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wely Tasawslugiheildsusnvdaunaanila
wazihligaanvzgihaaannnmudumela
Ieheaiu mslavatemelalasundanuduluy
nsuthsanmawiahmnglafilamahnviemsayn
MIpgIEnIN 20-25 w.n.Usan' msldanly
nszthzanaasatiemelaluwanzauaaly
Hanmzunsndousasszuumadumela wiaiu
2 nsdi fe mMstdanannuld (nan 25
u.u.105am) fnlidayvaanandniau Busa dEay
naaudunadanlude? msldauipenuly
(Mpeandn 20 w.u.Usan) [@eadamsaanindas
Tunsznzamsunlunasnan wazanmelas
anthenela Khnmainliifoilaitaashme
MNABBNBAY 1NN TITUATI T LT
fheiinFuuimslisziuanaidndiulng
padlanamela Saear 90 wazwumslaanlu
nszithzanzasietamelai imanzan Sasas
86.3** Tulsanenunadiuasuns avmmenaeuaiunu
nunenuaulunszithzanvae emela
Tdwanzan Soeas 81.7°

Yagtumstszidivenuaulunssihzay

vatemela Whimsussdiiulegldussamaues
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deeSwatanmela Feldarannueanuau
melunszuhzasiiuiads nmsanmnwuhmsly

Fnenueumslunszihzaniidsninzgede

Thai Journal of Nursing Council Vol. 27 No.1 January-March 2012

wasfianaasadedmsugiheanniiga*® udlu
Hagiumhsnuiivnufiaiuendedu il
Taaanusulunsshsanzamadamelaiili
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Tumswannunuiiamsldanlunszihzand
wanzaw daaanmzunsndeumnnmsldanly
nszithzanviadiamela  Haesgrumsujua
duihideds wazanansainluldumhenusy
gall
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Taannlulunszuhzanvasiedemela Tugihe
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MINHNYBITNINENUMIUNNE UazaITIToUGY
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The Johns Hopkins Nursing Evidence-Based
Practice Model® Ainfuliyamnsie gufsan
tindnms 1inive wosfidmnaaniidiunly
mawann daudadlu 2 sees il

28z 1 szasNaWNUHUR

1. mamvuatymnuszaauwezanUiin
sauidgmnisnumsldannlilunszihzan
v ] a [ [ 4' v Y
wasazenglafiuaaws liduiwala wu lam
anuaunmnaiuluviatsanuly wnUfua

125



maisnnwdfiainrsldaslunssnhzaswasnahemelalugihenlasvessivanaganuuunly

[
o A

PANYANINTMAIFd NIy waziiisia
enusulunszheanviasheme e nuiiesnse

2. msmvuaiunanlunmsdiniivau
mswanwnuiamslaauchllunszihzay
sosiethemela lugiheildsuanssiuamuian

v v
v

wuumll Tuessll ffsanumswannuuUjue

a o

Miluwentnandaudl v 3 vhu mBEnsndiueansd
ydiuwngd 1 v wasignnanainsiadey
insasiipuazdsafiunufid suihddydnwennag

[ = 4

FNNYMINLAY LazaNIMIFYRUNNG U
4 Ny
3. mammuainguasasd waznguiihvang

3.1 YoqUssaadaamINanNuNUHIR
iawannunUiiamsladanlunszithzanwes
vietemgla Tugiheilldsuensiuanainuuy
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3.2 nauihvmineflaslfunufta da
Fdeudinenuna @ﬂaaﬁiéﬁaﬁwmEl%mmzlﬁ%’um
sziuanusdnuuumly

4. MIMMUANIaNS2aINISUJURIN

wiUJUE MsFuan wasdsziiuammweg
nangugalszany

4.1 fvueanadwsiidaams laun e
aumelunszihzansasiathemealaanas Mathe
AMzunIngaussszuumatdumgla 21
Tdanlunszihzanvasiaramalaana

