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What do we do...
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GOLD(Global initiative for chronic Obstructive Lung Disease) report updated in 2016
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What is our technology and Concept
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“Patients who regularly experience episodes of
dyspnoea (breathlessness) require immediate relief”
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with other Therapies that help patients manage their COPD
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SMART FLOW

Key word Use HFNC
Decreased physiologic dead space (VD/VT)
Induced alveolar ventilation

Decreased physiologic dead space = VD/VT

- Hypoxemia/hypercarbia

BSINE LT3 (VD/VT)
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Physiologic Goals: COPD

(Respiratory Failure)
Phase-Synchronized Flow Waveform Example

Inspiratory flow pattern

- Decrease inspiratory work of breathing

- Overcome airway obstruction

- Enhance alveolar ventilation and O2 delivery
- Shorten Tl

Early-mid expiratory flow pattern
- Prevent distal airway collapse
- Decrease expiratory work to generate “AutoPEEP”

End-expiratory flow pattern
- Physiologic dead space washout, preload with 02
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