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* Indication for Mechanical ventilation
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SIMV : synchronized Intermittent Mechanical Ventilation

CMV : Controlled Mandatory Ventilation

SPONT : Spontaneous



PEEP : Positive End Expiratory Pressure

Tidal volume : 5-7 ml/lig
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* Gas exchange occur at the end of expiration

* CPAP : Continuous positive airway pressure
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