FPAEE TR B EE S 2017 4F 5 H A5 29 545 5 1] Chin Crit Care Med, May 2017, Vol.29, No.5

TR SESEERESESENFE
52 HH 1 = 2 PR

55

614000 w9 oLy, KE v ) 4 B KE R €5 E S A
WA« FYFFT, Email : ligiaoke@163.com
DOI': 10.3760/cma.].issn.2095-4352.2017.05.018

[(FE] B WS PSS SEEE DI RAE B EER SN SR, Ak 3560
BT Ja S8 M fE R 4 R E B T ERE VI AT T T RS A S8, SRR A
BRI 0.5~ 1.0 em, ARG A TREE T NS, LB VI E AN, 105885 S0 H
DL Ab AL R 33 4] (94.29%) GE B3 35 1k 5 AT E R 6 ~ 48 h, T34 (24.5+4.1) h; S
TR R R 2 ~ 10 d, FAIEHE N 4 do 18 AR 1T IS | WARE FELE ML AIE I
FESEF T WS | T A A5 il i, LR 38 T YT RS LA A M fE AR

[EgiR] <Y, AEBm; <ESE

Effect of endotracheal tube with subglottic suction line to stop tracheostomy bleeding in critical patients i Qiaoke
Department of Critical Care Medicine, Sichuan Provincial Crops Hospital of Chinese People's Armed Police Force, Leshan
614000, Sichuan, China
Corresponding author: Li Qiaoke, Email: ligiaoke@163.com

[Abstract] Objective To observe the effect of endotracheal tube with subglottic suction line on tracheostomy
Methods

With the help of bronchoscope, the endotracheal tube with subglottic suction line was inserted during tracheostomy

bleeding in critical patients. This procedure was utilized for 35 critical patients with tracheostomy bleeding.
to 0.5-1.0 em above the carina. Then aerocyst of the tube was inflated, vacuum was set up for continuous suction via
suction port, and hemocoagulase was injected to the opening of tracheostomy. The airway hemorrhage and treatment
results were recorded. Results Tracheostomy bleeding in 33 patients (94.29%) were stopped. The bleeding time
ranged from 6 to 48 hours with an average of (24.5 +4.1) hours. The tube was in place for 2-10 days with a medium of
4 days. Conclusions
bleeding is very effective. This procedure is also very simple and fast, and is best suitable for patient with heavy bleeding

Using endotracheal tube with subglottic suction line for critical patients with tracheostomy

in tracheostomy.
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