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We focus on reducing mortality 
rates in the ICU, supporting 
patient outcome and increasing 
staff satisfaction in the ICU via 
connected technologies and
services that help achieve 
therapeutic goals faster and safer.

2

That‘s why we are

Your Specialist
in Acute Care

Improving 
outcomes in
Intensive Care
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Your Specialist in Acute Care since 1889

The first life-saving ventilator1907 |
Pulmotor

​Experience the next level of ventilator operation. 
The Evita® V600/V800 combines high performance 
ventilation with an aesthetic design enabling quick 
and efficient operation.

Today | 
Evita V600/V800

Place product image here
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We share …

…
your goals

…
Enhancing patient
experience

Ensuring
staff satisfaction

Improving
clinical outcomes

Managing
cost of care
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Our mission –
Improving outcomes in 
Intensive Care

As your specialist in acute care

Avoid ICU-acquired weakness

Avoiding cognitive impairment

Prevention of VALI / ARDS

we focus on reducing mortality 
rates in the ICU. Supporting 

patient outcome and increasing 
staff satisfaction in the ICU via 

connected technologies and 
services that help achieve 

therapeutic goals faster and safer 
is what drives us.

Start the weaning process as early 
as possible to help reduce 
ventilation time, improve sedation 
management and optimise patient 
interaction.
Encourage spontaneous breathing, 
which helps train of respiratory 
muscles and start early 
mobilisation  activities.

Provide a comfortable and 
supportive environment that helps 
your patient feel calm and at ease.
Turn the ICU into a healing 
environment and enable the 
patient to feel more comfortable 
in a family-friendly integrated 
surrounding.

Protect the lung with personalised 
ventilation strategies.
Support spontaneous breathing at 
any time to provide a seamless 
transition from controlled 
ventilation to patient contribution.
Improve clinical results with 
decision supporting insights from 
multiple sources.

Only 41%
of patients who are artificially 
ventilated for at least 14 days, 

will survive the next year.1
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Operation & Handling
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Operation & 
Handling
Clear information on the user 
interface are key to follow a defined 
strategy in ventilating a patient. 

We support an intuitive operation of 
our devices which lowers education 
times and helps to avoid human 
errors. 
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Operation & Handling

Quick and safe to operate

Fully recorded

Multiple view configurations

Step-by-step guidance

Quick and safe to operate 
even in the most stressful 
situations due to intuitive 

menu access to both 
settings and your clinical 

data.

All patient data, alarms and 
trends are fully recorded. 
Conveniently exported via 
USB interface.

Switch between multiple view 
configurations with the touch 
of a finger.

Step-by-step guidance leads 
you through every procedure.
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https://youtu.be/vzh_N8LtBp8

Brilliant User 
Interface

https://youtu.be/vzh_N8LtBp8
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Individual protective ventilation therapy 
along
The Respiration Pathway

As non-invasive as possible, as invasive as necessary: The variability and diversity of our treatment tools
for use along the respiration pathway enable you to administer protective mechanical ventilation therapy in your ICU.
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Safeguarding 
High-Flow O2-Therapy
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Evita Ventilators ─
Safeguarding O2-Therapy

Safeguarding
Our O2-Therapy function enables a Safeguarding High Flow Therapy as you have 
the possibility of a Pmax setting. A possible exceeding of the set maximum 
allowed airway pressure is detected early, and the flow is reduced accordingly.

− Seamless transition 
By using Dräger ventilators you can 
conveniently switch your patient 
between traditional invasive 
ventilation, non-invasive ventilatory 
support or HFNC to meet changing 
needs while still using the same 
device.

− For all patients
O2-Therapy (high flow oxygen 
therapy) is suitable for use as 
respiratory support for adults, 
paediatric patients, and neonates 
who can inhale and exhale 
spontaneously.
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...with High-Flow 
Oxygen Therapy 
for All Patient 
Categories.

Life-Saving Treatment...
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Anmerkung:
Je nach Lesbarkeit die 
Farbwahl der Seitenzahl 
berücksichtigen. Zur 
Option steht eine weiße 
oder schwarze 
Seitenzahl.

Hi-Flow Star 
Cannula 

The 
Respiration 
Pathway
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The Respiration Pathway
Support whenever you need it

Prevent

Avoiding intubation as 
long as possible helps to 
decrease the possibility of 
patients developing VAP.

Stabilise

Stabilising your patient is 
crucial to protecting their 
lungs from potential 
conditions such as VALI, 
which could result in ALI or 
ARDS.

Wean

Weaning your patient 
efficiently reduces 
incidences of ALI or 
ARDS.

Recover

Ensuring successful 
weaning and avoiding 
reintubation improves 
your patient's recovery.

