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Abstract

Results of the Evidence Based Clinical Practice Guidelines [CPGs]
implementation for Weaning Respirator and Explore Predicting Factors
Determining the Successful Weaning in Neurosurgical Patient

Background

Mechanical ventilator in the neurosurgical patient usually uses in the
patient who has the Glasgow coma score[GCS] equal or less than eight and in
the GCS equal or more than nine who has an ineffective respiratory problem.
Mechanical ventilator promotes adequate oxygen fo brain tissue perfusion
to decrease intracranial pressure and prevent brain hypoxia. Suitable
discontinuing of mechanical ventilator reduces pneumonia, decreases length
of hospital stay and reduces costin neurosurgical patient.

Objective: Compare the difference in age and GCS between the pre and post
~intervention groups and the success of weaning respirator after implementation
of the CPGs, and explore the success predicting factors of weaning respirator

in neurosurgical patient

Material and Method: The researchers conducted a retrospective study in
neurosurgical patients who were weaned from mechanical respirator in
neurosurgical male ward, Maharaj Nakorn Chiang Mai hospital during January
2006 to December 20068 as the pre-intervention group, compared with the
post-intervention group during January 2007 to December 2008. The CPGs
for weaning respirator developed by the neurosurgical patient care team[PCT]

and implemented in January 2007,

Results: Study samples, the weaned neurosurgical patients, including 72
pre and post-intervention patients;

1) There were no significant difference between the pre and post -
intervention groups in age 48.27 (18.56) vs 48.17(15.97) ;p<0.971 and




GCS(8.92(1.84) vs 9.38 (1.77);p<0.131), the group of diseases were similar in
both groups;

2) the weaning of respirator in the post-intervention group was
significant success(p<.007); the time and cost for using respirator in the pre
and post-intervention group were no significant difference (p<0.149;p<0.149);

3) the significance univariate analysis predicting factors of successful
weaning from respirator in.neurosurgical patients were No pneumonia(p<0.001),
GCS > 8(p<0.001), Hb > 8 (p<0.002), RR <30 (p<0.002), Age < 60(p<0.002),
Het > 25(p<0.003), Temperature<38o C (p<0.004), Normal potassium (p<0.016),
and RSBI < 105(p<0.034),

4) the significance muitivariate analysis predicting factors of successful
weaning in neurosurgical patients were no pneumonia (p<0.001, OR=23.165,
95% C.I.= 3.844 -139.609),GCS > 8( p <0.008, OR=15.097, 95% C.|.= 2.001-
113.892) and RR <30 (p<0.031,0R=8.262, 95% C.1.=1.206 -56.592)

Conclusion Discontinuing from mechanical ventilator should follow the
CPGs along with consideration in successful predicting factors of weaning

respirator in neurosurgical patient.




