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À≈—°°“√·≈–‡Àµÿº≈: ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°
¡—°®–‰¥â√—∫°“√„ à∑àÕ™à«¬À“¬„®™π‘¥ uncuffed °“√„™â∑àÕ
™à«¬À“¬„®∑’Ë‡≈Á°À√◊Õ„À≠à‡°‘π‰ªÕ“®π”‰ª Ÿà¿“«–·∑√°´âÕπ
∑’Ë√ÿπ·√ß‰¥â °“√‡≈◊Õ°¢π“¥¢Õß∑àÕ™à«¬À“¬„®Õ“®∑”‚¥¬
°“√„™â Ÿµ√§”π«≥ À√◊Õ°“√°–ª√–¡“≥ ¢π“¥¢Õß∑àÕ
™à«¬À“¬„®∑’ËæÕ‡À¡“–§«√®–µ√«®æ∫§à“ leak ∑’Ë airway
pressure (leak pressure) ª√–¡“≥ 20-40 ´¡.πÈ” ‚¥¬∑—Ë«‰ª
„π∑“ßªØ‘∫—µ‘«‘ —≠≠’·æ∑¬å·≈–«‘ —≠≠’æ¬“∫“≈®–„™â
 Ÿµ√§”π«≥‡æ◊ËÕ°–ª√–¡“≥¢π“¥¢Õß∑àÕ™à«¬À“¬„®∑’Ë®–„™â
®“°π—Èπ®–„™âª√– ∫°“√≥å¢Õßµπ„π°“√∫Õ°«à“∑àÕ™à«¬À“¬„®
¢π“¥‡≈Á°À√◊Õ„À≠à‡°‘π‰ª ¬—ß‰¡à‡§¬¡’°“√»÷°…“«à“°“√„™â
«‘∏’°“√¥—ß°≈à“«∑”„Àâ‡≈◊Õ°¢π“¥∑àÕ™à«¬À“¬„®‰¥â‡À¡“– ¡
À√◊Õ‰¡à
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“Õ—µ√“Õÿ∫—µ‘°“√≥å°“√„™â¢π“¥¢Õß
∑àÕ™à«¬À“¬„®™π‘¥ uncuffed ∑’Ë‰¡à‡À¡“– ¡®“°°“√«—¥ leak
pressure
√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“‡™‘ßæ√√≥π“·∫∫‡°Á∫¢âÕ¡Ÿ≈
‰ª¢â“ßÀπâ“‚¥¬«‘∏’°“√ ”√«®
 ∂“π∑’Ë∑”°“√»÷°…“:  ÀâÕßºà“µ—¥ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å
ª√–™“°√: ºŸâªÉ«¬‡¥Á°Õ“¬ÿ 0-8 ªï ∑’Ë‡¢â“√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°
·≈–„ à∑àÕ™à«¬À“¬„®
«‘∏’°“√»÷°…“: ºŸâªÉ«¬‡¥Á°∑ÿ°√“¬‰¥â√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°
µ“¡¡“µ√∞“π ‚¥¬À≈—ß®“°∑’ËºŸâªÉ«¬‰¥â√—∫°“√„ à∑àÕ™à«¬
À“¬„® ”‡√Á® ºŸâ«‘®—¬∑”°“√«—¥§à“ leak pressure ‚¥¬§à“∑’Ë
‡À¡“– ¡Õ¬Ÿà√–À«à“ß 20-40 ´¡.πÈ”  —ß‡°µ¿“«–·∑√°´âÕπ
∑“ß°“√À“¬„®„πÀâÕßæ—°øóôπ ∫—π∑÷°¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬

Background:  Generally, an uncuffed endotracheal tube

is used for general anesthesia in pediatric patients;

thus, an inappropriate tube size intubation can lead to

complications.  In clinical practice, tube size selection can

be done using a formula then adjusting for each patient.

An appropriate tube size should allow a leak at airway

pressures (leak pressure) between 20-40 cmH2O, but leak

pressure is not routinely monitored.

Objective: To study the incidence of inappropriate

tube size used in pediatric patients receiving general

anesthesia by using leak pressure test.

Design:  Prospective, descriptive study.

