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MDZ+ Fent. Ramsay 4
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Interpretation of curves



Pneumonia, VAC 450 x 12, 40 %, ZEEP, 

MDZ+ Fent. Ramsay 4

pH 7,44 PaO2 86 mmHg PaCO2 38 mmHg SaO2 96 %

Changes in settings
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Why is the flow different in this breath?
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How many breaths?
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inactivity in mechanically ventilated ICU patients
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Time till onset of the 1st EAdi (> 5 μV for 5 

min) ≈ 7 hrs

A continuous EAdi > 5 μV for 24 hrs occurred 

in 9 patients (60%) after 2.6 days 
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How to estimate WOB?

• P0.1

• PAV+

• NAVA
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Real-time assessment of WOB.

PAV+ Clinical Description

Pt=25% of 
work.

Vent=75% of 
work.

Effort is amplified at a ratio of 4:1
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Each box-plot represents a patient

PTPmus median values all over PAV+ ventilation per patient
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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 
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