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Fig.1-A Chest X ray ICU admission before
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Fig.1-B  Computed tomography ICU admission before

\2 PEEP % 15¢cmH,0 ~84fiiL % 7 > # — PEEP % #*
JTn L7ze — @RISR O 2 D72 b O
D, REEF T H IR RO N TP AT
5 EFEVERNCE I L 72 ) R ZE b FWITHIA
" PEEP ¥z L 5 I A b)Y A —=% bV #— Delay.
—H M) 4 — (double triggering) &\ o ZZMAAR
HBHBLU 720 PR SRR ORIR, PR 57 124 IR
RKELTICL 2 ZBURFZOH RO, FRHICHEE
1L EALT 2 L vo Z2ZBIRBRICH Y . B E SHE 2 U3
& L7 NAVA EAF OFEEIX VCV-SIMV € — F,
— [ #5E 420mL. PEEP 6cmH,0. PS 13cmH,0. I
WX 10 [ / 43 Fi0, 04 TH ™ > % — PEEP 3@ 0
i bYA= DOFETIIEHDSHEETH S LR L., &
KB OARFETOYEZ WAL TH 105 H. NAVA
E—FZEALMA, NAVA £— FOFEEIZ. NAVA
level 1.5cmH,0/ u V. Edi YV & — 03uV. PEEP 6
emiLO, Fi0,045 ¥ L, HABIA MY H—, FUAH
— Delay 1334 L EE O HREIFHR & N TIFEEE O
e L7: (Fig.2)o RADHREIERTLHSL M
W K DT 2 F D 72729 NAVA £— NI TEH
e L, 20, HI6WHAEWRM 2TV, &6
179 H. NAVA €— FO ¥ $HEHEREZBE L,

AHEBNE ICU :BE % BT NAVA £— FIZTH
M fkbe L7225, BEONLIFRSE~NEET L L IR
M)A =R ) A — Delay % EAFEHE LD, NAVA
B FAVKAE U 72 AT B & 7 1) BT 2SR 3 C
o720 ZORER, REIANTIFIAEBHE S, R
1% 291 7% H COPD #§EIC TR S N7z,



e 45 6;1- slnga'{: [ ubiivgr'Fn'

£y emitn bmin, emil

AL Jpn J Respir Care Vol.35 No.2

BuH?

[t td

45

Fig.2 NAVA mode after the change graphic waveform
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Abstract
In patients with COPD treated by mechanical ventilation, intrinsic PEEP is a major cause of ventilator
asynchrony. In general, adjusting trigger sensitivity and counter PEEP can improve the ventilator asynchrony,
however, it can fail sometimes in severe case. Neurally adjusted ventilator assist (NAVA) is a new ventilator
mode with sensing diaphragm electrical activity and can improve ventilator asynchrony. We reviewed a case
with severe acute exacerbation of COPD treated with NAVA. In our experience, using NAVA can improve
ventilator asynchrony and reduce patient’s respiratory effort with airflow limitation.
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