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INTRODUCTION METHODS RESULTS

Healthy subjects

. Mechanical insufflation-exsufflation (MI-E) is an effective and safe 6-10 years old 20 children
technique for proximal airway clearance. w? Naiv.e to MI-E | 9 girls and 11 boys, aged 9.0 + 1.3 years
. In children, the perception of MI-E as “boring” during the initial No sign of obstruction
learning and fear related to the deV|.ce S appearance can be s.lgnlflcant | Number of sets for sessions 1 and 2 Final mean MI-E parameters
reasons for non-adherence. Solutions to make the device more Control group Coaching group .
engaging and motivating for children are needed. . . . . 10 e
Basic screen display Visual coaching X T
- The EOVE-70 (EOVE, Pau, France), introduced a "coaching" module that + + o 8
includes a visual animation, designed to simplify education and increase Physiotherapist guidance Physiotherapist guidance & T
motivation. 5 ©
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- No study has yet explored the benefit of this functionality:. Each group performed MI-E training during two sessions -g 4 - - e leed e
Teaching effect was assessed during Session 1 and learning effect in Session > ,
Aim of this study: Investigate whether adding the coaching module to the 2, conducted 24 hours apart in identical conditions. L
guidance by a physiotherapist improves the learning of the techniques. o 0 _ o Intial parameters
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Session 2 Measurement Scores for perceived ease of learning (VAS-e) and playfulness of training (VAS-p)
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| Training = Familiarization with MI-E, adjusting parameters, and interface. —
OESIY A2 B . . 10 - — 104 —
Measurement = Performing a set of five cough cycles, evaluated on a 0-10 -
Likert scale. Unsuccessful sets were repeated until successful score within a — —+- 8- 1
10-minute limit. Children also assessed the learning experience for its ease — — 1
of learning (VAS-e) and playfulness (VAS-p) using a Visual Analogue Scale. ;-’ Q. 6- —
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Primary outcomes Secondary outcomes
Number of sets needed to achieve Sets needed in Session 2 to achieve 2-
a successful score of 10 in Session 1 a successful score (learning effect), 0 0
 —
(teaching effect). VAS scores, and final MI-E 5'1 5'2 S1 S2 1 Control group
paramEterS' Sessions Sessions [ Coaching group
MAIN FINDINGS Adding the coaching module appears to be a promising approach to accelerate MI-E learning in the initial sessions. This research with healthy children lays the groundwork

for further studies, especially among those with neuromuscular disorders or neurodisabilities, to evaluate long-term and home use.
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