PranNiti

Key Features

» An enhanced respiratory support system - An innovative modality of non-Invasive
Oxygen therapy, primarily in mild to moderate Type 1 respiratory failure (requiring less
than 15 lit/min of oxygen).
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Plug and play with existing oxygen supply central or cylinder system using binasal
cannula.

Improves tissue oxygenation, improves FiO..
First of its kind oxygenation therapy with safety measures.
It is not a ventilator and not intended to be used as life support device.

Works on input flows from 0.5 ltr/min to 6 ltr/min.
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System flushes dead space air and increases inspiratory flow rate to about 3 to 4 times
of input flow rate.

Helps Improve

Flushing of anatomical dead space.
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Enrichment of air with higher concentration of Oxygen (FiO,).
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Increase in PAQ,, resulting to higher diffusion of Oxygen into the blood leading to higher
oxygen being delivered to tissue.
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60 to 70 % savings in oxygen consumption.

Safety Features

Dry run alarm: In case of no oxygen input.
No inhalation alarm: In case of patient not inhaling.

Features to prevent barotrauma.
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Device bypasses the system to deliver inflow oxygen to the patient: In case of power
failure.

Minimum input resulting into maximum effect in tissue oxygenation
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PranNiti

Innovative Patented
Respiratory Support System

e 60 to 70% Savings

Plug & Play Installation
Built-in Artificial Intelligence

A device for Oxygenation Therapy with Safety Measures

Patented in India | International Patent Filed | Not used as ventilator or life support device



PranNiti PranNiti

Data Points

Operating Range of PranNiti How is PranNiti different than HFNO

Low flow to High flow operating range (example only - actual ranges may differ)

138 Oxygen consumption in existing oxygen therapy modalities

HFNO* VS PranNiti

To achieve same inspiratory flow
Hi flow requires high input flow,
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