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Abstract

The causes of unplanned endotracheal extubation in ICU included factors of patients themselves,
medical staffs as well as others. According to the reasons, it is necessary to reinforce training, es-
tablish prevention strategies, strengthen communication between nurses and patients, standard-
ize clinical operations, improve nursing daily quality, allocate manpower properly and extubate
timely to provide clinical references, at the same time, increase the security and comfort in pa-
tients with mechanical ventilation and ensure patient safety.
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6.97% R IE BN 5 12.36%, H XL IRUEER) & 4£E[12].

3.3. i BiaiE

BRHET LIRS ENFREESEEE. BENSmEE S0 BEME, EEM D N A
EHEIL. NTEEREEERE, AEHF TS EE —NOHENME, 1LEFREW TR0 RN 2 #
fE. Bhh, ATFEEEREARAESHTWE, PENEMIFRESERE, BoE2EZRARM. FH. B
B0 TARR, SNAMRFEIIL B ERE 1 R mAREGAE R ik, SEEESERAEIE, KEHR
A BERITOR, WA SE R, ERA RO, A SENINNYE. FE, Nonesst
EEFBNABAMEHN, ROMAEELCSTRRGENIER, HEEOLE ELEMER ENR/E, M
MERARIES, Bk UEE BIk4.

3.4. MIBEIFRIE
JERE ST AR IR, HE EREEE R ERE IR, IR FEIKL UEE e TERSE .

341 EEEENSE
MR B AR MR S A T B s S . — R B e A 7.5~8.0 mm, ik 7.0~7.5

]



ICU

SUEHRE BB AR TR SR 80 JR R 0 W AN T e

mm. /N VEREBRE RS, —BCRHAXHH[FEER (mm) = F50/4 + 4] @EUUEREM TR
B BB 3 DL R

34.2. EFABEHIHEIREZ

2B UEE IBRRIER 2 —[18]. & AR E NImRE S N B kigse, & T
SEHERRENEE S, HhTHRSERHTREAR. AGEE, BHERNEKOSEIAG, B
AN Rk A S BB RA B . SRR . ATFLRIR, ICU N, & VB B BT Rk
BRERKAAMTEZ, RERE N UEME RE SRS 50EEE A, ks, 2%k EEN
B U SRR, AR TUERE R UE R, B8RRI E RIFBORE R D
[14].

3.4.3. BRERIBEME

SRS BA SR KA UEE MR BRI &R [15]. A B I il &l SN, SEUAMES,
WA R MES RN TR SN, SR EER. (2005 EEROMEAIERE) #WAKENS
B E N IBAEAL B R SE R TR E 2~4 cm [16]. IR TIEH, 7% 5170 52,
AR 10 S 7R 5 = R ME KPR A& [17]. HAT, PR A DA 55 5 10 SR 7 IR AT 4 SR B
HE[18].

3.4.4. BMIRERNSEREE

VBT EE HA T UR P O P A A S AN I R B AT, PRI O S A 1 A B K R AR
LAV A RN k. BLATRE . KU A0S, EHRARME MR, IR 285 EE . il
PRGNS SRR P RA ] 52, e A AR R S e, R I JE SV L B T B e . RIS A S R
MBS IREA T B A TR ER . 52 7 i AT R M e A [l s vk, SR S i se iR 1
T E AR, A SR RS BB, BRET R, (F T e K O R, SR, RITHE[19].
Al R Y S SRR GO SR ), IR ORA T BUR R [ RS . Hr RS 2 4 R R 22 5y
NGRS IR @ R I ETE L ) 3 W, #IE IR FFAE 25~30 cm H,0 [20].

3.45. GIRABHAR

5 [E B IR A o AT Y CERRE R B A BUR IR R S TR ) 48, R4 T 78 /0 BUR AN PR T 1015
RIFRTHR S, U A FAEAYT, B IR b A0 A RO VP A 2L e I DP A o T SR R
AKE[21] . (R ERE AN TT 0 b R R A E G T T 3 B L(2006) ) TRHERELE 78 4 25 B AT AL 1)
RiE T, Bah 8 ROZR R EEHA T [22]: N PUGE <R W E7 & M ANLE S, Ty i
BUBIGIT . N T ARG NREREN ZREEEREH, BARNIRERA, WEREAE. B
WLRATR], DA D BB ASE A AN FLit kA2, Js> UEE KA AU

