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A randomized

controlled trial comparing the ventilation duration between

Adaptive Support Ventilation and Pressure Assist/Control Ventilation in medical
patients in the TCU (ICU P RHR ST RE bk SRR AU [] 5 FE 740 B/ 38 UN ] ek
LG IR SN R )

Kirakli C, Naz
Chest. 2015 Mar
PMID 25742308,

[, Ediboglu O, Tatar D, Budak A, Tellioglu E
5. [Epub ahead of print]
http://www. ncbi. nlm. nih. gov/pubmed/25742308
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[61-165] /NiF; 2 [2-2] /B XFEE 44 [2-80] /NEF) o BLAFIWMIEE) pH Al PaC02
fH, ASV i IFshix B D, ASV 4w A — RIS NECA B E 2 . P2 IR L R
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Adaptive support ventilation for faster weaning in COPD: a randomised

controlled trial C@EMNMESCRFESAH T COPD s NS PR FEHLGHRR 3L

Kirakli C, Ozdemir I, Ucar ZZ, Cimen P, Kepil S, Ozkan SA
Fur Respir J. 2011 Oct;38(4) :774-80
PMID 21406514, http://www.ncbi.nlm. nih. gov/pubmed/21406514
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H ECBLHAIL A ]
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Adaptive support ventilation for fast tracheal extubation after cardiac
surgery: a randomized controlled study G&EMN M FF@ESHTOETFARGRES
EPE: AL BT T

Sulzer CF, Chioléro R, Chassot PG, Mueller XM, Revelly JP

Anesthesiology. 2001 Dec;95(6) : 1339-45
PMID 11748389, http://www. ncbi.nlm. nih. gov/pubmed/11748389

SEIS it =ANMB (AL ARBEEAA T BRI B ASV 5K [EB A EdR @A (SIMV-
PS) (TR HIBEHLN B

mA 36 4 PRI IE O I TF AR TR sh kAT 5 A

ER:b] UEBAFE T ASV B 7 58 7T 4 Jd i 5 I (1]
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S 1 R I S 11 B o N ) S =18
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— ASV Control & 3: ASV 2 N EE X IR 05 N B R
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Adaptive Support Ventilation reduces the incidence of atelectasis in
patients undergoing coronary artery bypass grafting: A randomized clinical

tr1a1 (LF“T’BE%% ] BRI KA AT IR N AN TR A A ZE =R — THEEAL

Moradian ST, Saeid Y, Ebadi A, Hemmat A, Ghiasi MS
Anesth Pain Med. 2017 Apr 22:7(3) :e44619
PMID 28856111, http://www.ncbi.nlm. nih. gov/pubmed/28856111

SEEtT HERENUIGARRL: ASV 5 [H2E R EfE 408 S 5 S FrEA

WA 115 A2 R B BKIEMEARIGTT R N 57 Z7E ASV 4, 58 ZA{EXTIRAL

H TEOREFAIE N PIHA TR 0 FEATUS J7 10 LA ASV 5 [FD (Al EdE 208 S K 7130
B

FEZER TP RELHL I ATk ke A2 25 (33% SFEL 65%) « TFENIFIRMLIE S ok E (642 %ftk
8+2) . MERE (1043 Xftb 15+5) MAEFERTE (641,45 XfEE 6.6942.04 K) I
A,

g ASV AT BT AR B BKFE A ARG IT 5 NASTK I R AR 3R, FHEBGE R L 2 .

A randomized controlled trial of 2 protocols for weaning cardiac surgical
patients receiving adaptive support ventilation (257 M 14 il < B O i
FARBN 2 DHLTT E W BENL D

Tam MK, Wong WT, Gomersall CD, Tian Q, Ng SK, Leung CC, Underwood MJ
J Crit Care. 2016 Jun;33:163-8
PMID 27006266, http://www.ncbi.nlm. nih. gov/pubmed/27006266

