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Points of attention in synchronization during providing
mechanical ventilation
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Table 1: A table for triggers controls and type of synchrony in conventional modes and NAVA mode.

Improvement of patient-ventilator synchrony with NAVA
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Figure 3: Volume delivery.

Table 2: Who to ventilate.

Study protocol: Pilot prospective

INCLUSION CRITERIA: Ventilated patients with RDS who are available
to breathe spontaneously at the moment of inclusion in the study

Slabile hemodynamics
02 needs variations

The presence of abdominal distension or a trace of an extra alveolar gas
collection was acceptable

22 cases have proceeded in two groups
NAVA invasive mode after application of PSV
NAVA non-invasive ventilation instead of CPAP- ventilation

Table 3: Application of NAVA T patient pattern.

Birth weight T 500 g- 3800 g (average 1790)
Gestational age 24,4- 39, 6 w. g.( average 31.6)
Gender 66.7%- boys ( N= 15)

Surfactant application in 72 % of cases- 16

Type and severity of pulmonary pathology
Concomitant diseases

Days before switching mode or stopping ventilation
Oxygen needs and ventilator parameters

Table 4: Signs or Synchrony.

Assessment of the NAVA e ect

Sequential change of invasive modes to the same baby to NAVA* CMV
for 15 min

Choosing three 3- hours periods during the day ( the same for each baby)

T < 9 . "t 2 ", “ y ‘e ? ”e,d;, e e r'] ftke "5 as in the yrst 15 minutes to register the same indicators
e e‘g s 18 Le fea (A » Tefr ) » Def ve 'l 4 alatge N.B. Modes of MV can be compared with various respirators, even
s ; ﬁa be 2,3) without NAVA if only an Edi catheter is placed
¥ c Video recording with webcams to account for periods of asynchronism
VL €, set sy etee ' | f ’el‘S r"l g oregte
B be e Ay vigge-Adity ARl h te edaty, (rteel a
A . g
$S e % LA "‘u %5 te‘{ % A Fﬁ é",‘ € V'gg&"g] ';ne :;fa"le ef J;ﬂ i’r eea?re:r?e.r’egg;e’l‘ 4. ) ee?‘ eﬁ: P
Piled 243 "‘far”'yqeﬂ i flte egatsdly b vlgge 2. S 3 Mgy 3 ped fo a p 7'gge " .
Neonat Pediatr Med, an open access journal Volume 8 « Issue 6 ¢ 1000243

ISSN: 2572-4983



Citation: Uzunova D, Eng IB (2022) Comparison NAVA mode ventilation vs PSV & CPAP mode of ventilation / in children with neonatal RDS/.
Neonat Pediatr Med 8: 243.

Page 4 of 7

S dagletege stfi eder “e Wy e e d g3 forreige®at alg - b ‘,! ;“"t ‘i“é A.
o € “vggeie“‘ lgar 5.Re e;,, vggea £t r'a ' a frg far;y 10&;5g £ Y A 45%.16 ‘ns {:icq s 9%t a b
&'%an"ﬂ”"i' ’BVggele“baar)b ‘20]

Flow Delivery

1. Flow mismatch or ow asynchrony [patient demands
ventilator

PP S YletE s ng, (37 Meryel
bool gl MRy (e (#Pit3. e, a ad-tiee ¢l g
23w gy qo et avg (A aladE e, ppn g
flager ‘tteg a gty eglt 't e pe el |y ea gl

£ pren S S
P (€ Oty PEI Vsl e PR sle wa'g

y #

120].
Timing

1. Egl'gfat ,“‘.eay Leate Pileg a Ml A el
tatal g3 gy Tt &a i 4 1 CERL S dag
o le' e agia me ' e¥at a xae r{e C;\'
L efa‘.asy A 2B PR TR N SCaR e a‘i
€ g8ty f;eree,' far',fre,ee\ ,far,kre
E"“]'gfara g, te ig 'repfu"far; ' e3. Rte
CCl f" C!‘ (]

