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Summary:
The prevalence of Sleep Disordered Breathing (SDB) after acute stroke is high (over 50% of affected
patients in more than 20 studies). SDB after stroke has been found to be associated with a faster
progression of stroke severity, with higher blood pressure levels and longer hospitalization in the acute
phase. SDB with Adaptive Servo-Ventilation (ASV) will be implemented on the first night after stroke.
Qualifying patients will be enrolled to assess the effectiveness of this treatment on infarct/lesion
growth.
3 groups of patients are prospectively followed over 1 year, ASV treatment starts the second night
following stroke and ends 3 months later:
- sSDB ASV+: stroke patients with an AHI ≥ 30/h randomized to ASV treatment
- sSDB ASV-: stroke patients with an AHI ≥ 30/h randomized to no treatment
- no SDB: stroke patients with no SDB (AHI < 5 / h)

Objectives:
The primary objective is to assess whether an immediate onset of ASV treatment in stroke patients
with significant SDB (sSDB, Apnea-Hypopnea-Index (AHI) ≥ 30/h) has a favorable effect on infarct
growth assessed as the dif-ference in lesion volume before and 90 days after treatment start.
The secondary objectives of the trial are to assess whether an immediate onset of ASV treatment in
stroke patients with SDB
- improves clinical outcome and is tolerated and associated with good treatment compliance
- improves short and long-term cortical reorganization
- improves cognitive outcome
- improves physiological parameters such as blood pressure, endothelial function/arterial stiffness, and
coagulation and inflammation blood parameters.
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