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Abstract: Objective To explore the effect of continuous control of tracheal cuff pressure and subglottic secretion drainage for pre-
venting ventilator-associated pneumonia (VAP).Methods One hundred and six cases with intubation admitted to The First People’s
Hospital of Yibin City from March 2015 to September 2017 were selected as the research subjects.According to the order of admis-
sion time, the patients were assigned into the observation group and the control group, with 53 cases in each.The two groups were
attracted by the continuous glottis.The control group used German VBM airbags pressure gauge to measure and regulate cuff pres-
sure six times a day.The observation group used Arto continuous air pressure control device to continuously control the cuff pres-
sure.The air bag pressure standard rate, subglottic flow rate, sputum pepsin, incidence of VAP, mechanical ventilation time and 28d
mortality of the two groups were compared.Results The rate of air bag pressure in the observation group was higher than that of
the control group 99.37% vs. 60.38% (P <0.05).The subglottic flow rate of the observation group (41.15+7.23), (46.58+5.43) ,
(47.00+7.71)mL/24 h was more than that of the control group at the 1 d,2 d and 3 d (24.71+5.25),(30.32+6.18), (31.81+4.68)
mL/24 h(P <0.05).After 48 h and 72 h intubation, the level of phlegm pepsin of the observation group was lower than that of the
control group (P <0.05).The incidence of VAP rate and the time of mechanical ventilation in the observation group were less than
that of the control group (P <0.05).There was no significant difference in the 28 d mortality of the two groups (P> 0.05).Conclu-
sion Continuous control of tracheal cuff pressure and subglottic secretion drainage for the patients with requiring endotracheal intu-
bation mechanical ventilation can reduce the incidence of aspiration and VAP amd shorten the duration of mechanical ventilation,

with no significant effect on mortality.
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