R G S AR P g aai afﬂ”yt,.e
| gty ame Bl "gf&tv’ r,‘ eug]ébea@

Patients

eg 22 1Vea ‘tIRDS‘,- ot f1,Eagg e;“eveax e f
r,_er‘r rg At g dlve Ui, [eteds 22.Fegig 10°
5% gig 12 54%A0;, e 'f eglt! pefie W A22®tegd 6
iy fasly -4 9, STy - 227 %1 132'/% €4-1L1

Neonat Pediatr Med, an open access journal Volume 8 « Issue 6 ¢ 1000243
ISSN: 2572-4983



Citation: Uzunova D, Eng IB (2022) Comparison NAVA mode ventilation vs PSV & CPAP mode of ventilation / in children with neonatal RDS/.
Neonat Pediatr Med 8: 243.

Page 5 of 7
b | el a ga| eght o 18 a8 gt et )
33]5’ ,ﬁ?f Ve ARG I st R e Ly
m‘aee,e‘fasﬁ;, caa ® e [ 8
b ‘] ‘ v W > ) 4 G ’ >
el 3% a% Saa b e gty b Tagenl s
lery y tyerag af 7t ePediepe folle - egdlt aasyﬁ q o

\11] 113]

A,yﬁ N ..y‘,“.e*" 10 #ettela jee f Mgy gey, PP/ &

Neonat Pediatr Med, an open access journal Volume 8 ¢ Issue 6 ¢ 1000243

ISSN: 2572-4983



Citation: Uzunova D, Eng IB (2022) Comparison NAVA mode ventilation vs PSV & CPAP mode of ventilation / in children with neonatal RDS/.

Neonat Pediatr Med 8: 243.

Page 6 of 7

!

St e el Bl ﬁ @ A, itgp} Eia et Rg #at/
1 ,',

A re 'ﬁebe“ A ’ of {l% e } ﬁ"{ tlesa ’e’ ) & ;&ke | L
N N e A A‘a S Mg 6 g
M RS A | » . .

a'r3 e, (e'@iigt ey ‘g ome ageﬁw A ey e
e, ek 4R BRI VIR eate f'p‘,& ep‘/ \iii X Hgge,

?ﬁi’ aX ;£ ' gege S 'y —reieb, Qge, ©
;er/,,?er ere e‘xls]

E PIEAY I I fe"‘f‘ pe oetled ' @ el
eté i a fored-egltiag oAl e AR 'y ’“Yg.
Sti'e ‘o g WAL FR P e @ a8
f66 Wgr ges3 7 Mo sgla @ argqPat aya te {46
59 ts ’:nﬁ gLe3s g gety/ ‘,] \12].

T wey e VL etlegd-eglaty  geat o recp'pte
ﬂge,e fargea'siexy. erai{ ||eg\g e @tg ‘At
ager . e;e' e,r‘zre; “r,_' ,Vfé,rAw e,‘.*axr1| ,:,\s r‘]a ;lf:
\ g epar 1t ga gl

agﬁ argwieve\ _@‘\ I"é;e s @ “‘i'ﬁ e}e'e et ee\é’@ A

S Ay A

A "ss v Vén O TN S AN A e I
LI O Al @ A-piggeel eglatt af /10 "‘p{;@ <,

t 3 re e t a gl
:5 9 be S ‘a r TgEeme (£ een LAY GRS 3

vgge g™ BT A € g el tet A A e
e 1% ft er' e‘ ?;e“ 'r 67% ” e gl

sﬁy‘;"f' v ty' . eﬁe‘l VAR tt ‘é‘ae e“013q’/ %s { “
o Jtu R Jv'e8 Jar p . 6 &

;gfﬁri ate! pese‘ Ia epaa

35, an‘ a‘e;seeeg eﬂe,r

LA b “‘es@-
b t 15].
(.g =Y \yx ]
Ste' a “lg" /" ‘e e et oig Pat ay W 7 & sy # e
Jedls et 4 A‘ efaea a dfﬁ‘i € g {ic -PF;" !
£ Rl ALy wese;} g mp AU 40 PETLEN R
G (F L BT AR TR e plelent? 4 e e e
v} yef o glter eglaty #ey (g LEV-mra gLEV- g
2 f‘r ‘r M t Xt f < i'c
a gligPaty ate @ ,_ep,e‘,@asl-‘g ’f' ac