Setting:  Operating room, Srinagarind Hospital

Subject:  Pediatric patients between 0 and 8 years of

age undergoing general anesthesia with uncuffed

endotracheal tube.

Methods:  After anesthesia was induced and the patient

was intubated, leaked pressure was measured. Leak

pressure between 20 and 40 cmH2O was considered

appropriate. We recorded each patient’s characteristics,

number of attempts to intubate, leak pressure, duration of

intubation, and respiratory complication. The result were

analyzed using descriptive statistics and were presented

as means, percentages and 95% confidence intervals

(95% CI).

Results:  We enrolled 98 patients averaging 2.3 + 2.2

years of age (67 males and 31 females). Patients with

inappropriate leak pressure numbered 39 (39.80%),
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®”π«π§√—Èß¢Õß°“√„ à∑àÕ™à«¬À“¬„® §à“ leak pressure √–¬–
‡«≈“∑’Ë§“∑àÕ™à«¬À“¬„® ·≈–¿“«–·∑√°´âÕπ∑“ß°“√À“¬„®
„πÀâÕßæ—°øóôπ «‘‡§√“–Àåº≈‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥π“ ‚¥¬
°“√§”π«≥‡ªìπ√âÕ¬≈– §à“‡©≈’Ë¬ ·≈–™à«ß‡™◊ËÕ¡—Ëπ∑’Ë√âÕ¬≈– 95
º≈°“√»÷°…“: ºŸâªÉ«¬∑’Ë‡¢â“√à«¡°“√»÷°…“∑—ÈßÀ¡¥ 98 √“¬
‡æ»™“¬ 67 √“¬ ‡æ»À≠‘ß 31 √“¬ Õ“¬ÿ‡©≈’Ë¬ 2.3 + 2.2 ªï
æ∫«à“ ¡’ºŸâªÉ«¬∑’Ë¡’ leak pressure > 40 ´¡.πÈ” ®”π«π 24 √“¬
§‘¥‡ªìπ√âÕ¬≈– 24.49 (95%CI: 17,33) ·≈–ºŸâªÉ«¬∑’Ë¡’ leak
pressure < 20 ´¡.πÈ” ®”π«π 15 √“¬ §‘¥‡ªìπ√âÕ¬≈– 15.31
(95%CI: 10,23) ¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ Õ“°“√
‡ ’¬ß·À∫ (hoarseness) √âÕ¬≈– 27.35 (95%CI: 20,37) ‰¡à¡’
¿“«–·∑√°´âÕπµàÕ∑“ß‡¥‘πÀ“¬„®∑’Ë√ÿπ·√ß
 √ÿª: ºŸâªÉ«¬‡¥Á°Õ“¬ÿ 0-8 ªï ∑’Ë‡¢â“√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°‰¥â√—∫
°“√„ à∑àÕ™à«¬À“¬„®™π‘¥ uncuffed „π¢π“¥∑’Ë‰¡à‡À¡“– ¡
§‘¥‡ªìπ√âÕ¬≈– 39.80 ·≈–¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ
Õ“°“√‡ ’¬ß·À∫√âÕ¬≈– 27.55 ¥—ßπ—Èπ®÷ß§«√„Àâ§«“¡ ”§—≠
°—∫°“√‡≈◊Õ°¢π“¥¢Õß∑àÕ™à«¬À“¬„®∑’Ë‡À¡“– ¡ √à«¡°—∫
°“√«—¥§à“ leak pressure ®–∑”„ÀâºŸâªÉ«¬ª≈Õ¥¿—¬¬‘Ëß¢÷Èπ

of which 24.49% (95% CI: 17,33) were in the group where

leak pressure was > 40 cmH2O and 15.31% (95% CI:

10,23) in the group where leaked pressure was < 20

cmH2O. The most frequent complication was hoarseness

27.55% (95% CI: 20,37).  No patients had any serious

respiratory complications.

Conclusion:  Pediatric patients between 0 and 8 years

of age, undergoing general anesthesia with an

uncuffed endotracheal tube had a 39.80% incidence

of inappropriate endotracheal size used. Hoarseness was

the most common complication (27.55%). Tube size

selection should be done carefully and include leak

pressure test.