SEIG T BEHLXT BRIREG: ASV N H bR #hiE S =B B /N B B A AR

mA 52 Zik B IR KSR FAR S5 A

ER:b] Eb# 2 MR R

FELER Hbr 2B PiE S w25 H bR oy el S s E 2 W UEE S (145 X 309 2% p =
0.001) FldEHE (225 XFbb 423 2% p = 0.005) FREEM[AI4E%E . X PLHAEA BN Bk AE
TR ESR

ik OEF ARG H bR a8 S 2 5 N ] 5 38 SR 48 5 7 SR ) (R 4 3
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A randomized controlled trial of adaptive support Ventilation mode to wean
patients after fast—track cardiac valvular surgery CPRIEIECEIERE TR SR
N IE 7 S R s L R BE AL AR S )

Zhu F, Gomersall CD, Ng SK, Underwood MJ, Lee A
Anesthesiology. 2015 Apr;122(4) :832-40
PMID 25569810, http://www. ncbi.nlm. nih. gov/pubmed/25569810

LEB T ASV 5 ERITi4R T HOBL I BEALxT R

WA 68 44 PRI O IE IR T A S5 A

H i EL A UBE U 8]

FEER ASV 2R (3B TR TR AL, 250 3.4 [2.3 & 4.9] /MR 5.7 [3.6 & 8.2] /b
i (p = 0.013) . ASV /b T WRFIRHLA T 20 LSRR E, JERAK T B S

&g gv%ﬁ?ﬁ@ﬁﬁ%%ﬁ?ﬁﬁmmm@%wﬁ,M&TWWM%%@E&%&%W

Adaptive Support Ventilation versus Synchronized Intermittent Mandatory
Ventilation with Pressure Support in weaning patients after orthotopic
11ver transplantatlon CIRAL HFEAE A 5 5 N AR Lt R Hod 7 e SRl < 5 [R) 2P [
AR A 18 U AU ) SRR B D

Celli P, Privato E, lanni S, Babetto C, D’ Arena C, Guglielmo N, Maldarelli F, Paglialunga G,
Rossi M, Berloco PB, Ruberto F, Pugliese F

Transplant Proc. 2014 Aug 20 [Epub ahead of print]

PMID 25150607, http://www. ncbi.nlm. nih. gov/pubmed/25150607

Pinys ez ASV 5[5 [ &R 418 (STMV) i DU 7 SCRE R BEALA HE G

WA 20 44 JEAL RS A DOE 18 F AR S5 R A

H PR A H T I 8] TR ERE. RTER ) (Paw) I & i BOAIIIL <434
FEgER ASV PRI T SIMV 41 (153 +22 Xtkk 90 +13 4%k, p = 0.05) . SIMV 4

WEHEMREEZ T ASV 4 (6 +£2 Xftk 1.5 +1; p = 0.003) . SIMV 2k 2 e s
ARSI S (ROEWEE) FE. SIMV AR shEiom AR Paw i R &N, W4l
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Randomized controlled trial comparing adaptive—support ventilation with
pressure-regulated volume—controlled ventilation with automode in weaning
patients after cardiac surgery CUMJEFAREH ABALILRE Fid BV SRRl < 550
H B R 77 I8 75 25 f 45 ) 38 A L B AL FEHR R

Gruber PC, Gomersall CD, Leung P, Joynt GM, Ng SK, Ho KM, Underwood M]

Anesthesiology. 2008 Jul;109(1) :81-7
PMID 18580176, http://www. ncbi.nlm. nih. gov/pubmed/18580176

LUt =ANBrBL GRS APEEA T RIS T ASV 5 PRVC HIRENLXT R X5
WA 48 2T RAE M IR BN BRI M FA G A

H PEASARE I RS LA U a] | 2 K< (B A IR AT 5 2 B Sk B

EEER ASV 4L 37 i ) RO MUARGE B TR) 4% F PRVC 4 (433124 300 [205-365] XfLk 540

[462-580] 434 p < 0.05; 165 [120-195] XfH 480 [360-510] 434 p < 0.05) . 3
o I HE AN B B RO

g EOMTFARRE, MHETEREAERES (PRVC) , ASV R, HAMINIGERELE
TIREL

Automatic “respirator/weaning” with adaptive support ventilation: the
effect on duration of endotracheal intubation and patient management (%

RS I E) ORI« R I T A A R B

Petter AH, Chioléro RL, Cassina T, Chassot PG, Miiller XM, Revelly JP
Anesth Analg. 2003 Dec;97 (6) :1743-50
PMID 14633553, http://www. ncbi.nlm. nih. gov/pubmed/14633553

B PIBE LT ARG ASV 5K RS A EIR @S (SIMV-PS) FIBENL BT, =y
Bt: #EHLES. SCRHESAM SBT.

