
The V+C Ventilator
Featuring ICAT™

The React Health V+C Unified Respiratory System delivers invasive 
and noninvasive ventilation, High Flow Therapy and integrated cough 
technologies. The advanced unified respiratory system combines 
responsive leak and circuit compensation as well as precision flow 
trigger controls to enable comfortable breathing and accurate therapy.

Contact your React Health representative to learn more about the V+C 
Ventilator with ICAT™ technology and the new HCPCs code E0468

  �By unifying ventilation and cough 
into one system, it now takes seconds 
instead of minutes to administer cough 
therapy with Integrated Cough Assist 
Technology ICAT™. 

  ��During invasive ventilation, patients 
remain connected to the ventilator 
at all times, and there is no need 
to disconnect circuits between 
mechanically assisted coughs. 

  �Designed to elevate the patient 
experience, enhance comfort, and 
increase the utilization of cough 
assistive therapies all within one 
lightweight, portable device. 

  �Cough is activated with the touch of 
a button to make airway clearance 
easy, synchronizing with the 
patients breathing pattern ensures 
uninterrupted ventilatory support and 
enhanced patient comfort. 



Regular use of mechanically insufflation-exsufflation (MI-E) has
been associated with some of the following benefits:

Comfort 
A survey of individuals with spinal cord 
injury found MI-E to be preferred over 
invasive suctioning.1

MI-E was noted to be more comfortable
and less irritating, painful, and tiring as
compared to invasive suctioning.

Quality of LIfe (QoL)
MI-E contributed to an overall positive
lifestyle impact in children with
neuromuscular disease.2

MI-E has also been demonstrated to
improve the ease of expectoration and
contributed positively to QoL in children
with neuromuscular disease (NMD)
including spinal muscular atrophy.3

Survivability
Both MI-E and NIV have been shown to 
increase survivability in individuals with 
neuromuscular diseases.4,5

Hospitalizations
MI-E may be associated with a decrease in
the number of hospital admissions as well as
length of stay in patients with NMD.3,6

Home use of a MI-E device by individuals 
living with NMD may have a potential impact 
on decreasing their health service utilization 
and risk of death.6

Infections
In a pediatric patient population, use of MI-E 
was associated with a significantly decreased 
number of respiratory tract infections (RTIs) 
that required hospital admission as well 
as a shorter admission duration after the 
introduction of MI-E was found, with high 
patient satisfaction and low burden.7

Ventilator Acquired 
Pneumonia (VAP)
Use of MI-E in critically ill patients has been 
independently associated with a decreased 
incidence of VAP.8

In critically ill, mechanically ventilated 
subjects, studies have demonstrated 
an increased sputum volume with MI-E 
compared to other interventions.9

RESPIRATORY INTERVENTIONS 
Individuals now have easy access to two important
respiratory interventions in one innovative device.
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