Keywords: Uncuffed endotracheal tube; Leak pressure;

General anesthesia; Pediatric patients

∫∑π”

ºŸâªÉ«¬‡¥Á°Õ“¬ÿµË”°«à“ 8 ªï∑’Ë‡¢â“√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°
·≈–„ à∑àÕ™à«¬À“¬„® ¡—°®–„™â∑àÕ™à«¬À“¬„®™π‘¥ uncuffed
‡π◊ËÕß®“°°“¬«‘¿“§¢Õß°≈àÕß‡ ’¬ß¡’ à«π∑’Ë·§∫∑’Ë ÿ¥Õ¬Ÿà∑’Ë
subglottic area ´÷Ëßµà“ß®“°ºŸâ„À≠à ∑”„Àâ°“√‡≈◊Õ°¢π“¥¢Õß
∑àÕ™à«¬À“¬„®∑’Ë®–„™â¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¡“° À“°
∑àÕ™à«¬À“¬„®‡≈Á°‡°‘π‰ª®–∑”„Àâ‰¡à “¡“√∂™à«¬À“¬„®‰¥â
‡æ’¬ßæÕ·≈–¬—ß‡ ’Ë¬ßµàÕ°“√ ”≈—°Õ“À“√‡¢â“ªÕ¥ „π¢≥–
∑’Ë∑àÕ™à«¬À“¬„®∑’Ë„À≠à‡°‘π‰ªÕ“®‡ªìπÕ—πµ√“¬µàÕ‡¬◊ËÕ∫ÿ
ºπ—ßÀ≈Õ¥≈¡∑”„Àâ‡°‘¥°“√∫«¡ ¢“¥‡≈◊Õ¥·≈–Õ“®π”‰ª Ÿà
¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß‰¥â‡™àπ°—π1 ¡’°“√»÷°…“æ∫«à“¢π“¥
¢Õß∑àÕ™à«¬À“¬„®‡ªìπªí®®—¬∑’Ë¡’º≈µàÕ°“√‡°‘¥ neonatal
acquired subglottic stenosis2 ‚¥¬∑—Ë«‰ª°“√‡≈◊Õ°¢π“¥¢Õß
∑àÕ™à«¬À“¬„®∑”‚¥¬°“√„™â Ÿµ√§”π«≥ À√◊Õ°“√°–ª√–¡“≥
®“°¢π“¥µ—«‡¥Á°À√◊ÕÕ“¬ÿ¢Õß‡¥Á° ¢π“¥¢Õß∑àÕ™à«¬À“¬„®
∑’ËæÕ‡À¡“–§«√®–µ√«®æ∫ leak ∑’Ë airway pressure (leak
pressure) ª√–¡“≥ 20-40 ´¡.πÈ”3 ´÷Ëß∑¥ Õ∫‰¥â‚¥¬
°“√«—¥§«“¡¥—π„π«ß®√À“¬„®¢≥–∑’Ëªî¥ expiratory valve

¢Õß«ß®√¬“ ≈∫ ·≈–‡æ‘Ë¡§«“¡¥—π„π«ß®√¬“ ≈∫‚¥¬
°“√∫’∫ anesthetic bag ¢≥–∑’Ë„™â stethoscope øíß∑’Ë¥â“πÀπâ“
¢Õß§Õµ”·Àπàß∑’Ë‡ªìπ°≈àÕß‡ ’¬ß ®π‰¥â¬‘π‡ ’¬ß leak4 „π°“√
„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷°ºŸâªÉ«¬‡¥Á° π‘¬¡„™â«ß®√¬“ ≈∫
·∫∫ Mapleson system ´÷Ëß‰¡à¡’Õÿª°√≥åµ√«®«—¥§«“¡¥—π
„π«ß®√À“¬„® (airway pressure monitor) ∑”„Àâ‰¡à “¡“√∂
«—¥§à“ leak pressure ‰¥â °“√®–«—¥§à“ leak pressure „π°√≥’
¥—ß°≈à“«®–µâÕß„™âÕÿª°√≥å«—¥ airway pressure ´÷Ëß®–µâÕß
´◊ÈÕ‡æ‘Ë¡‡µ‘¡ ‚¥¬∑—Ë«‰ª„π∑“ßªØ‘∫—µ‘«‘ —≠≠’·æ∑¬å·≈–
«‘ —≠≠’æ¬“∫“≈®–„™â Ÿµ√§”π«≥‡æ◊ËÕ°–ª√–¡“≥¢π“¥¢Õß
∑àÕ™à«¬À“¬„®∑’Ë®–„™â ®“°π—Èπ®–„™âª√– ∫°“√≥å¢Õßµπ
„π°“√∫Õ°«à“∑àÕ™à«¬À“¬„®¢π“¥‡≈Á°À√◊Õ„À≠à‡°‘π‰ª ”À√—∫
ºŸâªÉ«¬·µà≈–√“¬ ·≈â«®÷ßæ‘®“√≥“«à“®–‡ª≈’Ë¬π¢π“¥¢Õß∑àÕ
À√◊Õ‰¡à

