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Background: Currently, more specific ventilation modes have been appearing. They allow controlled ventilation of lungs and provide respiratory support in accordance with the needs of a patient. 
Objective: To evaluate the effectiveness of the NAVA-mode of mechanical ventilation (MV) in preterm infants with extremely low body weight (ELBW) and very low body weight (VLBW) at birth.
Materials and methods: A prospective study was conducted with the stress on effectiveness of using the NAVA-mode of MV in premature infants with ELBW and VLBW at birth. Depending on the ventilation mode, two groups of children were formed. 20 children of the first group underwent mechanical ventilation in the mode pressure control, 20 children of the second group in the NAVA mode. In laboratory conditions, the gas composition of venous blood, lipid peroxidation markers, and antioxidant system were studied.
Results: In the gas composition of blood in children of the first group, hypocapnia and respiratory alkalosis prevailed. pCO2 - 28.6 ± 4.9 mm Hg, pH 7.48 ± 0.05. In children of the second group, the indicators were within the normal values. In children of the first group, increase of the level of malondialdehyde and decrease of the concentration of glutathione were observed, while the indicators correlated with the gravity of the condition.
Conclusion: Mechanical ventilation in NAVA mode in premature infants ensures the constancy of the gas composition of the blood, and also helps to prevent the activation of the lipid peroxidation system.

