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Flow triggering sensitivity
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(A) Normal lung mechanics
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Abstract

Dyssynchrony between spontaneous efforts and mechanical ventilation is one of big problems in patients
with respiratory failure. Dyssynchrony occurs in three phases, triggering phase, inspiratory phase, and cycling
off phase of inspiration. In triggering phase, dyssynchronies are classified into auto triggering, ineffective
triggering, delayed triggering, double triggering (breath stacking), and reverse triggering (entrainment). One
of big reasons of dyssynchrony in triggering phase is an intrinsic PEEP. Initial inspiratory pressurization and
inspiratory flow pattern are remarkable points of synchrony in inspiratory phase. Premature termination of
inspiratory assist and prolonged inspiration are dyssynchronies in cycling off phase of inspiration. In examining
dyssynchrony, several problems specific to mechanical ventilation modes exist in each mode. Graphical tracing
waves of airway pressure and flow are useful to resolve problems around dyssynchrony. Careful examination
of graphical tracings and patients’ breathing pattern can minimize problems around dyssynchrony.
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