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NAVA = Mode proportionnel
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NAVA: Principes
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EAdi et Pdi
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Admettre
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Respiratory pattern during neurally adjusted
ventilatory assist in acute respiratory failure
patients
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Neurally adjusted ventilatory assist and
proportional assist ventilation both improve
patient-ventilator interaction

Matthieu Schmidt'**®" Felix Kindler®, Jéréme Cecchini'?, Tymothée Poitou® Elise Morawiec'*,

Romain Persichini®, Thomas Similowski'** and Alexandre Demoule'** .
Critical Care (2015) 19:56
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Paw = EAdi X niveau de NAVA

NAVA

Neurally adjusted
ventilatory assist
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Average PMusc (cm H20 +2s.e.)
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Echec épreuve de sevrage

NAVA avec Eadi = 60% Eadi max

Rozé H et al. Intensive Care Med 2011



ANESTHESIOLOGY

Neurally Adjusted
Ventilatory Assist
versus Pressure Support
Ventilation in Difficult
Weaning

A Randomized Trial

Ling Liu, M.D., Ph.D., Xiaoting Xu, M.D., Qin Sun, M.D.,
Yue Yu, M.D., Feiping Xia, M.D., Jianfeng Xie, M.D., Ph.D.,
Yi Yang, M.D., Ph.D., Leo Heunks, M.D., Ph.D.,

Haibo Qiu, M.D., Ph.D.

ANESTHESIOLOGY 2020; 132:1482-93

Monocentrique prospectif randomisé

N =99 (NAVA = 47; PSV = 52)
6 ans

=

Percentage of patients remaining in
mechanical ventilation (%)

204

— PSV
== NAVA

P =0.030 by log-rank test

7 14 21

>

Patient-ventilator
asynchronies (n/min)

# of’ f

28

°

100,

804

604

Percentage of successful weaning (%)

P = 0.025 by log-rank test

0 7 14 21
Days after randomization

) psv
3 NAVA

* »

m

& &
&
Vv

28



National Library of Medicine

Log in
National Center for Biotechnology Information 9

PUbQEd g0V neurally adjusted ventilatory assist m X m

Advanced Create alert Craate RSS

User Guide

S - B
Save Email Send to Sorted by: Most recent L= Display options

=

1 article found by citation matching

DORSAL BRAINSTEM SYNDROME AND THE USE OF NEURALLY ADJUSTED
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Parent-infant skin-to-skin contact reduces the electrical activity of the diaphragm
and stabilizes respiratory function in preterm infants

Cite Lee ) Parikka V, Lehtonen L. Soukka H,

Pediatr Res. 2021 Jun 4:1-5. doi: 10.1038/541390-021-01607-2. Online ahead of print
Share o 20
Abstract PMID: 34088986  Free PMC article
— ACKG JND: Th VS0l | benefit of parent- skin-to-skin contact (SSC) s unc n for
(] Free full text BACKGROUND: The physiclogical benefit of parent-infant skin-to-skin contact (SSC) s uncertan fo

preterm infants with ventilatory support. . Preterm infants were eligible if they were born before 36
Full text weeks gestation and received respiratory ..

| Edi catheter-related gastric perforation in a 373 g infant

|| Associated data 2 Asui R Mizumoto H, Sato M. Hata D.

Cite Pediatr Int. 2021 May 25. dou: 10,1111/ped 14482, Online ahead of print
e !

PMID

34033199 No abstract avastable



NARRATIVE REVIEW
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Proportional modes of ventilation:

technology to assist physiology

Annemijn H. Jonkman'??, Michela Rauseo'*, Guillaume Carteaux*>®, Irene Telias'#, Michael C. Sklar'?,
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TAKE HOME MESSAGE

Principes de fonctionnement de la NAVA

Paw, = NAV A level x EAdi

Intérét de la NAVA

Optimisation des interactions patient-ventilateur
assistance proportionnelle a I'effort critere de cyclage
variabilité respectée
peu ou pas d’asynchronies

En pratique: comment régler le ventilateur

Personnaliser 'assistance pour maintenir I'effort respiratoire du
patient dans une zone désirée?



