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VCV APRV
ASV
PPS
PSV BIPAP

PCV

CPAP SIMV

NAVA
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IMV, SIMV, SIPPV (or A/C or PTV)

Assist/Control

Inspiration: Flow triggered
Pressure triggered

Expiration: by Ti settings




Classical breath trigger concepts
during support of spontaneous ventilation

Respiratory centers
Phrenic nerve

Diaphragm electrical activation Control of mechanical

ventilation

Diaphragm contraction R

Chest wall displacement

Negative pressure generation

v Airway pressure, flow, volume
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Classical breath support
during support of spontaneous ventilation

low patient effort 1 high patient effort
| ~
] |
|

the magnitude of the
delivered breaths

constant
.-"I pressure support
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Neuro-ventilatory coupling
Central nervous system

Phrenic nerve

Diaphraim excitation New YaeiNor

techno logy unit

Diaphragm contraction

Chest wall and lung expansion

Alwa tasure flow and volume SARTaE
yP A technology

Nature 1999
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Neurally Adjusted Ventilatory Assist (NAVA)

Respiratory centers

Phrenic nerve

Diaphragm electrical activation | NAVA \(/:eonr]ctlr;)tli 8:] mechanical

Diaphragm contraction
Pressure generation

Chest wall displacement

Airway pressure, flow, volume
Adapted from Sinderby, Nature Med 1999
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