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Table 2 Relationship between Al and duration of MV, reintubation, tracheostomy, and ICU and hospital mortality by comparing patients
Al <10 vs Al > 10 %

Al>10% (n=6) p value

Length of MV (days) 5 15.0; 15.0 16 [9.7; 20.0]
Reintubation : ) (0

0.011%*
0.044%

Data are expressed as numbers and percentages or as medians and interquartile ranges
MV mechanical ventilation, /CU intensive care unit, Al asynchrony index
* Significant at p < 0.05
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Clusters of ineffective efforts
during mechanical ventilation: impact
On OUtCO me Intensive Care Med (2017) 43:184-191

Katerina Vaporidi', Dimitris Babalis', Achilleas Chytas>, Emmanuel Lilitsis', Eumorfia Kondill,
Vasilis Amargianitakis', loanna Chouvarda®®, Nicos Maglaveras® and Dimitris Georgopoulos™
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Monitoring patient-ventilator asynchrony

Martin Dres*®° Nuttapol thtayamafb'c’d, and Laurent Brochard®®

Paw (cmH20)
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Flow (I/sec)
1.0

-1.0-

EAdi (1V)
10 4

FIGURE 1. Ineffective efforts. Tracings of Paw, flow, and EAdi demonstrate ineffective efforts in a patient ventilated with
pressure support ventilafion. Missing efforts can be detected from two small negative deflections of Paw tracing and positive
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Monitoring patient-ventilator asynchrony

Martin Dres*®° Nuttapol thtayamafb'c’d, and Laurent Brochard®®
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FIGURE 3. Premature cycling. Paw, flow, and Peso fracings in a patient ventilated with pressure support ventilation ¢
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Monitoring and preventing diaphragm injury

Volume 21 o Number 1 o February 2015

Department of Critical Care Medicine, Leo M.A. Heunks, Jonne Doorduin, and Johannes G. van der Hoeven

Radboudumc, Nijmegen, The Netherlands
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its unexpected dividends
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Neurally adjusted ventilatory assist and
proportional assist ventilation both improve
patient-ventilator interaction
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