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VAP (Ventilator Associated Pneumonia)
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Proteus species 3%

Pseudomonas aeruginosa 24%
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VAP (Ventilator Associated Pneumonia)

Aspiration of oropharyngeal, gastric,

Pneumonia occurring > 48 hours ~ OF tracheal secretions around the
after endotracheal intubation cuffed endotracheal tube into the

normally sterile lower respiratory
endotracheal tube associated pneumonia  tract results in VAP.

Early onset VAP
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| 1/ 1 _ ., Colonisation in lower _
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‘7‘*‘ } Host defence
. VAP
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Revised Oral Care Protocol (February 2019)
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Subglottic Secretion Drainage (SSD) Tube

A Randomized Clinical Trial of — o ALl
Intermittent Subglottic Secretion 2"}’ CH EST 2
Drainage in Patients Receiving AMERICAN COLLEGE

Mechanical Ventilation* of CHEST PHYSICIANS
Chest. 2002:121(3):858-62. PMID:11888973

Kees Smulders, MA; Hans van der Hoeven, MD, PhD;
Ineke Weers-Pothoff, MD, PhD; and Christina Vandenbroucke-Grauls, MD, PhD

Objective: To study the effect of subglottic secretions drainage on the incidence of ventilator-
associated pneumonia (VAP) in patients receiving mechanical ventilation.

Design: A randomized clinical trial.

Setting: A 12-bed general ICU.

Patients: One hundred fifty patients with an expected duration of mechanical ventilation > 72 h
were enrolled in the study.

Intervention: Patients were randomly assigned to receive either an endotracheal tube for
intermittent subglottic secretions drainage or a standard endotracheal tube.

Outcome measurements: Incidence of VAP, duration of mechanical ventilation, length of ICU stay,
length of hospital stay, and mortality.

Results: Seventy-five patients were randomized to subglottic secretion drainage, and 75 patients
were randomized to the control group. The two groups were similar at the time of randomization
with respect to demographic characteristics and severity of illness. VAP was seen in 3 patients
(4%) receiving suction secretion drainage and in 12 patients (16%) in the control group (relative
risk, 0.22; 555; conlidence interval, to 0.81; p = 0.014). The other outcome measures were
not significantly different between the two groups.

Conclusion: Intermittent subglottic secretion drainage reduces the incidence of VAP in patients
receiving mechanical ventilation. (CHEST 2002; 121:858-862)

Key words: aspiration; intubation; mechanical ventilation; subglottic secretion drainage; ventilator-associated pneumonia

Abbreviations: APACHE = acute physiology and chronic health evaluation; CI = confidence intereval; RR = relative risk; Ta pe r-G uar d ™ Eva C tu be

VAP = ventilator-associated pneumonia
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https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-023-02020-4?utm_source=chatgpt.com
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3. Nakos G Intensive Care Med 2003 7. Neto AS Crit Care 2016
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