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The pathological effect of endotracheal tube cuff pressure on pressed tracheal mucous membrane LI Ning-
fiang * , SHEN Li-hong, ZHONG Yong, LIU Xiu-wen, HUANG Chan-ting, LIU Zhi-mei. * Department
of Intensive Care Unit, Longhua People's Hospital, Shenzhen 518109, Guangdong, China

[Abstract] Objective To observe the pathological changes of tracheal mucous membrane under
different endotracheal tube cuff pressures. Methods Sixty patients with deep coma were randomly divided
into four groups (A1, A2, A3 and A4) according to their cuff pressures (25, 30, 35, 40 mm Hg, 1 mm Hg=
0.133 kPa) - and the pathological changes of pressed tracheal mucous membrane were observed at 1, 24, 48,
72 hours after intubation. Results The pathological changes in different degrees of tracheal mucous
membrane were found in the four groups, there were no statistical significant differences in group
comparisons. Along with the increase of endotracheal tube cuff pressure, the pathological injury of the mucous
membrane became severer; the pathological change of group Al was slight, all injuries at I degree; X degree
injury was not found in group A2. The cases of I degree injury in group A3 after 1 hour were more than those
in group A2 (10 vs. 6, P<<0.05). In the comparisons between groups A3 and A4 in I and K degree injuries,
there were statistical significant differences (I degree: 10 vs. 7; X degree: 2 vs. 6, both P<<0.05). Over
1 hour after the intubation, the degree of tracheal injury was not aggravated along with the prolongation of
time. Conclusion When cuff pressure lower than 30 mmHg, the pathological changes of pressed tracheal
mucous membrane are slight. It is safer to apply cuff pressure when it is lower than 30 mm Hg.
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