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ABSTRACT Opbjective: To explore the clinical effect of subglottic aspiration in prevention of ventilator associated pneumonia.
Methods: 46 cases admitted to the intensive care unit and require mechanical ventilation from our hospital were randomly divided into
two groups, each group of 23 patients. 23 cases in experimental group were treated immediately with continuous negative pressure
suction device, while the control group without it. Then the incidence of ventilator associated pneumonia, and airway retentate colony
culture situation were observed and compared between the two groups. Results: The time of mechanical ventilation and hospitalization of
the patients in the experimental group were much shorter than those of the patients in the control group with statistically significant
differences (P<0.05); the incidence of the ventilator associated pneumonia in the experimental group was lower than that of the control
group with statistically significant differences(P<0.05); the incidence of the enterobacteriaceae colonies, the fermentation bacteria colony,
and the gram positive coccus in the experimental group were significantly lower than those of the control group, and the differences were
statistically significant between two groups (P<0.05). Conclusions: Subglottic aspiration continuously can reduce the time of mechanical
ventilation and the hospitalization, as well as improve the retention of upper respiratory tract, that could reduce the incidence of ventilator
associated pneumonia and improve the clinical efficacy.
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Table 1 Comparison of mechanical ventilation time and days in ICU(xz s, day)

Group Case Mechanical ventilation Stay in intensive-care
Experimental group 23 7.1% 2.94 15.7¢ 4.4~
Control group 23 10.8+ 2.3 21.6% 3.7

Note: AP<0.05, compared with the control group.
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Table 2 Comparison of the incidence of the ventilator-associated pneumonia (%)

Group Case Incidence of ventilator-associated pneumonia (n)
Experimental group 23 13.0(3)~
Control group 23 34.8(8)

Note: A P<0.05, compared with control group.
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Table 3 Retention of colony in subglottic secretion(n,%)

Group Case Enterobacteriaceae Non fermentation bacteria Gram positive cocci
Experimental group 23 3(13.0)% 4(17.4)" 1(4.3)2
control group 23 7(30.4) 9(39.1) 5(21.7)

Note: AP<0.05, compared with control group.
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