DN 34 ZIFRIEROIEFARREA

E]zy) VA ASV o IPWRBLAE B (0 280 FH B AT P LI i

FEER 55 SIMV-PS AHLL, ASV BTG HURFIRHLE BARIEE D (AR 2.4 £0.7 XL 4.0

+0.8 K¥EAE; p < 0.05) , FEAERIASE e R ETE > (0.7 £2.4 XFEE 2.9 £3.0;
p < 0.05) . HUGESE A ICU NFER RIS

sl ASV 724 {0 R R HRAELRRALL, LT 75 O T e Lo T A 5 A EE.
W ARBFFEr, S EER E A 1000, HE /22 BT A 2 0 A B 1
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Adaptive support ventilation for complete ventilatory support in ARDS: a
pilot randomized controlled trial &M FFHESHT ARDS 584518 S Fr:
IR IR G

Agarwal R, Srinivasan A, Aggarwal AN, Gupta D
Respirology. 2013 Oct;18(7) :1108-1
PMID 23711230, http://www. ncbi.nlm. nih. gov/pubmed/23711230

LEB T ASV SEEARHIES (VO ML BEHLNT IR IR

mWA 48 4 ARDS A\

H H BAZEE S
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1 8
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A 861 ZWAD , {H ASV ARIHUMGE U [AIAN ICU NAER (8] A b .
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Human versu
Evaluation
Ventilation

s Computer Controlled Selection of Ventilator Settings: An
of Adaptive Support Ventilation and Mid-Frequency

CRPURHL i B A\ T30 65 T SRR Lo B S B R

P S P

Mireles—Cabodevila E, Diaz—Guzman E, Arroliga AC, Chatburn RL
Crit Care Res Pract. 2012 Sep;2012:204314

PMID 23119152,

http://www. ncbi. nlm. nih. gov/pubmed/23119152

SR EE A FIE 72
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H EE A H #1507 (A A0 B4 SE
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MEANTE (0.9 ml % 0.7 ml) o XfFEENG, ASV GEFEM Vt HIRREREIESER Ve £
3.9 ml,
gt FESFREOLT (BEMGERAN) , B ASV AN PREE AR 1L £ F IR AL B B 2 (8] JL-T- o 2 7 o
g B 5 WA ASV 52 I I PR 25 5 R 5
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£ A A
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Effects of implementing adaptive support ventilation in a medical

intensive care unit (P3RHEREYEY a8 ST HEE M B IR

Chen CW, Wu CP, Dai YL, Perng WC, Chian CF, Su WL, Huang YC
Respir Care. 2011 Jul;56(7):976-83
PMID 21352661, http://www.ncbi.nlm. nih. gov/pubmed/21352661

SEIO T ASV SEitsET 6 AN H RIRET/ JE X BT
WA 70 %IESET (SIMV-PS) i A1 79 4 ASV B A (AEF 10D
Eh:b] PRt IpE N S iy P R IR R ASY IRIUR .
FEZER fE ASV R, 20% HIRALE 1 RWNEHRIREHES, MHEHMNA 4%. ASV 4 A 3
JE AN FHHLRGE S AT e tE s . ASV Alrh R S e IS TR 24T 2 K.
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Adaptive support ventilation versus conventional ventilation for total
ventllatory support in acute respiratory failure (EGLHGEMNTE L FriES 5w M
O R I 5 v 1) 58 4 TE SRR

Totti GA, Polito A, Belliato M, Pasero D, Beduneau G, Wysocki M, Brunner JX, Braschi A, Brochard
L, Mancebo J, Ranieri VM, Richard JC, Slutsky AS

