
Are your neonatal patients  
working harder than they have to?

Sometimes it is easier for you to use a High Flow Nasal Cannula (HFNC) and the RAM® cannula, but 
your tiniest patients may be working too hard. “Easier” is not always the best treatment option for 
your neonatal patients.

To help your neonatal patients not work so hard, our Infant Flow™ SiPAP with the Low Pressure (LP) 
interface delivers a constant CPAP level1 with the lowest work of breathing (WOB).2,3

Initiate Infant Flow nCPAP and 
decrease work of breathing.

Visit vyaire.com for more 
resources on Infant Flow SiPAP 
and the LP system.

Here is what the recent literature says:

HFNC
HIPSTER trial results4

HFNC fails at nearly double the rate of nCPAP.

BiPhasic
Infant Flow BiPhasic can help you further achieve  
your goals to keep neonates off invasive ventilation 
and improve clinical outcomes.5,6

When BiPhasic is used, apnea of prematurity  
has been shown to decrease by 50%.5

The evidence illustrates 
clinical superiority of  
Infant Flow LP System. 

Infant Flow offers the lowest work of breathing
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