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Comparison of Endotracheal Extubation Effectiveness Between the use of Pressure
Support Ventilation and T-piece Ventilation During the Spontaneous Breathing Trial of

Intubated and Mechanically Ventilated Patients

Siripong Chaiwattanatrakul ', Jitrada Pimsri’

Abstract

Patients who use ventilators should consider stopping using ventilators when their symptoms improve.
This study aims to test breathing after intubation through two methods: pressure support ventilation and T-type
ventilation.

Objective: To compare the effectiveness of endotracheal extubation between pressure support and T-
piece modes during spontaneous breathing trial

Design, location, and patients: Intervention research (Observation cohort design) to collect prospective
data collection in a group of patients with respiratory failure who are intubated and entering the phase of weaning
from mechanical ventilation. Received treatment at the medical intensive care unit.

Measurement and methods: General characteristics of general data chi-square test, independent t-test,
main outcome measure, successful extubation of the endotracheal tube, were compared in both groups with Risk
difference

Results: 315 intubated patients who entered the phase of weaning from mechanical ventilation, 218
cases in the Mode pressure support ventilation group, 97 cases in the T-piece weaning group, with an average age
of 60.1 (= 17.1), 60.9 (£14.7) SOS score at first admission averaged 5.3 (+ 1.3), 5.2(+ 1.3) respectively.
Comparing the success of the PSV and T-Piece self-breathing test methods, it was found that there was a
proportion of Extubation. The success rates were 96.8% and 89.7%, respectively. When adjusting for the
influence of gender, age, and comorbidities, the PSV method had a 7% (95% CI: 0.00 to 0.14) higher chance of
success than the T-Piece method, but the difference was not statistically significant (p-value 0.051)

Conclusion and use: The PSV method of self-breathing testing before removing the endotracheal tube
has a higher chance of success than the T-Piece. Therefore, the PSV method can be used because it is convenient

for the operator. and reduce time spent practicing breathing.

Keywords: weaning, Extubation succeed, LOS, ventilator weaning
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INe 0.534
%18 133 61 55 56.7
N 85 39 42 433
01¢ (1)) , mean (=SD) 60.1 £17.1 60.9 +14.7 0.667
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Volume overload 28 12.8 5 5.2 0.095
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T5A3m
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