Intensive Care Med. 2010 Aug;36(8):1371-9

PMID 20502870, http://www. ncbi.nlm. nih. gov/pubmed/20502870

B4y any RTEPEZ Ft OSBRI ICUD AE XWtoe (A &Efiil/ k] (Ve/PC) iy ASV,
isoMV 4L 30 2p#h, SERS 30 8L ELIEKAS isoPaC02)
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Automatic selection of breathing pattern using adaptive support

ventilation | FHIE N SCRAE S B s FF PR 0

Arnal JM, Wysocki M, Nafati C, Donati S, Granier I, Corno G, Durand—Gasselin J
Intensive Care Med. 2008 Jan;34 (1) :75-81
PMID 17846747, http://www.ncbi.nlm. nih. gov/pubmed/17846747

SEIS T I 1 T 82 BA B IE 7T

WA 243 4 1CU WA\

Eh:b] FL T AP IR CIEHHili. ARDS. COPD. M BEMEAEAISPEMEIL ) N ASV H3hfE ik
H.

FEER TEMGEA AN, S E-PEATR (VE-RR) HAAM R R AR . B3 iER @S
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ik FERENIE A, ASV ARIEITIR )22 E Sk $ T AFR Ve-RR He

A 8: TEFTE AP EE SN, Ve R AR B R B R AN
EIENGB
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Comparing the effect of adaptive support ventilation (ASV) and
synchronized intermittent mandatory ventilation (SIMV) on respiratory
parameters in neurosurgical ICU patients CERBSEMN ML HFHES (ASV) H[FED
(B &R IS (SIMV) XFRREE AR TCU g A RFIR 2 201 52 ) )

Ghodrati M, Pournajafian A, Khatibi A, Niakan M, Hemadi MH, Zamani MM
Anesth Pain Med. 2016 Oct 2;6(6) :e40368
PMID 28975076, http://www. ncbi.nlm. nih. gov/pubmed/28975076

SERRIT RUBEVEAZ XHIESE, ASV T 30 2pdh, [FBIAIEdE 2@ (SIMV) & 30 7-8f

WA 60 #phigeshEE ICU gl A

i Efg ASV 5 SIMV @ SIIFIR S5
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cardiac surgery g4 7 FKrlE S H T POdE O FF R PG RE L)

Cassina T, Chioléro R, Mauri R, Revelly JP
J Cardiothorac Vasc Anesth. 2003 Oct;17(5):571-5
PMID 14579209, http://www. ncbi.nlm. nih. gov/pubmed/14579209

SEIS ASV F - BRaE I O I T A S5 995 N A R S e 0 20T 7

WA 155 ZTIERIEM TN (RE R

=] PR ASV 7ETF-AR S5 31 [a] 3 A # A i

FELER WIS &N 8.7 +1.4 ml/kg PBW, F&EEAN 20.3 +3.9 cmH20, Fhfik il S &5 1754 2
Ko 86% IR ASE 6 /NI PSR . RN EESER R FUFHEE . BT R A R R A
fFH

i SFFOIEFEARGHIHR N, ASY 22 nl TRl Aam, B, FlFPod ke .

Patient—ventilator interactions during partial ventilatory support: a
preliminary study comparing the effects of adaptive support ventilation
with synchronized intermittent mandatory ventilation plus inspiratory
pressure support (G73E T SCHRFILFEF R N SIFRALEANIAZ B : & N SRS
5 RISl EE 28R Gl LARAE 3R SR R It 50D

Tassaux D, Dalmas E, Gratadour P, Jolliet P

Crit Care Med. 2002 Apr;30(4):801-7
PMID 11940749, http://www. ncbi.nlm. nih. gov/pubmed/11940749

LE T ATMEYE . XTI (G =AMBL KIKCN: 45 4r%h SIMV, 45 534 ASV I 45 434k
STMV)

TN 10 44 FLIIRTLI B 2 05 475 0 A

H IR ASV Al SIMV o5 N5 IR AL 2 18] NATLAE L K5

FELER SAPB A aE A E (V) A, HLE ASV R, WIRE (Vo) BEOR, RRIR AR

(RR) J#/No 5 SIMV-PS AHLEL, ASV HAMRIFI < &K (538 £91 Xftk 671 £100 ml,
p <0.05), BOBRIEARZRN (22 £7 XL 17 +3 ROE/ 4%, p <0.05).  ASV HAEY
HRE A E (PO 1) FBIFL RS s /D . ShBKIm AR 50 1 SR S e A e .

