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NAVA, neurally adjusted ventilatory assist; Edi, diaphragmatic electrical activity; PEEP, positive end expiratory pressure; SBT,

spontaneous breathing trial
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NAVA, neurally adjusted ventilatory assist; CI, confidence interval; MD, mean difference; OR, odds ratio
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Neurally-adjusted ventilatory assist (NAVA) is a relatively newer mode of ventilation in which a ventilator
utilizes the electrical activity of the diaphragm (Edi) to generate appropriate breaths and assist ventilated patients.
NAVA decreases the discomfort and agitation in patients while improving synchrony. Improved synchronization
not only prevent further lung injury but also decrease use of sedation. In this article, our aim is to discuss the main
pathophysiological aspects of NAVA mode and intend to consider the numbers of research the implementation of
NAVA in clinic application.



