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A188 - Monitoring the diaphragmatic electrical activity in critically ill patients with covid-19 favours an 

early detection of high neuro-ventilatory drive. 

R  Di Mussi 1 ;  FM  Murgolo 2 ;  RI  Iannuzziello 2 ;  SS  Spadaro 3 ;  IM  Magnesa 2 ;  AM  Miccolis 2 ;  AC 

 Civita 2 ;  MS  Stufano 2 ;  LD  Dalfino 2 ;  SG  Grasso 2  
1Department of emergencies and organ transplant, Bari University "A. Moro", Bari, Italy, 2Department of 

emergencies and organ transplant, Bari, Italy, 3Ferrara University, Ferrara, Italy  

  
Introduction: 
COVID-19 may cause acute respiratory failure requiring mechanical ventilation. Assisted ventilation may prevent 
diaphragm atrophy, facilitating weaning.  Nevertheless, a high drive could increase transpulmonary pressure 
causing patient self-inflicted lung injury (P-SILI).   The diaphragmatic electrical activity (EAdi) can be 
continuously monitored at the bedside and is a reliable surrogate of the neuro-ventilatory drive. 
Objectives  
To evaluate neuroventilatory drive, in terms of Eadi, during pressure support ventilation (PSV) in critically ill 
patients with COVID-19. 
Methods: 
Eadi was continuously recorded for 30 minutes during PSV in 8 patients. PSV was set on clinical basis. For each 
mechanical breath, Eadi peak, VT, RR were measured. The Eadi peak was classified as 
LOW: between 1-5 μV 
NORMAL: between 5-15 μV 
HIGH: over 15 μV 
Results: 
The figure shows the distribution of LOW, NORMAL AND HIGH Eadi during the 30 minutes. There was no 
difference in terms of VT and RR in the three different Eadi classes (VT: 0.43 ± 0.04 l, 0.43 ± 0.10 l 0.47 ± 0.05 l for 
LOW, NORMAL and HIGH Eadi respectively and RR: 25.52 ± 3.06 b/min, 22.97 ± 5.10 b/min, 21.02 ± 2.52 b/min for 
LOW, NORMAL and HIGH Eadi). 
Conclusion: 
The incidence of high neuro-ventilatory drive during PSV in our cohort of COVID-19 patients was 25.83 %. The 
fact that VT and RR were similar among the Eadi classes suggests that the clinical detection of P-SILI may be 
difficult.   Further studies are needed to evaluate whether the incidence of high respiratory drive may influence 
the duration of mechanical ventilation and other clinically meaningful outcome parameters. 
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% of Eadi distribution in the study period.


