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Monitoring - Pressures

 Airway pressure

Which pressure?



P0.1: A Robust indicator of inspiratory effort

Scarce/ absent effort

Intense effort

Alberti et al. Intensive Care Med 1995



Bellani G et al. Anesthesiology 2010

Weaning Failure

Weaning Success

P0.1 during reduction of ventilatory support







Monitoring - Pressures

 Airway pressure

 Esophageal pressure

Which pressure?





Inspiratory Pmusc by esophageal 
pressure



Airway pressure

Transpulm. pressure



Transpulmonary pressure does not differ
between controlled and assisted ventilation
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Mean-insp Palv was below the set PEEP in 9/10 patients 

during PSV LOW, in 2/10 during PSV MEDIUM and in 

1/10 during PSV HIGH
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PEEPi = 6

Intrinsic PEEP and asynchrony
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RESULTS

• Reduced PEEPi at increased PEEP levels (p<0.001)
• PEEPi lower in NAVA than PSV (p=0.04)

R2=0.86 p=0.002
R2=0.87 p<0.001

Bellani G. et al. Anesthesiology, 2014



Conclusions

Increased knowledge of the potential harm
deriving from spontaneous ventilation

Need to MONITOR inspiratory effort!

«Surrogate» measures from airway
pressures

More «esophageal pressure» (or Eadi?) in 
the future!
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