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‘ Interpretation of curves ‘

PLOT SETUp UNFREEZI

Humidification Type: HME 16:60 14 Jan 2003

Pneumonia, VAC 450 x 12, 40 %, ZEEP,
MDZ+ Fent. Ramsay 4
pH 7,44 PaO2 86 mmHg PaCO2 38 mmHg Sa02 96 %



Changes in settings

=M 15:49 14 Jan 2003

| PLOT SETUP

Pneumonia, VAC 450 x 12, 40 %, ZEEP,
MDZ+ Fent. Ramsay 4
pH 7,44 PaO2 86 mmHg PaCO2 38 mmHg Sa02 96 %
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Mechanical Ventilation-lnducedm
Reverse-Triggered Breaths

A Frequently Unrecognized Form of
Neuromechanical Coupling



Why is the flow different in this breath?
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Why is the flow different in this breath?
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How many breaths?
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Aide inspiratoire/V¥S PEP Adm.ettre Nébuliseur
| patient
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. Diaphragm layer

TFE=(TE--TEE)TEE

Alrway pressure

— —_—

Matamis D et al ICM 2013
Vivier E etal ICM 2012
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Both high level pressure support ventilation and controlled
mechanical ventilation induce diaphragm dysfunction and atrophy

Matthew B. Hudson, PhD; Ashley J. Smuder, MS; W. Bradley Nelson, MS; Christian S. Bruells, MD;

Sanford Levine, MD; Scott K. Powers, PhD, EdD i ,
Crit Care Med 2012; 40:1254—-1260
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An observational study to assess diaphragmatic muscle
Inactivity in mechanically ventilated 1CU patients
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An observational study to assess diaphragmatic muscle
Inactivity in mechanically ventilated 1CU patients
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An observational study to assess diaphragmatic muscle
Inactivity in mechanically ventilated ICU patients
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|. Soliman, M. Rauseo et al CCCF 2015



An observational study to assess diaphragmatic muscle
Inactivity in mechanically ventilated 1CU patients
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How to estimate WOB?

* PO.1
* PAV+
* NAVA






0.1 sec
f
f
f
f
/

PO.1




WOB (J/1)

Intensive Care Med (1995) 21:547 - 553

© Springer-Verlag 1995
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PO0.1 is a useful parameter in setting
the level of pressure support ventilation
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Fig. 3 Relaticnship between changes in inspiratory work of breath-
ing and P0.1 at decreasing PSV levels. The regression line is drawn
by means of the least-square method
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e Puews  PEEP
S 24 56 3.0 170 49 388 214

Circut Type: Adult Tube Type: ET .
Hurmiclification Type:  HME Tube 1D 10.0 min 14:59 05 Aug 2003
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Bedside Adjustment of Proportional Assist Ventilation
to Target a Predefined Range of Respiratory Effort

Guillaume Carteaux, MD" Jordi Mancebo, MD, PhD?; Alain Mercat, MD, PhD?*;
Jean Dellamonica, MD, PhD>¢; Jean-Christophe M. Richard, MD, PhD?5;
Hernan Aguirre-Bermeo, MD?; Achille Kouatchet, MD* Gaetan Beduneau, MD"?;
Arnaud W. Thille, MD, PhD?; Laurent Brochard, MD*"! .
: ) Crit Care Med 2013
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Vozilla Firefox Start Page XfCT Proportional Assist Ventila... X\'l-

} https://clinicaltrials.gov/ct2/show/NCT02447692?term=PROMIZING&rank=1 Ed~ & || Q search wB O 3§ A 4 ©-

 Visited @ Getting Started || IDCCM website

Example: "Heart attack” AND "Los Angeles”
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Home > Find Studies > Search Results > Study Record Detail Text Size

Trial record 1 of 1 forr  PROMIZING
Previous Study | Returnto List | Next Study

Proportional Assist Ventilation for Minimizing the Duration of Mechanical Ventilation: The PROMIZING Study

This study is not yet open for participant recruitment. (see Contacts and Locations) ClinicalTrials.gov Identifier:
NCT02447692

First received: May 8, 2015
Last updated: June 10, 2015
Last verified: June 2015
Collaborators: History of Changes
Canadian Institutes of Health Research (CIHR)

Medtronic - MITG

Canadian Critical Care Trials Group

Verified June 2015 by Lawson Health Research Institute

Sponsor:
Lawson Health Research Institute

Information provided by (Responsible Party):
Karen Bosma, Lawson Health Research Institute
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Estimation of Patient’s Inspiratory Effort From
the Electrical Activity of the Diaphragm™

Giacomo Bellani, MD, PhD"* Tommaso Mauri, MD"?* Andrea Coppadoro, MD"%
Giacomo Grasselli, MD? Nicolo Patroniti, MD"* Savino Spadaro, MD?; Vittoria Sala, MD"%

Giuseppe Foti, MD?* Antonio Pesenti, MD"*
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Individualization of ventilation

 Monitoring (and control) of spontaneous
breathing activity

* Detection (and treatment) of asynchronies
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Comparison of Representative Case and Control Diaphragm-Biopsy Specimens with Respect to
Fiber Size

Control

Fiber Size

Slow Myosin
Heavy Chain P

Fast Myosin
Heavy Chain

Levine S et al. N Engl J Med 2008;358:1327-1335
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Changes in occlusion pressure (P,,) and breathing
pattern during pressure support ventilation

Pierre-Frangois O Perrigault, Yvan H Pouzeratte, Samir Jaber, Xavier ] Capdevila,
Maurice Hayot, Gilles Boccara, Michele Ramonatxo, Pascal Colson
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