3.4.6. SIBEWYHR

Tkl %2 (1 B AN ST A AR A L R S INUEE ) & A, B XS BEAS R i 52 /30 4 45 B0 B
) R IR 3 24 A 0 20 o AT BABH LEUEE ) Kk AR [23] . 26 [ FRE W 32 2 R AR IR S AR 2 sz ik 3 R )
IoRi, SRLRARIENICUR TR, NERETFBR, HATHRIKT BN [24]. 3718 785 VPl 46
BB 2 MBS, MAEREWANES, QRBEAER. SEREAENSRES. IHE Y
W 22, NEORBUE U MR ARL R T — B, PaZR S ameer, SEmpss
BB P RAR . 4O, AR MERIE B e A RIRE RE . A RIRA[25], AHCHEEA Y
RFEX P ILUEERUR BT« BT IR0, Z0a0H RFA B3E 2, W BHAFI ALK, &2



ICU AUE A FE AR THRITE SR B0 iR R 20 A0 T It

HAEEANEMSBAEATIRE . DA S LR 1~298 B, PN s, B 1k Bz Bk R 52 ok AR R
B i AR R RS R T S B SIRBE, AR he XTEESHI L, DB EHARET O, #E%-kiG
1, BEARATIBTUEE. {H B AR L) At FE A 4 3N D3N 58 B S L FBORA SRR, DA Je 30 B2 ke =2 468 % Iz
A, KB EAREEA R, RIEEE IS EE T EMaIA, P> BRI FE B A %
[26].

35. it AEIPE

351 MBEEPE

RN H, WAL, W, BRSSO N . AT s S 51
BRI R DI ARA, B — NEE S, — AR THRIEL27]. T iAo S E K G T A DRI
WSS U 5k RS, BDIE LA

3.5.2. MBERHIE
SIHUBE SCBR M  E, TAEEE Y, EIE U2 h, TGS R RTARE, %
MCE VP HLAE (28], KB A E K VT R 48 U R o 4

3.6. M ANEE

PERAEE ESATERHHYE, RAYEREAA R LAY, DU AR AR I I
J 3. %5 kA: UEE [ fE /s A e i BOS AR e 15, Insipid, il i BoH At % sih i, SR
A EFEY: IR RIRY R, ERE 2 RN TSR, SETT AR TR B, s/ BRI
NI

3.7. REIHRE

L8 R UBE BUIEYE 2 —[29]0 X TF S RAE 00 B NS N 3R, 8 S dh i B3R 51 ik i
B, FECUEE R EX TGS, NMIEEBE[30]. PEN RN ERBERM, KRt
TGN, ERITRE PR RN R R E R .

4. N

AUEHEE A AL IE 1 PRIE S HL S A ALBOR AT IR . AU E BAMIL, AME 2 U S
FRREE RSN EFH R X% - UBE FIRAES ZI7H AR K. Zi B WA SCIRIRIE, B35 00N,
TR SERR A, 4352508 UEE KA, SR PERIBT u i it . i nsma®al, 2 [E e . B
FINEE IR . AP EURE . IR E OSSR ISR SR S B VE A it FRAIR UEE BUAZE, MTTAA £R
AUEHEE B HUOE U A B 2 AR E, RASEIl e ROh .

SE#k (References)

[1] Jarachovic, M., Mason, M., Kerber, K., et al. (2011) The role of standardized protocols in unplanned extubations in a
medical intensive care unit. American Journal of Critical Care, 20, 304-305.

[21 kM, B (2012) ARCSEEHMY S EHEE RN E W RSt R, F£F5E5 35, 4107-4110.
[38] HEXCTS (2009) ICU BB A AR RIPER & B R IR HT R P BN 5. S #4445, 19, 3322-3323.

[4] Epstein, S.K., Nevins, M.L. and Chung, J. (2001) Effect of unplanned extubation on outcome of mechanical ventilation.
American Journal of Respiratory and Critical Care Medicine, 163, 1755-1756.

[5] #¥ (2013) ICU HH S E G AETH RIMEIR & 5 R A S 3 #EX 5. #7525 75 1, 8, 355-356.
[6] 757145 (2009) FETHRIVEIRE W TEIE. 25/C# 4, 7, 15-20.



ICU AU 8 AR THRIVE SR O SR R 0 B A0 T e

(7]
(8]
(9]

[10]
[11]
[12]

[13]

[14]
[15]

[16]
[17]
(18]

[19]
[20]
[21]

[22]

[23]

[24]

[25]

[26]
[27]

[28]
[29]

[30]

BAHEYE (2012) AETHRIMEIRE R SR Rt R BX 5K, 1 [F R 25574, 10, 2472

TKZFH (2013) ICU AETH-RIMIRE R Ko St #1585, 7, 173,
%M,%%(mm)mu%%ﬁ%%%%ﬁﬂﬁﬁ%mﬁﬁﬂm%ﬁ#@.%ﬁﬁf:%ﬁﬁwﬁm,LB&
135.

