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1) The Acute Respiratory Distress Syndrome Net-
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Invasive mechanical ventilation
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Objectives of mechanical ventilatory support with tracheal intubation are to make ventilatory management easy, to
decrease risk of aspiration, to promote the removal of sputum, and to relieve upper airway obstruction. Ventilatory modes
are divided into total ventilatory support and partial ventilatory support. Partial ventilatory support assists a part of
patient’s respiratory workloads, and demonstrates good patient-ventilator synchrony.



