
ASV: the big picture
Adaptive servo-ventilation (ASV)* delivers improved 
health outcomes for sleep apnoea patients

Central sleep apnoea (CSA) is not a single condition and treatment is not 
one-size-fits-all.7 
Today, the updated 2025 ERS/ESRS statement on ASV1,2 and real-world 
registry data3-6 provide a clearer framework to identify the right patients 
for ASV therapy. ASV has been shown to improve sleep, quality of life, 
and may reduce both hospitalisations and cardiovascular-related deaths 
in specific CSA phenotypes.5,6
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The ERS/ESRS statements advise a CPAP trial with timely reassessment, avoiding prolonged 
continuation if CSA persists1,2

ASV improves outcomes
Recent research, including registries and large cohort studies, has shown the positive effects  

of ASV therapy on the CSA patient population.3,4
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Phenotyping identifies patients  
who may benefit most from ASV

In heart failure (HF) patients with CSA, ASV outcomes varied by clinical phenotype. 
In the FACE registry (503 HF patients), six phenogroups were identified and three were associated with favourable 

prognosis and high adherence under ASV therapy.5,6
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In the FACE registry, the other phenogroups did not  
demonstrate a prognostic benefit with ASV, underscoring  
the importance of phenotype-driven patient selection.

HFrEF with                       
predominant CSA 

and high short-term 
event risk

HFpEF with severe 
predominant CSA

HFpEF with severe 
predominant OSA

HFrEF/HFmrEF 
with combined 

CSA and OSA

HFmrEF/HFpEF with 
moderate CSA  and 

intermediate hypoxic 
burden

Reduction in  
cardiovascular-related 
deaths

ASV use was associated with:

Fewer hospitalisations  
due to heart failure

Overall decrease in 
mortality and hospital 
admissions

© 2026 10114016/2 2026-03 

This content is intended for health professionals only.

*	 ASV therapy is contraindicated in patients with chronic, symptomatic heart failure (NYHA 2-4) with reduced left ventricular ejection fraction (LVEF ≤ 45%) 		
and moderate to severe predominant central sleep apnoea.

**	 The figure is not intended as a general recommendation.

Key takeaway
Phenotype drives outcome. In central sleep apnoea,  
ASV benefit depends on who you treat.

One size does  
not fit all8
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ASV: Adaptive Servo-Ventilation 
BMI: Body Mass Index 
CPAP: Continuous Positive Airway Pressure 
CSA: Central Sleep Apnoea 
ERS: European Respiratory Society 
ESRS: European Sleep Research Society 
FOSQ: Functional Outcomes of Sleep Questionnaire 
HF: Heart Failure 
HFrEF: Heart Failure with Reduced Ejection Fraction (LVEF <40%)9  
HFmrEF: Heart Failure with Mid-Range Ejection Fraction 	(LVEF 40–49%)9  
HFpEF: Heart Failure with Preserved Ejection Fraction (LVEF ≥50%)9 
LVEF: Left Ventricular Ejection Fraction 
NYHA: New York Heart Association 
OSA: Obstructive Sleep Apnoea 
PSQI: Pittsburgh Sleep Quality Index 
QoL: Quality of Life 
TIA: Transient Ischaemic Attack


