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* Prototype effectively increased carbon dioxide concentration: (Figure 10)

o 380mL dead space increased fractional inspired CO, (FICO,) by 1.5%
o 840 mL dead space increased fractional inspired CO, (FICO,) by 2.5-3%
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.. . . * Attached pulse oximeter, carbon dioxide sensor, accelerometer, spirometer, and EEG : :
* Is easy to use, minimally invasive, and comfortable (Figure 7) * Conduct more tests, with larger sample size
* Is universally marketable 5 ey . b * Design smaller, sleeker adapters
* Performed two distinct tests: : : _ . _—
* Modify facemask for even further adjustability and flexibility

« Utilize lighter weight materials (neoprene and lightweight plastics)

* Design a “Smart Dead Space” program
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1. Increasing carbon dioxide decreases apneic events:
* Recorded the subject’s apneic events per “
hour (APH) for:
o No added dead space (control)
o 450 mL dead space

DESIGN SPECIFICATIONS

* Perform repeated nightly use and maintain extended functionality o 570 mL dead space
 Be made of materials that are impermeable and nonreactive to carbon dioxide 2. Prototvpe increased carbon dioxide concentration: = b A _ _ T .
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* Variable dead space attachments should be used to systematically increase dead pulse oximeter, and spirometer : g/ . *
space, resulting in effective treatment o No added dead space (control)
* Easy to use and simple to operate o 380 mL dead s R
pace
* Should be small, light weight, malleable, and soft to maximize comfort. o 840 mL dead space E F E RE N C E S

* Professionally crafted
* Comply with FDA regulations
* One productis needed
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Figure 7: Testing environment



