ASV, PAV: Toujours a la mode?
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Randomized ContrelietNiNizlss

First author Mode date ntotal Patients type Outcome + Ou tcome =

Gay PAV 2001 45 Mixed Refusal NIV failure
RR improvement  Mortality
Less complication

Fernandez-Vivas PAV 2003 117 Mixed Comfort NIV failure
Tolerance LOS
Mortality
Xirouchaki PAV 2008 208 Mixed remaining in spont ICU and Hosp mortality
Synchrony Duration of MV?
Rusterholtz PAV 2008 36 CPE NIV failure
Mortality
Hdy and AMI
Sultzer ASV 2001 49 CABG Duration of MV LOS
ABG
Petter ASV 2003 26 CABG Manipulation Duration of MV
Alarms LOS
Gruber ASV 2008 50 CABG Duration of MV ABG
Manipulation
LOS
Mortality




Proportional ASSISt\/ERuaGIaNEEAVY

Flow/VVolume

MusCc

{Ewr

B

/

P

volume

I\

I:)fl ow




Proportionall ASSIStVEntigiiegsmi=rAVWEY

1. PAV:
e PC breath

 Pysp W/i breath proportional to flow/volume

 Positive feedback
V., RR and P, not set

insp

2. (Rrsand Egs)auo

 Random micro-perturbations
* Ry : pulse reductions in Paw in early inflation phase.

« Egg: Brief end-inspiratory occlusions

Younes Am J Respir Crit Care Med, 2001, Younes Am J Respir Crit Care Med, 2002, Kondili Inten_




Adaptive SUpPeINEREWGEIINIASIYS

1. ASV

e PC breaths: PCV and PSV

+ MV (set) =RR,, *V

T, opt.

+ Regulated: [RR g for RRy, 1 + [Py, for Vi o]

mand insp

 Negative feedback

o Safety: [PCV « PSV] + [dynamic safety rules]
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Otis A, J Applied Physiol. 1950




PAV: Physielegicaliioe) R
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PAV: Variability,aneNeoiie)w

Wysocki Crit Care Med 2002 - Crit Care Med 2004 - Crit Care Med 2006




PAV: Synchreony e eeniio)y

o
—

Flow Ls1

(=2
=

Volume L

Pao cmH,0 2

j
=

RawEd V

Time seconds

Polese, Eur Resp J 2000




PAV: Comiort and Synciieny

% O psy E
£ 140y @ PAY - éﬁ %]4{?' "
@ = )

% - = ¢ ¥L
= E E = E &
S E : e
£E .g 'E E
E P=ooom & . P=0000] & P = 0.0001
g 0l & e B2 =065 of RE =071 & (- RE = (157

ik i i — d i i E L. =i i i " i ki j
~ () R0 () i M 0

Arousals'hr Arousalsthr F'I'P.-'hmj" PTPY,,,
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ASV: Adaptive torthENEsliEieAIESIEIlsts
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EMG,_,, index (SIMV-PS 1 = 100)
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ASV: As well as thelexis
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. Better than UIEEXIEIiSE:
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ASV: Clinical evidencesE = SiNerAV-1SNs

O
e

Standard <—|- Randomisation -J—b ASV
Protocol Protocol
{} {/} )
D
siMv: ASV: 4
VT: 7 mlkg 100% Min Vol. o
RR: 12 /min Ppeak < 25 cmH.0 -
PEEP: 4 emH,0 PEEF: 4 cmH,0
Spontanecus
respiration v
and Good tolerance®
o
-
IPS 10 cmH20 — | Min.vol. by 50% e
o
[ %]
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o
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[ ]

Sultzer, Anesthesiology, 2001




ASV: Clinical evidencesE = SiNerAV-1SNs
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Extubation H6 (n) 12 15 <0.01




ASV: Clinical evidencESIEN SN ISNs =T gis
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Petter, Anesth Analgesia, 2003




ASV In ARDS patieniss==ieicil
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Arnal JM, Intensive Care Med 2006 [abstract]




PAVNAVAKBSASN 77

PAV NAVA KBS ASV

Pinsp ~ flow Pinsp ~ EMG,, PinsptoRRin Pinsp/RR to
comfort zone minimize WOB

~ PSV ~ PSV PSV PSV & PCV

NO NO NO YES

YES YES YES YES

NO NO YES YES

Wysocki, Crit Care Clin North Am, 2007
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