
Personalized weaning 
with lung- and diaphragm- protective ventilation

Recent clinical studies reveal that diaphragm weakness is prevalent 
(23% to 84%) in ICU patients and consistently associated with poor  
outcome.2 Servo-u lets you monitor the patient‘s diaphragm  
activity (Edi) to personalize ventilation for successful weaning.  
It offers several options to start weaning your patients earlier  
and liberate them from the ventilator. 

NAVA  
shortens time  
of mechanical 
ventilation by 
almost 35%.1
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Monitor breathing to facilitate weaning
Edi: the vital sign of respiration allows you to evaluate respiratory 
drive and effort and safeguard the patients diaphragm activity.3,4 
With the Edi signal continuously visible, you can detect diaphragm 
inactivity, over-sedation, patient ventilator asynchrony as well as 
over- and under-assist. You can also evaluate changes in increased 
work-of-breathing during weaning trials and post-extubation.4–11

Edi monitoring is available in all invasive and non-invasive 
ventilation modes, and can be used from day zero to discharge 
from the intensive care unit.

Target protective volumes and pressures
PRVC is a true volume-targeted mode that automatically adapts 
the inspiratory pressure to account for rapid changes in lung 
mechanics. Separated regulation of controlled and assisted 
breaths reduces tidal volume variations and ensures lower driving 
pressure. A low tidal volume strategy can therefore be maintained 
when a patients start breathing spontaneously.

Our interactive Automode eases the transition to spontaneous 
breathing for patients and staff. It switches seamlessly between 
controlled and supported modes, depending on patient effort. 

Exercise the diaphragm and protect the lungs
NAVA (Neurally Adjusted Ventilatory Assist) follows the patients 
Edi to personalize lung-protective spontaneous breathing with 
higher diaphragmatic efficiency, and fewer periods of over-  
and under-assist.5–8,12–14 Due to improved p-v synchrony, 
unintended positive outcomes may result in an improvement  
in patient comfort scores and sleep.18–19 NAVA shortens the time  
of weaning and mechanical ventilation and increases the  
number of ventilator-free days.1

NIV NAVA improves patient-ventilator interaction, and reduces 
NIV complications.20

Improve comfort with effective therapies
High Flow therapy reduces the patient’s work-of-breathing by 
providing an accurate flow of humidified oxygen, improving 
comfort and tolerance.21

Heliox therapy — this therapy option is designed for patients 
with airway resistance diseases. It is safe, reliable and easy to 
use, thanks to its low density, facilitating laminar flow that 
minimizes plateau and driving pressures.

Aerogen® nebulizer — this fully integrated feature offers a 
significantly higher lung deposition compared to jet nebulizers.22 
Its closed-circuit medication filling design mitigates transmission 
of patient-generated infectious aerosols.23 For the recovering 
patient, Edi real-time respiratory drive monitoring will precisely 
quantify the effect of the above therapies.24,25
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