ik ASV I/ TR, 250G TR SRR AN LS B

Hamilton Medical | &%k 19



Automatic weaning from mechanical ventilation using an adaptive lung

ventilation controller (@ N1 il =47 dill 2% S it /L OE < B s

Linton DM, Potgieter PD, Davis S, Fourie AT, Brunner JX, Laubscher TP
Chest. 1994 Dec;106 (6) : 1843-50
PMID 7988211, http://www.ncbi.nlm. nih. gov/pubmed/7988211

Peinys e ASV 1 T AR A AT P T I AT 7

WA 27 A RHIH AR AE I S TCU A

H PRAG ASV FE=HUR A GEWI . ST PEIfZR AT COPD) HUIIE <R K RH
FEER XFHESRE RN, SRE [ EIR S EUHEL, ASV B/ T IS T SCRF AR MR . 244k

R ISR, i NLR I

g5 ASV AT HRRHNLAE R, LU ) SRRl AR EE

Correlation between transition percentage of minute volume (TMV%) and
outcome of patients with acute respiratory failure (3R /r5piBSEH 0
(TMV%)  FH ek I 5 3y B8 35 T fi < 1) R AH M)

Peng CK, Wu SF, Yang SH, Hsieh CF, Huang CC, Huang YC, Wu CP
J Crit Care. 2017 Jun;39:178-181
PMID 28278435, http://www.ncbi.nlm. nih. gov/pubmed/28278435

SR ROEME T TR TT: (R4S TR AP AT, TMV% AW i 4 i@ < & E o b
(%MinVol) WRiE

wA 337 H BRI EEE Y ICU A

i BFFT TMVO 5w 2 15 5 T S ZE A G

FEER FER— RPN (0 = 75) . 7R3 “RAIRESHPRHA (0 = 249) DLRTERA) 24 /b

MZET-HRA (n = 13) HUBESEE —RKMER TMV% 73508 106 + 21.6%. 135 +
53.3% & 225 £ 47.5% (p = 0.001) . 55— KA K ZE TMV% 308 #E 5D i &
FAEEL, HAET R IEGHEE A 7.0 (95% BAZ[X[A=2. 7-18. 3, p<0.001) »

it TMV% FHEER TMV% PEAR 5 T 215 A 5% .
R T EOR RN, ™ B0 N 75 B KO I S R E 7 5 2

Hamilton Medical | &%k 20
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Effects of adaptive support ventilation and synchronized intermittent
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Correlation between the %MinVol setting and work of breathing during
adaptive support ventilation in patients with respiratory failure (WEIEE
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chronically ventilated patients Ci& M % RFESAE VK @S AR —ES
BEST SN

Linton DM, Renov G, Lafair J, Vasiliev L, Friedman G
Crit Care Resusc. 2006 Mar;8(1):11-4
PMID 16536713, http://www. ncbi.nlm. nih. gov/pubmed/16536713

LUt RIS PE LS (O pi@ A B E A0 Ee V) — R/ 10%, M 90% JRZE 60%)

WA 27 B NAENBERTHSZ K@ (24 3 DD

H i V] R 5 SR

FELER EFFEMBAN, 12 ZHRARHL. 9 LRALERFE 60% MV KT 2 #WAERHE%

HEA . 4 BWAFEE SRR

i ASV 1] 22 458 H Bl

Adaptive lung ventilation (ALV) during anesthesia for pulmonary surgery:
automatic response to transitions to and from one—lung ventilation &M {4

fiE S (ALV) i AR PRI B sl 7 B i 3 = ) 4 )

Weiler N, Eberle B, Heinrichs W
J Clin Monit Comput. 1998 May;14 (4) :245-52
PMID 9754613, http://www.ncbi.nlm. nih. gov/pubmed/9754613

SEHrBeIt i F AR AR 1Y) ASY TR MW SR 5T

WA 9 A4 i A L B A R

HH I SR I 32 A A DA 308 A o One L = 2 86 14 3 R

FEER AL S Q@FWFETE%WAWDW*l@%ﬁ%%%%ﬁ%(@ﬁﬁk,MEﬁ%ﬁ

B AE L (RO fRIFRaE) SEGHAE (Vt) BEERUD 42 (8-59)%, TMFFIEAIZE (RR)
KRR, AR T 4 il =, §<w>,hﬂ%H% FEM 18 (14-23) #%FE 27
(19-39) cmH20. F=HI2HLER: T MV,