4.2 FuAumBNURIMSURTANG (best
practice) figniumsldanshlulunszuhzaswas
vathemela Tugthedldsunssiuanudan
wuumll Tegldmadumumlng (Key words)
Tumsauau laun wazasmsujuamsuszidiu
anudulunszihzanuasviatemala maiiayas

msUsziiuanuaulunszihsanvasatamela
Mmeunsntaurasmsidanlunseiheanaama
demela taseiiinadarnusulunsuiheay
yaevadramela Mdeumusingy  laun
blow cuff technique, cuff pressure endotracheal
tube assessment, cuff pressure endotracheal tube
complications (%Y tracheal mucosal ischemia,
aspiration, tracheal dilatation, tidal volume leakage,
hypoxemia lagfisngazidanuaziunaumsaudy
wanudeUszandaail
Ussiamasnguenasnaiidudy muuandu
dathenuifugthe ag 15 ¥ duld Mands
wazene Mlanathamelagiiofinszihzay (cuff)
vauzlasugnsziuanugdn Tulsswenuannszéu
Tunngudayafianinsodudule
wdasilaflFlumstudy  Huuuuduiin

doyanNngueAnaNey Ussnaumawuutiuin
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(systematic review report) mmtﬁuwmﬁmmmq@
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Muram I laun IBWmsUjuandeemsusuls
Semsldaalunszhzan Bmsufdaneeudiam
yaamhenule msusedivanuaulunseithzasy
yaarindravelafimanzan Mzunsndauad
mslaanlunszihzasvaseatamela anudiu
ssnsnand idmmng dowauauusluny
398 uazdaiauauuzmsihuanmsIae luly
msm'maauqmmwwmm‘%aqﬂa MIATFAU
ANNATIBILBYN (content validity) WU gms
Aandl 3 Yhu vsznaude gdemadumsly
ms:ﬁ’ummﬁﬁn%Lﬂummisﬁé’ty,mfl,twwﬁ Y
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2 vhu uasiifenmgdumsuiiamawena
msldensziuanugdn Hnu 1 v lamei
ﬂ’J’]NGIiQ‘ZIENL‘ﬁE]W\ (content validity index) WA
0.81" MntungugAnshuuuTuiinamIFuls
unlamudaiauauuzaasgnsqananawi U1y
4.3 Y5zt iuAMNINYBINANFIULES
Uszanyd (appraising evidence) Wa3asiiams
U5281209289 Oman and Fink Tu University of
Colorado Hospital"* LLﬂqssﬁuwawé'ﬂgmﬁaﬁ
sziuil 1 wénpuildnnmsnumuissanssy
atnufluszuuannnuideiinaassiiinnsdy
nanchathauasiinguenuANTIMAG (RCT) St 2
fi RCT aehatles 1 (Fa9 seduil 3 mATeiins
MIUANBENMINZENLA NN IFuNgueIate
szuil 4 AdeRimsdnwnluthanh ssduit 5
Huvsnguildnnmsnusadayalunmeaiy
Tufimsauay széuil 6 NuIdedanssan
ndszaumsalnieediinuazaNiuy s
{13y
mykeNeayavanguZsEiny ihdaye
wangudszandinununienzy Taede
WAy Useeni seumasnuinumunadwsii
daamsdnm duniideibisglurauiaaues
fiidaamsdinm Tddaaananmanumu wazh
MAdeudasEennien:i Tasuanuasanud
wos Jamsidaiiam

4

HARNBYBININUMUBANFIUBR5zINY

MafnMUMUBaNgIUENUsEANY (N
msdsziiivenulunssihzanvasiadigmsela
Tugthenlasuenszduanugdnuuumivluasail
Nuindquanifasumunad 67 U Fala
Paaguaail
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1. sflowasunasisnzaadng Ghwdngu
Weafumsufuanmsusziiuanuduniely
nsshsanasiazhevgla TudiheildsuenssSu
ANNIEN DU 12 unas ngudayalaun
MEDLINE 917U 30 911 EBSCO host databases
74, CINAHL 6 914, Ideudias 6 91U, Blackwell
4 31U, Pubmed 5 47U, biomedcentral 2 41U, British
medical journal 3 91U, M58N5ATUATUNS 2 U,
Critical Care Medicine 2 4111, Anesth Analg, Journal
of laryngologyttds WeIUIadIT waNay 1 9u
waslazfiananguidudy Wunesnumsise
U 61 U ANULTAUYD Q”L%'mmty UNANMN
IEIU case UIU 6 91U

2. szduaMMWIIraNgIUlaL AanIw
wawé’agmszé’uﬁ' 1 (RCT) 373U 19 91U
SEAUT 3 S 17 O sEeUR 4 10U 2
SEUR 5 $110U 8 U SEEUR 6 MuITHE
WIS PUIU 15 U mwmﬁuwm;ﬁ%mmm
ANUIU 6 U

