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Effect of artificial airway cuff pressure at different monitoring intervals on ventilator associated
pneumonia in critical patients
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[Abstract] Objective To investigate the effects of artificial airway cuff pressure at different monitoring intervals on ventilator
associated pneumonia (VAP) in critical patients. Methods About 56 patients treated with mechanical ventilation from January 2015 to
December were grouped by ward numbers: 32 patients in the south ward were in the experiment group and 24 in the north ward were in
the control group. The two groups were given the same routine care, e.g., mechanical ventilation by endotracheal intubation. In the
experiment group, the cuff pressure was controlled to 30cm H20 every six hours and the control group was every 4h. The two groups
were compared in terms of the incidence of VAP during mechanical ventilation, occurrence time of VAP, duration of mechanical
ventilation and mortality. Result The incidence of VAP during mechanical ventilation, occurrence time of VAP, duration of
mechanical ventilation, and mortality showed no significant differences between the two groups (P >0.05). Conclusions For
mechanically ventilated patients, the cuff pressure controlled to 30cm H20 every 6h can not increase the incidence of VAP, duration of
mechanical ventilation and mortality. It can reduce the nursing workload.
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