°“√«‘®—¬π’ÈµâÕß°“√»÷°…“Õ—µ√“Õÿ∫—µ‘°“√≥å°“√„™â¢π“¥¢Õß
∑àÕ™à«¬À“¬„®™π‘¥ uncuffed ∑’Ë‰¡à‡À¡“– ¡‡æ◊ËÕ‡ªìπ°“√»÷°…“
¢π“¥¢Õßªí≠À“
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«‘∏’°“√

‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“·∫∫‡°Á∫¢âÕ¡Ÿ≈‰ª¢â“ßÀπâ“
‚¥¬«‘∏’°“√ ”√«® ·≈–‰¥âºà“π°“√æ‘®“√≥“¢Õß§≥–°√√¡°“√
®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ∑”°“√
»÷°…“„πºŸâªÉ«¬‡¥Á°Õ“¬ÿ 0-8 ªï ∑’Ë‡¢â“√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°
·≈–„ à∑àÕ™à«¬À“¬„®™π‘¥ uncuffed ‚¥¬¡’ exclusion criteria
§◊Õ ºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß upper airway °“√ºà“µ—¥¢Õß
™àÕßª“° ·≈–ºŸâªÉ«¬∑’Ë„ à∑àÕ™à«¬À“¬„®‰¥â¬“°  („ à∑àÕ™à«¬À“¬„®
¥â«¬«‘∏’ª°µ‘‰¡à‰¥â¿“¬„π 3 §√—Èß) ºŸâª°§√Õß¢ÕßºŸâªÉ«¬∑ÿ°√“¬
‰¥â√—∫°“√Õ∏‘∫“¬∂÷ß√“¬≈–‡Õ’¬¥¢Õß°“√«‘®—¬·≈–≈ß™◊ËÕ¬‘π¬Õ¡

ºŸâªÉ«¬‡¥Á°∑ÿ°√“¬‰¥â√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°µ“¡¡“µ√∞“π
ºŸâ„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷°„ à∑àÕ™à«¬À“¬„®‚¥¬‡≈◊Õ°¢π“¥
∑àÕ™à«¬À“¬„®µ“¡«‘∏’∑’ËªØ‘∫—µ‘µ“¡ª°µ‘ À≈—ß®“°∑’ËºŸâªÉ«¬
‰¥â√—∫°“√„ à∑àÕ™à«¬À“¬„®·≈–¡’√–¥—∫§«“¡≈÷°¢Õß°“√ ≈∫
∑’Ë‡æ’¬ßæÕ ºŸâ«‘®—¬‡æ’¬ß 1 §π∑”Àπâ“∑’Ë‡ªìπºŸâ«—¥§à“ leak pressure
‚¥¬°“√«—¥§«“¡¥—π„π«ß®√À“¬„®¥â«¬Õÿª°√≥å airway
pressure monitor (Hi-Lo Hand Pressure Gauge Manometer,
Mallinckrodt: √Ÿª∑’Ë 1) ¢≥–∑’Ëªî¥ expiratory valve ¢Õß«ß®√
¬“ ≈∫ ·≈–‡æ‘Ë¡§«“¡¥—π„π«ß®√¬“ ≈∫‚¥¬°“√∫’∫
anesthetic bag ¢≥–∑’Ë„™â stethoscope øíß∑’Ë¥â“πÀπâ“¢Õß§Õ
µ”·Àπàß∑’Ë‡ªìπ°≈àÕß‡ ’¬ß ®π‰¥â¬‘π‡ ’¬ß leak ∫—π∑÷°§à“ leak
pressure ‚¥¬§à“ leak pressure ∑’Ë‡À¡“– ¡Õ¬Ÿà√–À«à“ß 20-40
´¡.πÈ” ®“°π—ÈπºŸâªÉ«¬®–‰¥â√—∫°“√¥Ÿ·≈¢≥–·≈–À≈—ß‰¥â√—∫
°“√√–ß—∫§«“¡√Ÿâ ÷°µ“¡¡“µ√∞“π®π‡ √Á® ‘Èπ°“√ºà“µ—¥
 —ß‡°µ¿“«–·∑√°´âÕπµàÕ∑“ß‡¥‘πÀ“¬„®„πÀâÕßæ—°øóôπ

