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[Abstract] Objective To compare the effect of neurally adjusted ventilatory assist (NAVA)
and pressure support ventilation (PSV) on the regional ventilation distribution in mechanically venti-
lated patients with acute respiratory distress syndrome (ARDS). Methods Eighteen patients with
ARDS were enrolled in this single centre, randomized cross over study. Patients were mechanically
ventilated with NAVA or PSV for half-hour respectively, gas exchange, hemodynamics, respiratory
mechanics, patient-ventilator synchrony and distribution of ventilation by electrical impedance tomo-
graphy(EIT) were obtained. Results Hemodynamics and respiratory mechanics did not differ signifi-
cantly between NAVA and PSV. Oxygenation index (PaQ,/Fi0O,) was improved in the NAVA group
compare with PSV groups (P <C0.05). Number of asynchrony events was reduced in NAVA
compared to PSV (P<C0. 05). Distribution of ventilation was increased in the dependent lung region
(ROI 3 and 4) during NAVA, and decreased significantly in the nondependent (ROI 1 and 2) (P <C
0. 05). Conclusion NAVA ventilation had a beneficial effect on patient-ventilator synchrony and gas
exchange, compared to PSV, NAVA was associated with better improved the inhomogeneity distri-
bution of ventilation.
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