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Respiratory Support

for neonatal and infant care
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OxyGenie® is the Automatic FiO, controller for the SLE1500. Designed with the University of Tasmania and the Royall

Hobart Hospital, SLE wanted to create a solution
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Non-Invasive Ventilation (NIV)
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thoracoabdominal re-intubation post extubation
synchrony® rates in infants? respiratory
failure®
Advantages of NIV
« Decreased cost as compared to invasive ventilation®
« Delivery of a precisely controlled oxygen concentration?
«  Prevention of airway collapse?®
« Transition from invasive mechanical ventilation®
« NIV is better tolerated by infants®
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