∫—π∑÷°¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬ ®”π«π§√—Èß¢Õß°“√„ à
∑àÕ™à«¬À“¬„® §à“ leak pressure √–¬–‡«≈“¢Õß°“√§“∑àÕ
™à«¬À“¬„® ·≈–¿“«–·∑√°´âÕπµàÕ∑“ß‡¥‘πÀ“¬„®„πÀâÕß
æ—°øóôπ (¿“«–‡ ’¬ß·À∫ stridor ·≈–°“√√—°…“) «‘‡§√“–Àåº≈

‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥π“ ‚¥¬°“√§”π«≥‡ªìπ√âÕ¬≈– §à“‡©≈’Ë¬
·≈–™à«ß‡™◊ËÕ¡—Ëπ 95% (95% confidence interval, 95%CI)

º≈°“√»÷°…“

ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√à«¡°“√»÷°…“∑—ÈßÀ¡¥ 98 √“¬  ‡æ»™“¬
67 √“¬ ‡æ»À≠‘ß 31 √“¬ Õ“¬ÿ‡©≈’Ë¬ 2.3 + 2.2 ªï æ∫«à“
¡’ºŸâªÉ«¬∑’Ë¡’ leak pressure > 40 ´¡.πÈ” ®”π«π 24 √“¬
§‘¥‡ªìπ√âÕ¬≈– 24.49 (95% CI: 17,33) ·≈–ºŸâªÉ«¬∑’Ë¡’ leak
pressure < 20 ´¡.πÈ” ®”π«π 15 √“¬ §‘¥‡ªìπ√âÕ¬≈– 15.31
(95% CI: 10,23)

¢âÕ¡Ÿ≈®”π«π§√—Èß¢Õß°“√„ à∑àÕ™à«¬À“¬„® √–¬–‡«≈“
¢Õß°“√§“∑àÕ™à«¬À“¬„® §à“ leak pressure ·≈–°“√‡°‘¥¿“«–
·∑√°´âÕπ„πÀâÕßæ—°øóôπ (µ“√“ß∑’Ë 1) æ∫«à“ ¿“«–·∑√°´âÕπ
∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊ÕÕ“°“√‡ ’¬ß·À∫ (hoarseness) √âÕ¬≈– 27.55
(95% CI: 20,37) ‰¡à¡’ºŸâªÉ«¬‡¥Á°√“¬„¥¡’¿“«–·∑√°´âÕπµàÕ
∑“ß‡¥‘πÀ“¬„®∑’Ë√ÿπ·√ß

«‘®“√≥å

ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√ºà“µ—¥·≈–µâÕß‰¥â√—∫°“√√–ß—∫
§«“¡√Ÿâ ÷°·∫∫ general anesthesia ¡—°®–‰¥â√—∫°“√„ à∑àÕ
™à«¬À“¬„®™π‘¥ uncuffed „π¢π“¥∑’Ë‡À¡“– ¡ À“°„ à∑àÕ
™à«¬À“¬„®∑’Ë¡’¢π“¥„À≠à‡°‘π‰ªÕ“®®–≈¥ mucosal blood flow
¢Õß∑“ß‡¥‘πÀ“¬„®Õ—πÕ“®π”‰ª Ÿà°“√‡°‘¥¿“«–·∑√°´âÕπ
µàÕ∑“ß‡¥‘πÀ“¬„®µà“ßÊ‰¥â °“√„™â§à“ leak pressure test4 ‡ªìπ
«‘∏’°“√Àπ÷Ëß∑’Ë™à«¬∫Õ°«à“¢π“¥¢Õß∑àÕ™à«¬À“¬„®‡À¡“– ¡
À√◊Õ‰¡à