As non-invasive as possible, as invasive 
as necessary: 
Discover the variability and diversity of 
our treatment tools for use along the 
respiration pathway. They enable you to 
administer protective mechanical 
ventilation therapy in your ICU.

Respiration Pathway
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Physiology and Physics of High Flow Oxygen Therapy

Physiology, HFOT provides a consistent and high 
concentration of warmed, humidified oxygen that 
meets or exceeds patients' inspiratory flow 
demands, reducing work of breathing, decreasing 
dead space, and improving oxygenation by 
increasing alveolar ventilation. 

From a physics perspective, HFOT utilizes principles 
such as laminar flow to deliver a high and stable flow 
rate of gas through large-bore nasal cannulas, 
creating a slight positive airway pressure that helps 
keep alveoli open, reducing atelectasis and 
improving gas exchange. 

The high flow also flushes carbon dioxide from the 
upper airway, decreasing rebreathing and dead 
space, which enhances overall ventilation efficiency.

are.
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Literature – FLORALI & Frat et al., 2015 

The FLORALI trial (Fluid and Oxygen in Patients with 
Acute Lung Injury) primarily investigated the 
effectiveness of high-flow nasal cannula (HFNC) oxygen 
therapy compared to standard oxygen therapy and non-
invasive ventilation in patients with acute hypoxemic 
respiratory failure. 

It found that HFNC was associated with lower intubation 
rates and improved patient outcomes, especially in 
cases of moderate hypoxemia.

The study by Frat et al. published in the New England 
Journal of Medicine 2015. The trial demonstrated high-
flow oxygen therapy's effectiveness in reducing 
intubation rates among patients with hypoxemic 
respiratory failure, specifically in the context of acute 
respiratory failure due to pneumonia, cardiogenic 
pulmonary oedema, or other causes. 
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Literature – ROX-Index & Christophe Girault et al,. 2024  

Recent reviews from 2023–24 emphasize that 
flow rates in respiratory support devices, such 
as HFNC, significantly influence treatment 
effectiveness, with higher flows improving 
oxygenation and reducing work of breathing.

Christophe Girault et al. published their study 
on the performance of the ROX index in 
predicting high-flow nasal oxygen outcomes in 
COVID-19-related hypoxemic acute respiratory 
failure in the journal Respiratory Medicine.

are.
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Literature – S. Ozckowski, F. Vargas R. Parke
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High-Flow Oxygen Therapy – Mechanisms of action

• Flushing of anatomical dead space

• Reduced work of breathing

• Enhanced humidification:

Improved mechanisms
Reduction in the metabolic cost
Better mucociliary clearance

• Better control of the patient’s FiO2

• Positive airway pressure improves alveolar recruitment
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Combines computational modelling and experimental measurements to analyse how nasal high-flow (NHF) therapy 
influences CO2 clearance in the upper respiratory tract.
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The research demonstrates that NHF improves CO2 removal by flushing out exhaled gases from the upper airways, 
thereby reducing dead space and enhancing ventilation efficiency. This mechanistic insight supports the physiological 
benefits of NHF in promoting better gas exchange, highlighting its role in reducing hypercapnia and improving patient 

outcomes during respiratory support, as well as informing optimal flow settings for effective therapy.
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Velocity Distribution Over 
Sagital Plane

Top – 0 L/M

Middle – 30 L/M

Bottom – 60 L/M

Left - Midway through expiration 

Right – Instant in time prior to the transition between 

expiration and inspiration 
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CO2 Volume Fraction 
Displayed Over Sagital Plane

Top – 0 L/M

Middle – 30 L/M

Bottom – 60 L/M

Left - Midway through expiration 

Right – Instant in time prior to the transition between 

expiration and inspiration 
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Conclusion 

“Numerical simulation of the flow and CO2 concentration within the upper airway of a subject undergoing nasal high 
flow therapy have been performed. The numerical simulations were validated using an experimental model and the 

results are consistent with previously reported airway measurements. 

A nasopharyngeal washout phenomenon was observed and the amount of CO2 cleared from the nasal cavity was 
found to increase in a flow dependant manner over the range of flows simulated.” (Van Hove et al., 2016.)
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Anmerkung:
Je nach Lesbarkeit die 
Farbwahl der Seitenzahl 
berücksichtigen. Zur 
Option steht eine weiße 
oder schwarze 
Seitenzahl.

Hi-Flow Star Nasal 
Cannula: Straight 
Prong Design
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Hi-Flow Star Sizes

S

M

L

9 mm
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Hi-Flow Star Nasal Cannula: Correct Size

Insert photo

Use the sizing gauge to find the appropriate size.

Make sure that the prongs only cover max. 50% of the nostrils.
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Hi-Flow Star Easy Application  
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Many thanks
Stephen Abram | Clinical Application Specialist
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