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APRV tips 

 APRV is an inverse ratio pressure control type setting  

 Set PHigh (use desired plateau pressure, typically 25-30 cm H2O) 

 Set PLow (default = 3 cm H2O) 

 Set TLow to create desired auto-PEEP and VT 

o Auto-PEEP is created by cutting expiration short 

o TLow typically 0.2-0.8 sec (0.8 sec is good starting point)  

o Observe expiratory flow graphic to target an expiratory flow cutoff of 50-75% of peak 

expiratory flow  

o Assess auto-PEEP (via an expiratory hold) and adjust TLow/expiratory flow cutoff to 

achieve desired auto-PEEP 

o Assess VT (goal ~ 6 cc/kg predicted bodyweight) and adjust TLow/expiratory flow cutoff 

to achieve desired VT 

 Set respiratory rate (typically 10-15/min).  This is the easiest way to manipulate THigh and the 

I:E ratio. 
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DEFINTIONS: 

ARDS  Acute Respiratory Distress Syndrome 

APRV Airway Pressure Release Ventilation 

I:E Ratio Ratio of the duration of inspiratory and 

expiratory phases 
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