Breathing
New Life Into
a lraditional
Therapy ™

BiWaze® Cough empowers
healthcare providers with an
advanced assisted cough system
that uses a dual-blower design

to separate exhaled mucus from
fresh inhaled air, delivers higher
peak cough flows', and helps
maintain lung volume throughout
therapy'—supporting more
efficient airway clearance and

greater confidence in patient care.

BiWaze® Cough expands
assisted cough therapy
from hospital to home

Specifications
Size 10.5inLx9.2inWx3.5inH

(27 cm L x23.5cm W x 9.0 cm H)
Weight 9.4 Ibs (4.1 kg)

—including internal battery
Battery Included with every system
Presets Upto 10
Modes Automatic and Manual

Max Positive Pressure  70cm H20

Max Negative Pressure -70cm H20

Max Pause Pressure 15cm H20

Inspiratory Time 0-5 seconds (auto mode only)

Expiratory Time 0-5 seconds (auto mode only)
Pause Time 0-5 seconds (auto mode only)
Inspiratory Flow Low, Medium, High

Inspiratory Trigger 1-10

Sensitivity

Amplitude 1-5

Oscillation Frequency 5-20Hz
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The Engineered Simplified

BiWaze®
BiWaze® Cough delivers a controlled gradient
GO u g h to reach target pressures, producing a

consistent square-wave inhalation flow

D iﬂ:e re n Ce pattern. During exhalation, the waveform
shows a brief compression and release at
the end of the cough cycle—likely due to flow
modulation from its dual-blower design. This

is reminiscent of the characteristic partial
glottic closure observed in a voluntary cough.?
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Dual-path airflow separates
inhaled air from exhaled mucus
for cleaner therapy.

Compact, lightweight, and
battery-powered for flexible use.
Intuitive touchscreen and therapy
profile storage support fast,
patient-specific setup.




