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Application of neurally adjusted ventilatory assist in preterm infants with respiratory
distress syndrome

CHEN Zheng, LUO Fang, MA Xiao-Lu, LIN Hui-Jia, SHI Li-Ping, DU Li-Zhong. Children's Hospital of Zhejiang
University School of Medicine, Hangzhou 310003, China (Du L-Z, Email: dulizhong@yahoo.com.cn)

Abstract: Objective  To observe the effects of neurally adjusted ventilatory assist (NAVA) on the patient-
ventilator synchrony, gas exchange, and ventilatory parameters in preterm infants with respiratory distress syndrome
(RDS) during mechanical ventilation. Methods  Ten preterm infants with RDS received mechanical ventilation in
NAVA mode for 60 minutes and in synchronized intermittent mandatory ventilation (SIMV) mode for 60 minutes,
and the two modes were given in a random order. The vital signs, patient-ventilator synchrony, blood gas values, and
ventilatory parameters were compared between the two ventilation modes. Results Inspiratory trigger delay was
significantly shorter with NAVA than with SIMV (P<0.05). There were no significant differences in arterial pH, PaCO,,
PaO, and PaO,/Fi0O, between the two modes. The spontaneous respiratory rate, peak inspiratory pressure (PIP), electrical
activity of the diaphragm and work of breathing were significantly lower in NAVA than in SIMV (P<0.05). Conclusions
Compared with SIMV, NAVA appears to improve patient-ventilator synchrony, decrease PIP, and reduce diaphragmatic
muscle load and work of breathing in preterm infants with RDS during mechanical ventilation.

[Chin J Contemp Pediatr, 2013, 15(9): 709-712]
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