®“°°“√»÷°…“π’Èæ∫«à“¡’ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫°“√„ à∑àÕ™à«¬
À“¬„®™π‘¥ uncuffed „π¢π“¥∑’Ë‰¡à‡À¡“– ¡§‘¥‡ªìπ√âÕ¬≈–
39.80 ‚¥¬¡’¢π“¥„À≠à‡°‘π‰ª §◊Õ leak pressure > 40 ´¡.πÈ”
§‘¥‡ªìπ√âÕ¬≈– 24.49 (95% CI: 17,33)  ·≈– ¢π“¥‡≈Á°‡°‘π‰ª
leak pressure < 20 ´¡.πÈ” §‘¥‡ªìπ√âÕ¬≈– 15.31 (95%
CI: 10,23) ·≈–æ∫Õ—µ√“°“√‡°‘¥¿“«–·∑√°´âÕπ∑—ÈßÀ¡¥
√âÕ¬≈– 31.63 „πºŸâªÉ«¬‡¥Á° 31 √“¬ ‚¥¬ºŸâªÉ«¬®”π«π 11 √“¬
∑’Ë¡’¿“«–·∑√°´âÕπ‡ªìπºŸâªÉ«¬∑’Ë¡’§à“ leak pressure > 40 ́ ¡.πÈ”
´÷ËßÕ“® —¡æ—π∏å°—∫∑àÕ™à«¬À“¬„®∑’Ë¢π“¥„À≠à‡°‘π‰ª ¥—ß°“√
»÷°…“¢Õß Suominen ·≈–§≥–5 æ∫«à“ºŸâªÉ«¬‡¥Á°∑’Ë¡’§à“ leak
pressure > 25 ´¡.πÈ” ¡’‚Õ°“ ‡°‘¥¿“«–·∑√°´âÕπÀ≈—ß®“°
∂Õ¥∑àÕ™à«¬À“¬„®¡“°°«à“°≈ÿà¡∑’Ë¡’ leak pressure < 25 ́ ¡.πÈ”
∂÷ß 2.8 ‡∑à“ À“°„™â‡°≥±å§à“ leak pressure ∑’Ë 25 ´¡.πÈ”
®–æ∫«à“„π°“√»÷°…“π’È®–¡’ºŸâªÉ«¬∑’Ë¡’§à“ leak pressure > 25
´¡.πÈ” ¡“°∂÷ß√âÕ¬≈– 68.37

√Ÿª∑’Ë 1 ‡§√◊ËÕß¡◊Õ«—¥§«“¡¥—π„π«ß®√À“¬„®¥â«¬Õÿª°√≥å
airway pressure monitor
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Õ¬à“ß‰√°Áµ“¡¡’°“√»÷°…“∑’Ë„Àâº≈¢—¥·¬âß ‰¥â·°à
°“√»÷°…“¢Õß Maroun ·≈–§≥–6 „πºŸâªÉ«¬‡¥Á°Õ“¬ÿ < 7 ªï
æ∫«à“ °“√∑¥ Õ∫§à“ leak pressure (> 20 ¡¡.ª√Õ∑)
¡’§«“¡‰« (sensitivity) µË” „π°“√§“¥‡¥“°“√‡°‘¥Õÿ∫—µ‘°“√≥å
‡ ’¬ß·À∫√–À«à“ß°“√À“¬„®¿“¬À≈—ß°“√∂Õ¥∑àÕ™à«¬À“¬„®
(postextubation stridor) ·≈–°“√»÷°…“¢Õß Souminen
·≈–§≥–7 æ∫«à“§à“ leak pressure < 25 ´¡.πÈ” ‰¡à —¡æ—π∏å
°—∫Õ—µ√“°“√‡°‘¥¿“«–·∑√°´âÕπÀ≈—ß∂Õ¥∑àÕ™à«¬À“¬„®
Õ¬à“ß‰√°Áµ“¡°“√»÷°…“¥—ß°≈à“«‡ªìπ°“√»÷°…“„π°≈ÿà¡ºŸâªÉ«¬
∑’Ë·µ°µà“ß®“°°“√»÷°…“π’È§◊ÕºŸâªÉ«¬„πÀÕºŸâªÉ«¬√–¬–«‘°ƒµ
(intensive care) ·≈–ºŸâªÉ«¬À≈—ßºà“µ—¥À—«„®µ“¡≈”¥—∫ ´÷Ëß
Õ“®¡’ªí®®—¬Õ◊ËπÊ ∑’Ë àßº≈µàÕ°“√‡°‘¥¿“«–·∑√°´âÕπ√à«¡¥â«¬

