— 114 —

NI : 21 % 25

4% 12— 76 BRE— FOERNEEEBRERORRM ERER L

Adaptive support ventilation
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ASV in Japan.

ABSTRACT

Adaptive Support Ventilation

Hiromitsu INOUE *
Department of Clinical Engineering, Nissan Tamagawa Hospital, Tokyo, 158-0095

Adaptive support ventilation (ASV)is a ventilation mode developed aiming at adaptation to patient’s
course of improvement fron complete mechanical ventilation to spontaneous ventilation.
other ventilation modes, the ASV offers ventilation in a more physiological method and provides faster
weaning. In the clinical use, weaning is progressed based on the flow chart recommended by the
manufacturer. However, as the current protocol of ASV is mostly for the use in Europe and US.A,

early research and development of the original protocol in Japan is desired for extensive clinical use of
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