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ABSTRACT Objective: To observe the value of cuff leak test to predict the severe airway obstruction after extubation. Methods: A
total of 156 patients with tracheal intubation were enrolled. According to cuff leak test, they were divided into negative group and posi-
tive group. We observed the occurrences of stridor and reintubation after extubation. Results: There were 125 cases in the negative group
and 31 cases in the positive group. After extubation, 13 patients required reintubation, including 1 case of percutaneous tracheostomy be-
cause of failure to endotracheal reintubate. Conclusion: The cuff leak test is a simple and useful tool to screen the occurrences of airway
obstruction after extubation. The possibility of severe airway obstruction is very small in negative group. We must pay attention to the
positive group because of the high rate of reintubation.

Key words: Cuff leak test; Upper airway obstruction; Endotracheal intubation

Chinese Library Classification(CLC): R56 Document code: A

Article ID: 1673-6273(2012)24-4673-04

o cuff leak test
N 4]
15%~38% 19% R
[1]o
1
e 1.1
N 2010 3 2011 9 SICU
s 214 156 -
N 18~75
12h 30 T
o 7 17 o
(ICU)
< Sug/kg-min
Bl >200 (PEEP)s 6 cmH,O pH2
7.30,
T 3 L/min -
E-mail:ccmer@163.com 18611642401 Pa0, 2 60 mmHg

2012-04-05 2012-04-28 PaCO, = 50 mmHg.



. 4674 .

www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.24 AUG.2012

1.2 1.3
24 h N
6 °
expired tidal volume ETVI 1.4
ETVD ETVI ETVD 30% SPSS 16.0 -
10 - =100x% t X? P<0.05
(ETVI-ETVD) /ETVI, 15% 15% -
B APACHE N
2
. . N 2.1
. . . 156 118
R N 48h 38 125
N 31 43
N 30
. 13
8.3% 1
I
° N N N N APACHE
24 h N SOFA
° 2,
1
Table 1 Different reasons to intubate
Reasons to intubate Number of cases
Operation Abdominal operation 91
Orthopedic operation 20
Neurosurgical operation 5
Vascular operation 12
Urological operation 3
Internal medical reasons Pulmonary infections 11
Septic shock 8
Acute heart failure 6

2

Table 2 Comparison of general condition of the study patients

Negative group Positive group Test value P value
Number of cases 121 35

Gender Female% 52.1 534 4.14 >0.05
Average ages 60.5+ 14.3 63.3+ 16.6 3.83 >0.05
Days of intubation h 16.3+ 5.6 18.8+ 9.2 2.46 >0.05
APACHE  Scores 8.2+ 1.8 7.6 1.6 1.74 >0.05
SOFA Scores 3.4+ 0.7 2.9+ 0.8 3.47 >0.05

Shock 6 2 * *

Sepsis 11 3 * *

Diameter of endotracheal

7.6 0.4 7.8+ 0.5 0.65 >0.05

intubation mm

ok

Note: The sample size is too small to statistically test.
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Table 3 Comparison of general condition of the study patients whose intubation time is more than 48 hours
Negative group Positive group Test value P value
Number of cases 27 11
Gender Female% 55.7 56.3 4.53 >0.05
Average ages 61.8+ 11.2 68.1+ 15.6 5.62 >0.05
Days of intubation h 62.3+ 10.5 86+ 16.7 4515 >0.05
APACHE  Scores 11.2+ 43 124+ 4.8 4.13 >0.05
SOFA Scores 4.1+ 0.4 4.4+ 0.6 0.93 >0.05
Shock 3 1 * *
Sepsis 6 3 * *
Diameter of endotracheal
ubation mm 7.5+ 0.5 7.7+ 0.4 0.76 >0.05
*
Note: The sample size is too small to statistically test.
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