∂÷ß·¡â„π°“√»÷°…“π’È®–‰¡àæ∫«à“ ¡’ºŸâªÉ«¬‡°‘¥¿“«–
·∑√°´âÕπ∑“ß°“√À“¬„®∑’Ë√ÿπ·√ß ·µà°Áæ∫¡’¿“«–‡ ’¬ß·À∫
∂÷ß√âÕ¬≈– 27.55 ´÷Ëß‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫¡“°∑’Ë ÿ¥
Õ“®‡ªìπ°“√∫àß∫Õ°∂÷ß°“√‡°‘¥Õ—πµ√“¬µàÕ°≈àÕß‡ ’¬ßÀ√◊Õ
‡ âπ‡ ’¬ß ´÷ËßÕ“®¡’‚Õ°“ π”‰ª Ÿà¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß
À“°ºŸâªÉ«¬µâÕß§“∑àÕ™à«¬À“¬„®‡ªìπ‡«≈“π“π

®“°º≈°“√»÷°…“π’È §≥–ºŸâ«‘®—¬¡’§«“¡‡ÀÁπ«à“°“√„ à∑àÕ
™à«¬À“¬„®™π‘¥ uncuffed „π¢π“¥∑’Ë‰¡à‡À¡“– ¡‚¥¬‡©æ“–
¢π“¥„À≠à‡°‘π‰ª¬—ß‡ªìπªí≠À“ ·≈–°“√∑¥ Õ∫§à“ leak
pressure ®–™à«¬„Àâ “¡“√∂‡≈◊Õ°¢π“¥∑àÕ∑’Ë‡À¡“– ¡‰¥â

 √ÿª

ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°‰¥â√—∫°“√„ à∑àÕ
™à«¬À“¬„®™π‘¥ uncuffed „π¢π“¥∑’Ë‰¡à‡À¡“– ¡¡“°
∂÷ß√âÕ¬≈– 39.80 ‚¥¬¡’¢π“¥∑àÕ„À≠à‡°‘π‰ª §◊Õ §à“ leak
pressure > 40 ´¡.πÈ”§‘¥‡ªìπ√âÕ¬≈– 24.49 ·≈–¡’Õ—µ√“°“√‡°‘¥
¿“«–·∑√°´âÕπ∑“ß°“√À“¬„®§‘¥‡ªìπ√âÕ¬≈– 31.63 ·¡â«à“
®–‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß ¥—ßπ—Èπ®÷ß§«√„Àâ§«“¡ ”§—≠
°—∫°“√‡≈◊Õ°¢π“¥¢Õß∑àÕ™à«¬À“¬„®∑’Ë‡À¡“– ¡ ‚¥¬‡©æ“–
°“√«—¥§à“ leak pressure

°‘µµ‘°√√¡ª√–°“»

§≥–ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ∑’Ë™à«¬ π—∫ πÿπ∑ÿπ«‘®—¬π’È·≈–∫ÿ§≈“°√¢Õß¿“§«‘™“
«‘ —≠≠’«‘∑¬“ ∑’Ë‰¥â„Àâ§«“¡√à«¡¡◊Õ„π°“√‡°Á∫¢âÕ¡Ÿ≈‡ªìπÕ¬à“ß¥’
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µ“√“ß∑’Ë 1 ®”π«π§√—Èß¢Õß°“√„ à∑àÕ™à«¬À“¬„® leak pressure ·≈–¿“«–·∑√°´âÕπ∑“ß°“√À“¬„®
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