3. manumuvang ladaagail laeail

3.1 manueulunszilzanzene
feela Alivmnzan fa 3nnn 25 w.a.Usen
wintpend 20 n.u.Usen msAnTiEhuswy
anuaulunseiheanwanzay (20-25 1.4.U50M)
tilenspeaz 13.33-18.33'2" msldanlunszithyau
wasethemngla Tealdlmamanuaulunszthzan
yaathemela mldlamenudufimanzas
(ensaeaz 20-30%"" fihavaslasuegnsziu
anuianiildluaisoonlad fenviedemslaly
PACU uaz ICU wuanuaulunseihzanva
Hemelagandn 40 w.a.dsen Sewaz 90.6'°
MSWINA Anterior cervical fusion ﬁ°1ei|,ﬂ%f'aqﬁa
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(caspar instument) mlranueulunszihzay
aEe

3.2 malansUsziiuauauly
nszthranvasvatiemelaivareds  laun
msliaiasiaanusulunszihzanuasias
wela Hudsildanudugndauazihidaia
nNNNIBMsldszamaniaLazanNIanaIue
(subjective assessment) L% msn::ﬂ%mmauﬁtﬁu
M3UUNIBANIQANNANGIVBN pilot balloon WaE
maduanFnaissfigaaulufideaumsl
1515 (just—seal technique)'”'® Feldanansa
vananusulunszihzanvasriagiamelai
wanzanle azuanlawmzlidanmelasiud
?1ANA  microaspiration wazlameanuaulu
nssnhzaniiangantas™' amug Ussaumsnl
msufuanulidfinadeanuaulunszihzan
raeviahemela®® snausrsiinzawetiamela
Hnanaanuaulunsuihzan?2? msldanlu
nssihzandaluaiaaanladlugiaeilden
sziuannsanemsluasasanlyd v ldviede
welafid cutf flunSaeanlaadurulile azhe
aamsuiinwasenuaulunszuhzan

3.3 AZUNINTIUNSUATIBABITUY
madumela  fiiennenudulunszhzay
ypavateala wisesndlu 2 nsdl Ae A
unsndauanmslaanlunszihranvaeviaie
wiela luehivioenth 20 a.x. Usan lud mssan
indaslunsznzanmsunluvasaan (aspiration),
anmelaswaziemela (tdal volume leakage)
UazTNMeNABBNEAY (hypoxemia)®® AMILUNINTOU
nnmsldanlunszihzavwasiathomala luei
AN 25 w.4.U5en lawn t3umd, mucosal

ischemia, tracheal stenosis'®***®"° MIANMNEINA
U3NMIABUAZNET M3EhFaRimMsiisIusnane
(2 anterior cervical spine mldanlunszthzan
athemealasnnduluazyn 1y recurrent laryngeal
nerve gnng Tuzazldieiasiianheia’

3.4 fasefiinadansiiazuanay
sumelunszheanzasvamemela lown msly
TunSseanlaed hlianusulunszuhzasdisiu
Sagaz 20-40%" 2% MSAAMEINAUSIUAD
Waznds msthdafiimseesausnana’® siiatie
yasvethemelafinadeanuaulunszithzan 22

3.5 MIANNNILUNINTIUINANNAY
Tunszihzangasnadiomelailamunzaw
Taun msldmiasiannudulunszuhzanaas
vadremela magasmassnannszizay
asiazhemela lugitheilddumnssiuamusan
deluadvaanlad nn 30-60 17 Tu 3 #lasuan
mslaanlunszidrzanvesvaziawmalanie
Tuasseanlzdteanamsiiuaanaimsmanla
mslavetemelagiiafinszuhzaniianinse
Yasnumsiuveslunsaaanladihlunszhzay
(high N.O gas-barrier) M5 bd normal saline %138
lidocaine wnuMsldome Fetlaesnuanuau
Tunsznhzaminaulugiheildens:fuanusin
malunsaaanlae ®232420323 43a Tdvamemela
il cuft lunSananluddurhulile® wazmsie
tiaUSuamndulunszuhzansznnelianssiu
anuantheanmmslauazuaanasnan @

3.6 FamssrTanazanuidesslumsly
Famsena ) inanan laud nsafls luasseanlad
msSaanuduly cuff Wiz wialdanmely

cuff Nilluasaeanludnan nougaasaanan cuff
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msUssiiumilads cuff T content tiidas
gaaanlivue ietlasfumsidnidhluluvoanay
msldaulu cuff msldiasigailifioumala
dhidaurilailesiuduasadaidiaymaidu
14']81"'\]23’24’33

