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Neurally adjusted ventilatory assist as an effective rescue treatment for
pulmonary interstitial emphysema in extremely low birth weight infants
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2 Department of Post-Baccalaureate Medicine, Collage of Medicine, National Chung Hsing University Taiwan
3 Department of Biomedical Engineering & Envir | Sciences, National Tsing Hua University, Taiwan

+ Department of Pediatrics, Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College of Medicine, Taiwan
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$ Chang Gung University of Science and Technology, Chiayi Campus, Taiwan

Abstract

Pulmonary interstitial emphysema (PIE) is a complication that can occurin extremely low birth
weight (ELBW) infants receiving mechanical ventilation for respiratory distress syndrome
Various therapeutic interventions have been proposed, but their success rates have been
inconsistent. We presents a case series of five ELBW infants who developed localized or diffuse
PIE during respiratory care and were subjected fo multiple freatments, all of which were
unsuccessful. Notably, neurally adjusted ventilatory assist (NAVA) was applied and effectively
resolved PIE. Moreover, switching to NAVA was associated with reduced oxygen demand,
peak inspiratory pressure, mean airway pressure, and fidal volume. Hence, we propose that
NAVA is a promising option for managing PIE in ELBW infants.

Case 1 Cose 2 Case’3 Case 4 Case 5
Geslational age (weeks) 24 25 24 26 24
Birth weight (grams) 800 975 630 920 640
Gender Female Mele Female Female Male
Twice Twice Twice Twice Twice
Twice Once Once None Hone
HIPRE Y, sy SIEAV rppv, siay S HEOV.
Localzed Localzed Diffuse Ditfuse Localized
41, day 45, day 26, day 2, day 85,, day
Timing of the switch fo
NAVA 43, doy 45, day 45, day 32, day 65 day
Total duration of NAVA
(Days) 59 22 40 &0 26
NAVA 45 22 23 a3 -
NIV NAVA 14 - 17 27 26
Durafion of PIE resolution 7 2 P 5 16

after NAVA (Days)

4 g g
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