NAVA Guideline Summary (updated December 16, 2025)
Neurally Adjusted Ventilatory Assist (NAVA) provides proportional ventilation by synchronizing with the diaphragm’s electrical activity (Edi signal) detected via a specialized NG/OG catheter.Considerations:
· Struggling to wean utilizing traditional ventilator approaches
· Babies with heterogenous lung disease may benefit from more intrinsic breathing control 
· Babies with established BPD (bronchopulmonary dysplasia) 
· Extubation modality for babies who would benefit from increased ventilatory support than CPAP 
· Babies with frequent apneic spells 


Contraindications:
· Absent respiratory effort.
· Esophageal atresia, 
· Unrepaired CDH, 
· Phrenic nerve injury, 
· Congenital myopathy.
· MRI (remove catheter before scan).






Suggested Settings and Management Strategies:Adjust NAVA level only when Edi peaks/mins remain outside the target range for at least one hour, using trend data to avoid frequent changes that may destabilize the infant.
Obtain x-ray every time NAVA catheter is replaced. 

	
	Initial Settings
	Range 
(Suggested Minimum & Maximum)
	Adjust by 

	NAVA Level 

(optimize NAVA level according to Edi Max)
	1-2 cm H2O/µV
	0.5cm H2O/µV-4-6 cm H2O/µV

Do not use NAVA <1 for intubated patients
	0.1-0.2 cm H2O/µV

	PEEP, cm H2O 
	6-8 cm H2O 
	Max 14 cm H2O 

-Consideration to be given based on interface
-Same or one higher than ventilator settings
-Adjust based on gases and x-ray
	1cm H2O

	Consider increasing PEEP when transitioning from invasive to NIV NAVA to maintain adequate MAP

	Edi Goal:  
Minimum: 2-4 µV 
Target: 10-15µV)
	
	· For Edi Max >15µV, increase NAVA level. 
· If Edi Max <10µV decrease NAVA level 
· If Edi min >5µV increase PEEP
· If Edi Min too low Decrease PEEP

	

	Backup Settings

	
	Initial Settings
	Range 
(Suggested Minimum & Maximum)
	Adjust by 

	Backup pressure control above PEEP
	10-15 cm H2O
	Max 30-35cm H2O
(or per physician discretion)
	1-2cm H2O

	Rate
	30-40/min
	Max of 60/min
	As needed

	Inspiratory Time 
	0.3-0.5 seconds 
	0.3-0.7 seconds 
	0.05-0.1 seconds

	

	
	
	

	
	
	
	

	Apnea Time
	2-3 seconds
	2-15 seconds
	1-2 seconds

	Trigger Sensitivity
	1-2 
	
	-

	High-pressure alarm
	40-50cm H2O
(or higher as needed)
	
	-


Key Considerations
· CXR required after placement to confirm catheter position.
· If frequent backup ventilation occurs, consider:
· Increasing NAVA Level.
· Reducing apnea time.
· Checking Edi catheter placement.
· Avoid RAM cannula for NIV-NAVA due to high resistance.

Weaning Strategy
· Decrease NAVA Level if pCO₂ <40 (apnea) or pCO₂ <55 (BPD).
· Increase NAVA Level if pCO₂ >65-70 or increased WOB.
· Transition to CPAP when stable on low NAVA settings.
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