Z/NF (2012) 1ICU AETH-RIMESRE 1 TR R o At R RIS i it 2 Ak 5%, 27, 5999

25608, YRE & (2002) X ICU P -EH SR AMEE FURES I BR R SCR PN, #7574, 9, 659-660
ﬁ%f,%ﬁﬁ(mw)&%@Eﬁﬁ|mJ%%%%E%##ﬂﬁﬁ%ﬁi$*%&%.wﬁfﬂgﬂs,
47-49,

Happ, M.B. (2002) Treatment interference in critically ill patients: An update on unplanned extubation. Clinical Pul-
monary Medicine, 9, 81-86.

FRE, IO, IR, R (2009) =R UEHRE T7 2O SUHE R LI RN, SEATE A, 6, 920-921

Thille, AW., Harrois, A., Schotgen, F., Brun-Buisson, C. and Brochard, L. (2011) Outcomes of extubation failure in
medical intensive care unit patients. Critical Care Medicine, 39, 2612-2618.

F[H O WEF 22 (AHA) (2005) [E Br0 it & I8 A 23, 2005 [ R R IR 485, R

B4, T4, BT (2009) ICU H LI 4 28 JXURS: S S DXL 23 b S 0T 3. #7325/ CLE 25, 21, 84-85.

W, FHEM, ZBE, BEH, HEH (2009) ARIEFHNBRANSE OSEHE S ERE KGR L. 7
TEFA R 12, 1137-1138.

Rukte, AR, 15, AR (2010) MEIRAR E EETES A E R I AANME. /£, 24, 3279-3281.
HPAEER A2 (2009) IfRIZITHERS. AR AWM, i, 132

Jacobi, J., Fraser, G.L., Coursin, D.B., Riker, R.R., Fontaine, D., Wittbrodt, E.T., et al. (2002) Clinical practice guide-
lines for the sustained use of sedatives and analgesics in the critically ill adult. Critical Care Medicine, 30, 119-141.

TR ER LA HUE DR 20 4 (2006) [ FURE ISR va T 0 by (S E B AV ENG TR S R L (2008). HESf R,
17, 1158-1166.

Yeh, S.H., Lee, L.N., Ho, T.H., Chiang, M.C. and Lin, L.W. (2004) Implications of nursing care in the occurrence and
consequences of unplanned extubation in adult intensive care units. International Journal of Nursing Studies, 41, 255-
262.

Maccioli, G.A., Dorman, T., Brown, B.R., Mazuski, J.E., McLean, B.A., Kuszaj, J.M., et al. (2003) Clinical practice
guidelines for the maintenance of patient physical safety in the intensive care unit: Use of restraining thera-
pies—American College of Critical Care Medicine Task Force 2001-2002. Critical Care Medicine, 31, 2665-2676.

AL, VFEE, 24T, MR, R (2010) ZRFEBLA L RAE TR SE E A RIPE R S T i RUR.
SEA ke Zr 4+ &, 20, 70-T1

A (2014) HHELFF ICU AEHRE JETH RIS e, Bl/CH 4% 4 44, 4, 435-437

ZFh e, ASUNME, TN (2012) TRLMES BRETRE < E S B BRI E PN, Z£5#/5E, 6, 232-
233.

MG (2013) RS BE AR RIMEIRE B R R 00T R A S 5. S AN E S, 6, 154-155,

Lucas da Silva, P.S. and de Carvalho, W.B. (2010) Unplanned extubation in pediatric critically ill patients: A syste-
matic review and best practice recommendations. Pediatric Critical Care Medicine, 11, 287-294.

Oliver, M. and Stacey, M. (2010) Failed intubation in obstetrics. Anaesthesia & Intensive Care Medicine, 11, 297-301.



	Current Situation of Preventive Management for Unplanned Endotracheal Extubation in ICU
	Abstract
	Keywords
	ICU内气管插管患者非计划性拔管的原因分析和干预措施
	摘  要
	关键词
	1. 引言
	2. 原因分析
	2.1. 患者因素 
	2.2. 医护因素 
	2.3. 其他

	3. 防范措施
	3.1. 加强业务培训
	3.2. 建立防范制度 
	3.3. 加强护患沟通 
	3.4. 规范医护操作 
	3.4.1. 选择合适的导管
	3.4.2. 选择合理的插管途径
	3.4.3. 确保正确的插管位置
	3.4.4. 确保正确的导管固定
	3.4.5. 合理镇静镇痛
	3.4.6. 合理有效约束

	3.5. 强化日常护理
	3.5.1. 加强管道护理 
	3.5.2. 加强基础护理 

	3.6. 加强人力配置
	3.7. 及时拔管

	4. 小结
	参考文献 (References)

