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The S3-NIV questionnaire was recently developed to
provide clinicians with a simple and reliable tool to
assess important domains such as respiratory
symptoms, sleep quality and NIV-related side-effects
in patients treated with home NIV (figure 1).

Background

Methods

The S3-NIV questionnaire was administered at

hospital admission and hospital discharge in

consecutive patients admitted for an acute

episode of respiratory failure.

Results

19 patients (8 males, median age 64yrs

(interquartile range [IQR]: 55-76), treated with

home NIV for a median time of 24 months (IQR:

14-51) were enrolled at admission. 10 patients

were diagnosed with COPD, 4 with neuromuscular

disorders, 2 with restrictive disorders, 2 patients

with obesity hypoventilation syndrome, and 1

with central breathing disturbances during sleep.

Median length of stay was 14 days (IQR: 7-22).

.
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Aim

To test the responsiveness of the S3-NIV
questionnaire to changes in health status during
recovery from an acute episode of respiratory
failure with hospital admission.

Our observation suggests that the S3-NIV

questionnaire is responsive to recovery from

severe respiratory exacerbation. Further studies

to estimate MCID of the S3-NIV questionnaire

using distribution and anchor-based methods

are ongoing.
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Q1) I suffer from breathing problems when I eat

Q4) I am often short of breath

Q5) I have trouble breathing when I speak

Q6) There is often mucus in my airways

Q7) I have difficulties breathing during physical…

Respiratory symptoms domain

Q2) I often have headache

Q3) I wake up at night with breathing difficulties

Q8) I am disturbed by leaks

Q9) My mask is uncomfortable

Q10) I receive too much air from my ventilator

Q11) I suffer from nasal or oral dryness

Sleep quality and NIV-related side-effects domain

Admission Discharge

Mean S3-NIV questionnaire score at admission

was 4.83 (SD 1.59, 95% CI 4.07 to 5.60) and 6.08

(SD 1.77, 95% CI 5.22 to 6.94) at discharge with a

mean difference of 1.24 (SD 1.09, 95% CI 0.71 to

1.77, p<0.001) (figure 2).

Improvement of S3-NIV questionnaire score was

more pronounced in COPD patients (1.39, 95%CI

0.58 to 2.19, p = 0.004), compared to non-COPD

patients (1.08, 95%CI 0.24 to 1.92, p=0.02).

Recovery from a severe exacerbation was

associated with improvement in both the

“respiratory symptoms” domain (1.61, 95%CI 0.78

to 2.43, p<0.001) and in the “sleep and NIV-

related side-effects” domain (0.83, 95%CI 0.24 to

1.43, p=0.01)(figure 1).

Figure 2: S3-NIV questionnaire score at day of admission and

discharge. Each line represents an individual patient.

Figure 1 : S 3-NIV questionnaire score at day of admission and
discharge for all items and two summary scales: Respiratory
symptoms and Sleep-quality and NIV-related side-effects,
respectively. The lowest possible score (0) corresponds to the highest
impact of disease and treatment, while the highest possible score (10)
corresponds to the lowest impact of disease and treatment.
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