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[Abstract] Objective To explore the current situation of endotracheal tube cuff pressure and
postoperative intubation-related complications in patients under general anesthesia, and to analyze the
influencing factors for excessive and insufficient cuff pressure. Methods The patients who met inclu-
sion criteria in three hospitals in Xinjiang province, scheduled for surgery under general anesthesia
with endotracheal intubation from February to May 2017 were selected using cluster sampling method
and simple random sampling method. The cuff pressure was measured using a traditional pressure
transducer after intubation. The patients were followed-up 24 h after extubation to observe postopera-
tive intubation-related complications. In accordance with the measured cuff pressure, 82 patients were
regarded as normal cuff pressure group and 348 patients were designated as abnormal cuff pressure
group. Comparison of clinical data between the two groups and multivariable logistic regression analy-
sis were performed to predict the risk factors of excessive and insufficient cuff pressure. Results A
total of 430 patients were included in the study. The measured pressure was (53. 3 &= 20.5) emH. O,
and only 82 patients had a cuff pressure within the recommended range of 20-30 cmH, O with a proba-
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bility of 19. 1%. Cases and incidences of sore throat, hoarseness, cough, and blood-streaked expecto-
rant after operative was 305 (70.9%), 159 (37.0%), 147 (34.2%) , and 145 (33.7%), respective-
ly. Multivariate logistic regression analysis demonstrated that BMI =27 kg/m?(OR =11. 000, 95%
CI 1.064-113.731), smoking history, asthma, or bronchitis history (OR =2.809,95% CI 1. 300-
6.070) in patients and the title of anesthesiologists (resident, OR = 60. 224, 95% CI 18.853-
192. 380) who inflated the cuff and their working years (<5 years, OR=68.500, 95% CI 15. 253-
307.619;6-10 years, OR=10. 400, 95%CI 4.430-24.417) were the independent risk factors of im-
proper cuff pressure. Conclusion Cuff pressure is much higher than the recommended range in

clinical practice and the incidence of intubation-related complications is quite high. Preoperative obesi-

ty, smoking history, asthma, or bronchitis history of patients, lower professional title and shorter

working years of anesthesiologists are risk factors of abnormal endotracheal tube cuff pressure.
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