[l |
o1 12]

3 %

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 8 ¢

Issue 6 « 1000243


https://pubs.asahq.org/anesthesiology/article/117/3/463/13289/Ventilator-induced-Diaphragm-DysfunctionFrom-Mice
https://go.gale.com/ps/i.do?p=AONE&u=googlescholar&id=GALE|A345458020&v=2.1&it=r&sid=AONE&asid=0e9fe94a
https://go.gale.com/ps/i.do?p=AONE&u=googlescholar&id=GALE|A345458020&v=2.1&it=r&sid=AONE&asid=0e9fe94a
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://www.nature.com/articles/pr2009143
https://www.nature.com/articles/pr2009143
https://www.perinatology.theclinics.com/article/S0095-5108(12)00054-1/fulltext
https://www.perinatology.theclinics.com/article/S0095-5108(12)00054-1/fulltext
https://onlinelibrary.wiley.com/doi/abs/10.1002/ppul.23084
https://onlinelibrary.wiley.com/doi/abs/10.1002/ppul.23084

Citation: Uzunova D, Eng IB (2022) Comparison NAVA mode ventilation vs PSV & CPAP mode of ventilation / in children with neonatal RDS/.
Neonat Pediatr Med 8: 243.

Page 7 of 7
7. Rahmani A (2012) Neurally Adjusted Ventilatory Assist in the Neonatal Period:
Applications and Limitations
Neonat Pediatr Med, an open access journal Volume 8 « Issue 6 ¢ 1000243

ISSN: 2572-4983


https://www.researchgate.net/publication/230774261_Neurally_adjusted_ventilatory_assist_in_the_neonatal_period_Applications_and_limitations
https://www.researchgate.net/publication/230774261_Neurally_adjusted_ventilatory_assist_in_the_neonatal_period_Applications_and_limitations
https://publications.aap.org/neoreviews/article-abstract/20/4/e213/92039/Approaches-to-Noninvasive-Respiratory-Support-in
https://publications.aap.org/neoreviews/article-abstract/20/4/e213/92039/Approaches-to-Noninvasive-Respiratory-Support-in
https://www.nature.com/articles/pr201264
https://www.nature.com/articles/pr201264
https://www.nature.com/articles/pr201264
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://www.sciencedirect.com/science/article/pii/S1474667016436700
https://www.sciencedirect.com/science/article/pii/S1474667016436700
https://www.sciencedirect.com/science/article/abs/pii/S0012369212604498
https://www.sciencedirect.com/science/article/abs/pii/S0012369212604498
https://rc.rcjournal.com/content/58/6/973.short
https://www.jcnonweb.com/article.asp?issn=2249-4847;year=2020;volume=9;issue=1;spage=1;epage=7;aulast=Ozer
https://www.perinatology.theclinics.com/article/S0095-5108(12)00054-1/fulltext
https://www.perinatology.theclinics.com/article/S0095-5108(12)00054-1/fulltext
https://ccforum.biomedcentral.com/articles/10.1186/s13054-021-03644-z
https://ccforum.biomedcentral.com/articles/10.1186/s13054-021-03644-z
https://pubmed.ncbi.nlm.nih.gov/22954267/
https://pubmed.ncbi.nlm.nih.gov/22954267/
https://unityhealth.to/locations/st-michaels-hospital/'
https://unityhealth.to/locations/st-michaels-hospital/'

	Title
	Corresponding author
	Abstract 

