of NIV, through which good results can be obtained if performed in the home 
environment, providing that it is adapted to the dwelling’s characteristics and that the home’s 
possible deficiencies have been clearly objectified [16,17]. Moreover, the relationship between 
primary care and pulmonology professionals should have validated relationship frameworks, 
since we know that different models of collaboration with primary care can be more cost-effective 
[18,19]. There are grounds for considering that if we manage to integrate pulmonology into Home 
Hospitalization Unit, with specialised nurses and pulmonologists, the ties with Primary Care could 
be strengthened, benefiting the quality of care of the ventilated patients [14]. Scientific advances 
permit the use of fit-for-purpose technical teams, and having a good infrastructure and expert staff 
result in Home Hospitalization being as effective as conventional hospitalization [20]. What is more, 
we believe, as do other authors, that in order to achieve a proper organisation and development of 
an NIV programme, the motivation, experience and dedication of the staff responsible for carrying 
it out are more important than the place in which it occurs [21].
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