= ASV 475 il 5% A Th S 1 ALl A B A B

Hamilton Medical | &%k 26



Continuous use of an adaptive lung ventilation controller in critically
111 patients in a multi—discipinary intensive care unit Cid ™ P4 filiiE < 35 6

A ERS AR BUIE 37 56 R A RS D

Linton D, Brunner J, Laubscher T
Sou Af Med J. 1995 May:;85(5): 432-5

LT KIS TCU 5 N B HITHE I WL 20T 7T

WA 6 4 ICU J% A

=):] P ATTAG BRI RE p ASY (22 21k

FEER RNFBLES, 51,6 /DI B CFRERFAE 14.8 cmH20 (P37 WIFAAEIHEBL, ASV

WFE T A RIFD IS ) SCRRE AR B R VIR A R

g5 ASV AEREAHUAOE I BRI AR AT 52 1 2 42 . A 0B

Automatic selection of tidal volume, respiratory frequency and minute

ventilation in intubated ICU patients as start up procedure for closed-—

1oop controlled ventilation CEHZhERE TCU K NI/ E. WERER A7 4
SENE VA EGIESR R

Laubscher TP, Frutiger A, Fanconi S, Jutzi H, Brunner JX
Int J Clin Monit Comput. 1994 Feb;11(1):19-30
PMID 8195655, http://www.ncbi.nlm. nih. gov/pubmed/8195655

SR Z PO RETIEPE T 78GR — 2 Bk AT R 2D

WA 25 ZMN ICU WA + 17 &fadE LR A

=R:4] DR e R R PRI AN 7 ol A D9 PR I UGS S R e i U AL 7V
FEER I PR TSR £ e o) S S LGRS i 1 S T 72 57

2 BRSH AR S TR EAME NS EUE3) T HURES

Hamilton Medical | &%k 21



NESE ]

Adaptive support ventilation C&M 4 FFES)

Campbell RS, Branson RD, Johannigman JA
Respir Care Clin N Am. 2001 Sep;7(3) :425-40
PMID 11517032, http://www. ncbi.nlm. nih. gov/pubmed/11517032

SEI JR B8
it fRRE TASY RN AN E .

The work of breathing CWEURfEIH)

Otis AB
Physiol Rev. 1954 Jul;34(3) :449-58
PMID 13185751, http://www.ncbi.nlm. nih. gov/pubmed/13185751

L) T

ik SCRFHE B/ INPIR AR O T U 38 3608 SR -IPIROR. (Ve-RR) A& (1 ASV R

Hamilton Medical | &%k

28



Automated versus non—automated weaning for reducing the duration of
mechanical ventilation for critically ill adults and children (HzhHWHLE
AF H S LE I & 3 Rl N A ) LR i A ATUAGEs =i [ 777 T 10 2% FH B0

Rose L, Schultz MJ, Cardwell CR, Jouvet P, McAuley DF, Blackwood B
Cochrane Database Syst Rev. 2013 Jun 6;6:CD009235
PMID 23740737, http://www.ncbi.nlm. nih. gov/pubmed/23740737

It Meta ¥

wA 1143 ZE A ICU | AN + 30 &G JLERA

H# L & 2h AP R G045 A B 30 SRS A UGB SR 8] . BT . TCU AAERFIA] . B
B BETZRAIAS B SN 54

FEZER IR RG> T s A 80N R TCU R AR PSRMLI () @A A TCU NAERS TR, BET
Rl AT B I 1) 2

i HBAH RS i ASV ) AT g/ RALA 8] . S8 TR AT TCU AN AE B [A]

Adaptive support ventilation: State of the art review CEMELFHES:
Hrigid)

Ferndandez J, Miguelena D, Mulett H, Godoy J, Martinon-Torres F
Indian J Crit Care Med. 2013 Jan;17(1):16-22
PMID 23833471, http://www.ncbi.nlm. nih. gov/pubmed/23833471

LR wik

Zi PHE T ASV. SIERIRFIRHLIE . TEal XEGIRE SRR E R, AR

Hamilton Medical | &%k

29
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