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Table 1 Patients’ characteristics

Case 1 Case 2 Case 3
Age 83 73 21
Sex Female Female Male
Height (cm) 158 142 164
Weight (kg) 57 38 90
BMI 22.8 188 335
Primary disease Colonic perforation IPF DKA
Causes of respiratory failure Sepsis, ARDS Acute exacerbation of IPF Dorsal atelectasis, ARDS
Pao,/F10, ratio 168 163 182

BMI : body mass index, IPF : idiopathic pulmonary fibrosis, DKA : diabetic ketoacidosis,

ARDS : acute respiratory distress syndrome

Table 2 Ventilator settings and respiratory rate when the high-PEEP alarm sounded

Case 1 Case 2 Case 3
Ventilator Evita 2dura Evita 2dura Evita 4
Before the alarm sounded
Ventilator settings APRV PCV-SIMV PCV-SIMV
Start of APRV Start of APRV
Trigger of recurrent sounding of the alarm 1;111;5:1 02 g : (?;Slr;ek;ar Phigh 30mbar Phigh 20mbar
Tlow 04sec Tlow 0.5sec
During the alarm sounded
Phigh (mbar) 30 30 20
Plow (mbar) 0 0 0
Thigh (sec) 10 6 10
Tiow (sec) 0.4 04 05
Measured RR (/min) 19 28 46
Spontaneous RR™ (/min) 13.2 186 40.3
Management ?}“{fi‘ 32 - gz APRV — BIPAP Plow 0 — 5

T calculated as follows ;: Spontaneous RR = Measured RR—60/ (Thigh+ Tlow)

RR : respiratory rate
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Fig.2 Airway pressure and flow during release concurrent with spontaneous respiration

(A) Airway pressure decreases significantly when a release of airway pressure occurs during spontaneous inspiration.
(B) Airway pressure does not decrease enough when a release occurs during spontaneous expiration.
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Abstract
We report three cases of recurrent sounding of the high-PEEP alarm during airway pressure release
ventilation (APRV) with Evita 4 or Evita 2dura, produced by Driger Medical (Germany). During the
sounding of the high-PEEP alarm, an emergent valve opens and the airway pressure decreases to zero, and the
alveoli are exposed to the risk of collapse. From our experience with these cases, we found that recurrent
sounding of the high-PEEP alarm is related to elevation of Phigh, shortening of Tlow, and tachypnea in the
patients.
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