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Medical advisor (2013-15), Shanghai Charity Foundation Special Fund Caring for
Children with the Rare Disease of Duchenne Muscular Dystrophy

Medical specialist advisor (2015-17), Early Rehabilitation Support Project for
Patients with Respiratory Disease in Bhaktapur District (Nepal)
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Neurology and Clinical Neuroscience.2013
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SNIP or MIP < 40cmHZ20

over night SpO2 <90% for > 5% of the night
Daytime PaCOZ2 >45mmHg
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Daytime Hypercapnia Begin early

stephen C Bourke clinical Medicine 2014, No1:72-5
The use of NPPV in the management of MND
London;NICE,2010
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Lung Insufflation Capacity
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Bach JR: Lung insufflation capacity in neuromuscular disease. Am J Phys Med Rehabil 87:720-5. 2008
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