TBLIUBUUEAINHANITNUNMIUKBANF I
msiiniasiiafaanudulunszuhzannaio
hremela mslasuenszivanuidnameluads
aanladmsldanlunszihzanvasiodemela
TutGnaniosiige iseliliaumeladaiiy
wazasIaanuaulunszihzaswawiahemela
nn 30-60 Wil Msaaanuaulunszihzanle
msldaxlunszihzanee axmeuasluasaaanlae
Tuanudnduuifuduilienssfuanuidn
dhalunsaeanled astheaamsiiinenuduly
nszithzan wazannzunIngouliuaenains
Tenssfuanuiinas fihefidasenviatemela
waamaede ludasinily wiewarihenin
mIaanuaulunszihzan®®

4.4 snudlununufuamendiin uay

nagauAMMW Muvdnpudassindiaguld
Toadikinimusssnuazmaufialaass nszeuld
yAmNs inavisnuimzniiauu logldwanms
ANUEENWREIND YBIYAINIMARITAINEN
Idun anznssumsamandes aanssumaih
dnmnugithevazlasuensziuanuian Idadunng
uwngldnu wenunaddud anznssumslseiy
AW AMsUSUUTUnUUG  uasaada
FuatiuzaauunUfdd wasnntiunasaugamw
wnUfialosgnsanand Hu 4 My uas
dfiumanasasldunufiadunugia 1
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wnlfuamsldanlunssihzanvasmathmnala
1u@ﬂaaﬁ1é’%’umsz€umw§§ﬂu,uuﬁ’)"lﬂ

1. ﬂsmﬁuszuumuﬁumahwm@ﬂaﬂﬁ
azlﬁ%’umiﬁummi‘?mLﬁaﬁmumwumwawiaﬁaa
wigla uazdsulivithselamslanatemealaznn

2. w3angunsaimslaviadienelalas
Sananmsunenndalindonld wu e
waqﬁaﬁaﬂmahﬁmmzauﬁuQ"ﬂamwiassw,
blade, &1® suction, syringe blow cuff, Lﬂ%a\‘lijﬂ
anueulunsuhzanvasradiamela (cuff),
Umdnasfariaziamela

3. emdddudunndlanaziamela
Tagdananmsusannide

4. Gieduduwndlavahemelald Tiunnd
ldasnsamuaqumsldasdlunssihzanuas
yaienegla (cuff) mumatiamsUsaiivanuey
Tunsuithzanvasamemala laun msnzUSaine
aufitdian mstiuw3aad pilot balloon M3LHNAN
Finabeiigailifidenndlad Taelsmaes
g fulsza

= 4

5. fauiddadunnduduriazianala
iaUSussauanudnuasademelalvigaay
aaﬂmﬂnmﬂwzamawiamama‘lwgﬂﬂ% Togdana
ANNAUDN pilot balloon

6. LﬁaiﬁmﬁﬁLmeTpum%viaﬁwmala
wasdarhifiheasndaGaudasud Tiiaanudu
Tunszuhzaaviezhamela Tagldeiasnanudu
melunszihzanvasatamela melu 15 i

7. maeanuaumealunseihzanuaere
Higmala Mlemenueutipenn 20 w.a.U5a
W3e N 25 wa.dsen Tdlsuamanuauli

Wanzan (20-25 .3 .Usen) wazlildisms
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UssifiumadisaanBnaniosiigailifidaonela
SHwehe dieilasiuaumelad

8. lugiheilldSussziuanuidnuu
Tlssiiuanuaulunszihzanvasadiamela
NN 45-60 W

9. nasdaitheildvamemelaonsld
FuensEduanNgan @y MaauInmes M

uauah usuazues asniaanudumely
nssihzanviatemela

10. lunsdifigihadasmragemelali
waamslienssiuanuian lamataenuau
melunszuhzanvasiadiemela nausanan
waskhdaludaiasinilu viaverihawin

a

wiuadin 1 wndfidamsldanlu cuff vadiemala Tudihelasuessiuanasan

Usziivszuumadumelagesithenasldiemenmela

v

= LI 1 1 = a o =1 LI 1 = L dgl
wisngUnsalldneiemelawasdiavdnidydunndldnemiemelalasgananmsUnanniae

v

Fyduwndlarademelale liwwndiduglavdamuaumsldanlu cutf iademela mumaiia g
wiu nxU3inaaniiiin dunsaad Pilot balloon @nanUSinaniasgadliidaenalas

-

naalanatiemelale wSanaansaar asiaenueumsly Cuff Taald
wiavlaanueumely cuff Mmaly 15 wndiadsumenuaulivnzay

-

menneuly cuff laivsnzan

Be3¥1IN 20-25 a4 .Usan.

