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Accurate evaluation of mechanical ventilation and spontaneous respiratory activity
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[Abstract] Maintenance of spontaneous effort during mechanical ventilation has long been recognized to
improve oxygenation. Such effort has been considered beneficial because oxygenation is a key management aim. However,
accumulating evidence indicates that spontaneous effort during mechanical ventilation may cause or worsen acute lung injury.
Recently, effort-dependent lung injury has been termed as patient-self inflicted lung injury (P-SILI). This paper describes
pathophysiological changes of ventilation-induced lung injury (VILI) induced by mechanical ventilation and spontaneous
breathing, and the role of spontaneous breathing during mechanical ventilation in acute respiratory distress syndrome (ARDS).
Studies have shown that spontaneous breathing is a double-edged sword, depending on the intensity of spontaneous breathing

activity and the severity of lung injury. Future studies are needed to determine ventilator strategies minimizing injury.
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