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Patient-ventilator asynchrony during assisted
mechanical ventilation

Asynchrony index < 10% Asynchrony index = 10% p
(n=4T) (n=13)
Duration of mechanical T(3-20) 25 (942) 0.005
ventilation (days:; IQR)
Duration of mechanical 23 (49%) 13 (87%) 0.01
ventilation = 7 days
Tracheostomy 2 (4%) 5 (33%) 0.007
Mortality 15 (32%) T (47%) 0.36
A.Thille et al. Int Care Med 2006; 32: 1515.



¢

Lluis Blanch

Ana Villagra
Bernat Sales
Jaume Montanya
Umberto Lucangelo

Mddzrn tcsdzdW d Md3d tols dztsh

Asynchronies during mechanical ventilation

are associated with mortality

Table 2 Relationship between Al and duration of MV, reintubation, tracheostomy, and ICU and hospital mortality by comparing patients

Al = 10vs Al > 10 %

Al <10% (n=44) Al=10% (n=6) p value
Length of MV (days) 6 [5.0; 15.0] 16 [9.7; 20.0] 0.061
Reintubation 0 (20 %) 0(0 %) 0.57
[racheostomy 14 (32 %) 2 (33 %) (,999
ICU mortality 6 (14 %) 4 (67 %) 0.011#
Hospital mortality 10(23 %) 4 (67 %) 0.044%

L.Blanch et al

. Int Care Med 2015; 41: 633.
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Asynchrony and Dyspnea
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and Bryce RH Robinson MD
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1L JiwwJSisdodetsy Istedc e dH

0.8 4
0.5 Sudden change in
o expiratory flow Id
0.z &
Flow o — , : : .
ik} L= 8 10
(L/s) o=
-0.4
25 -
20
Airway Pressure drop
during expiration
Pressure 15 1 E £xp
(cmH,0) 10 -
5 -
o . . . . .
o . 2 4 & -] 10
Inspiratory efforts
77 triggering the
Esophageal ventilator
Pressure 4 L
(cmH,0)

Ineffective efforts: no triggered breath

o 2 4 L =] 10

L.Brochard et al. Crit Care 2012; 16: 219



s1s1° by

Tl e e
AR+ TN




w S




I OR TR S G0 B 150 e e C I e (a0 A T G e o2t Tl
autoPEEP

2
E
3
o]
=

ftcj L j BzM@aligEBICM 2016



GUTOT IR [ [ " dz] AW e [S"dRoFdzn | Yo TS d
Iste'd 6 ¢ d.teifs 9.0 .ded W




Qutot [ [t : Y tctipdodg~dgds dzd @ g g @

0.8
Ly o

0,49 -
Flow oo -

(L/s) o [\

~0.2 - ﬂf‘ \/‘
-0

o Start of ventilator
knsufflation

=5

= -

Airway
Pressure 15 9
(cmH,0) 10

L= ™

A.Thille et al. Int Care
Med 2008; 34: 1477

Esophageal = Intrinsic
Pressure o PEEP
(cmH,0) L.Brochard ESICM 2014




Lit%WjClkdody § »eaztBjfd datsfls:

1Tl > 10%

Propariion an mechanical venblaihon

ITI < 10%

o

]
-4
-
|

De Witt et al. Crit Care Med 2009:; 37: 2740.



1JA1WWJCIsdodzr J] oHBRd: CBtote
o) a3 da) dp WRYIckJ dzj 3 & [ RU d o

Ineffective Ineffective
Triggening Index Triggering Index
=10% n = 16 <10% n = 44 Chi-Square p
Duration of mechanical 6,2.2; 124 2,16; 3.8 76 007 4
ventilation, days, median;
95% CI
28-day ventilator-free 21,0.0; 245 25,18.9; 26.5 5.7 02 4um
survival, days, median;
interquartile range)
Reintubation, n, % 1, 6% I 4,9% 70
Tracheostomy, n, % 1,6% 3, 7% 2
ICU length of stay, days, 8,30;273 42353 6.1 01
median; 95% CI
Intensive care unit 4, 25% 6, 14% 1.0 31
mortality, n, %
Hospital length of stay, 21,7.5; 49.] 8,4.9; 139 49 03 4um
days, median; 95% CI
Hospital mortality, n, % 5,31% 9, 20% 0.7 39
Home discharge, n, % 7,44% 32, 73% 42 04
Discharge location, n home/ 6, 38%/5, 31%/5, 31% 33, 75%/2, 5%/9, 20% - 005

rehabilitation or nursing
facility/died, %

M. De Wit et al. Crit Care Med 2009; 37: 2740
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