Tunsalanennunn 2 $rlua
Thunwndvsawenuradsuen N asUsziiuanueuly cuff N enszduannanliinanueu
NN 45-60 W]

Hihananvadiemelanasl

Tu Cuff ADUBBNINNWDINIAR

a wva

szazd 2 M3 lEunU{UK

nnmahunuiiaiwanndy Tunasss
THuazdszdiune wun sanseaannuauly
nszihzanviathemelafilivanzanas 3ogas 30.3
madamugtheluiasinily wuh fladuas
Ja8a 8.3 xMLABNAD Ja8az 11.7 lunagihe
iiladuma Spuay 3.3 stmeLAnind SpEay 10
hiwumammﬂsﬁauszuumqLaumﬂhﬁgmm

datduauuzlumsthunufue luly easi
w3asiiieanasemsthunufoaluly wazinaa
Saenuulunszhsangitheiidasnviamhemela
waamslvdensziuenuan ldheanuazaauas
thyednmiadasialiwianldnuanauazais
imsAnsiianaseulszansuaveannUia
NNAFUN

a0 lun3a 9 wnU{iid mawann
wnujidmsldanlunszithzanvawiatemala
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Tugthefla3umssfuemusdnuuunly Tuaeil
fioia fa szasmmsdnwm Wamnees
Ujtenuwsaunumswannuuljie ddaine
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Fodrda Wy JULULLAAMMWIBINUTIhAN
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Anwluaantuden NudTsrsnuingazdee
Wenfunuiidasmsfnenise
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Development of Guidelines for Endotracheal Tube Cuff Inflation

Practice in Patients with General Anaesthesia

Visith Siriphuvanun M.N.S*
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Soontharin Thanapornpoonpong****

Abstract : The main objective of this study was to develop guidelines for endotracheal
tube cuff inflation practice in patients with general anaesthesia. The research methodology
consisted of the following steps: (1) a review of empirical evidence; (2) evaluation
and classification of evidence; (3) qualitative evaluation of evidence; (4) summarizing
review results; (5) development of guidelines; and (6) evaluation of the developed
guidelines. In total, 67 pieces of empirical evidence were reviewed; of these, 61 were
research studies and 6 were collections of experts’ or specialists’ opinions. In terms of
evidence quality, the highest-quality evidence was found in 19 research-cum-testing
studies (RCT), followed by semi-testing research without randomly sampled groups
(17 pieces), progressive research (2 pieces), research based on asynchronously collected
data (8 pieces), descriptive research (15 pieces) and experts’ opinions (6 pieces).

The findings of this study are summarized as follows. Firstly, sense-based estimation
of the endotracheal tube cuff pressure, for instance, by estimating the volume of air, by pressing
or squeezing the pilot balloon or by maintaining minimal air inflation to prevent breath leakage,
was unable to accurately indicate the appropriate cuff pressure (20-25 mmHg). Therefore,
the use of a tube cuff pressure gauge was necessary, as it would accurately indicate the
pressure level and thereby reduce respiratory complications. Secondly, using nitrous oxide
as anaesthesia, together with proper arrangement of the patient’s position for a throat operation,
caused the pressure in the endotracheal tube cuff to increase. Before post-operation
patients or those with prolonged intubation were transferred to their wards, it was necessary
that the pressure of their endotracheal tube cuffs be properly measured and regulated,
as a means of reducing respiratory complications, such as coughs, sore throats and laryngitis.
It was found that the implementation of the developed guidelines could effectively reduce
inappropriate endotracheal tube cuff pressure by 30.3 percent, and no severe respiratory
complications were reported.

Based on this study, it is recommended that the developed guidelines be used on
patients with endotracheal tube cuff, especially those being given nitrous oxide as gen-
eral anaesthesia. Besides, it is suggested that a medical unit involved be supplied with
sufficient manometers for measuring cuff pressure.
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