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{ABSTRACT)

Purpose: This descriptive study aimed to identify the incidence and related factors of reintubation after
unplanned extubation in the neonatal intensive care unit.

Methods: A secondary data analysis was conducted using electronic medical records. All events of un-
planned extubation were audited from January 2020 to August 2021. The data were analyzed by chi—
square test using IBM SPSS Statistics ver. 24.0 program.

Results: Fifty—eight unplanned extubation events were identified for 20 months. The incidence was 2.6
per 100 ventilation days during the study period. After unplanned extubation, 35 neonates (60.3%) were
immediately reintubated. There was a statistically significant difference between the gestational age
(p=0.018) and postconceptional age at unplanned extubation (p=0.044) and the total intubation period
(p=0.003) between the reintubation and nonreintubation groups.

Conclusion: These findings indicate that the incidence of unplanned extubation was significantly higher
than that of an adult in South Korea. According to this study, targeting interventions are required to
prevent unplanned extubation and ensure patient safety.
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Table 1, Incidence of unplanned extubation (N=58)

A3 9 39 Ao HeA BN A3V A e

W Al B A L] NICUOA 2020 18 19+
2021 84 31474 AT nlA & 4 71E ghol] of 3

Table 2, Characteristics of infant experienced with unplanned
extubation (N=58)

Variable Value

No. of patients of UE 58 (16.8)
Ventilation day, mean (range) 16.5 (0-69)
Incidence of UE per 100 ventilation days 2.6
Duration of intubation period (wk)
MeanxSD 3.201:3.30
Range 0-76
<1 26 (44.8)
>1,<2 7 (12.1)
>2, <4 14 (24.1)
>4 11 (20.0)
Incidence duty at UE
Day 20 (34.5)
Evening 21 (36.2)
Night 17 (29.3)
Nurse career when UE (yr)
Mean®SD 4.48+3.57
Range 1-24
<5 37 (63.8)
>5,<9 19 (32.8)
>10 2 (3.4)
Situation at UE
Irritable movement of Infant 50 (86.2)
Nursing care activity (sheet change, suction at el) 5 (8.6)
Examination (sonography, ophthalmologic exam 3 (5.2)

et al.)

Variable Value

Sex
Male 36 (62.1)
Female 22 (37.9)

Gestational age (wk) 31.0£5.4 (23.9-41.0)
<32 29 (50.0)
>32, <37 17 (29.3)
>37 12 (20.7)

Postconceptional age at UE (wk) 34.4+5.2 (24.1-49.1)
<32 14 (24.2)
>32, <37 26 (44.8)
>37 18 (31.0)

Birth weight (g) 1,634.0+£954.5 (400-3,890)
<1,500 17 (29.3)
>1,500, <3,000 28 (48.3)
>3,000 13 (22.4)

Weight at UE (g) 2,655.2£1,349.6 (690-5,980)
<1,500 4 (6.9)
>1,500, <3,000 26 (44.8)
>3,000 28 (48.3)

Values are presented as number (%) or meantstandard deviation
(range). UE, unplanned extubation.

Table 3, Postprocedure of unplanned extubation (N=58)

Category No. (%)
Reintubation 35 (60.4)
Nonreintubation 23 (39.6)
Noninvasive ventilator (SNIPPV, BIPAP, CPAP, 14 (24.1)
high flow)
O, therapy (O, rooming, shower) 4 (6.9)
No further treatment (self—respiration) 5 (8.6)

Values are presented as number (%) unless otherwise indicated.
UE, unplanned extubation; SD, standard deviation.

SNIPPV, synchronized nasal intermittent positive pressure ven-
tilator; BIPAP, biphasic positive airway pressure; CPAP, continuous
positive airway pressure.

https://doi.org/10.21896/jksmch.2022.26.2.72 75



Lim HM, et al. Related factors of reintubation in the NICU
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Table 4, Factors associated with reintubation (UE) (N=58)

(2018) 9] WA, 1 3A], 7B AF A =
TEA Aol O BAE 1% v sksls o of

Variable Nonreintubation (n=23) Reintubation (n=35) X p—value
Gestational age (wk) 8.029 0.018
<32 8 (13.8) 25 (43.1)
>32, <37 7 (12.1) 6 (10.3)
37< 8 (13.8) 4 (6.9)
Birth weight (g) 5.113 0.078
<1,500 9 (15.5) 24 (41.4)
>1,500, <3,000 9 (15.5) 8 (13.8)
>3,000 5 (8.6) 3 (5.2)
Postconceptional age at UE (wk) 6.232 0.044
<32 4 (6.9) 15 (25.9)
>32, <37 8 (13.8) 13 (22.4)
>37 11 (19.0) 7 (12.0)
Weight at UE (g) 1.955 0.376
<1,500 4 (6.9) 11 (19.0)
>1,500, <3,000 10 (17.2) 10 (17.2)
>3,000 9 (15.5) 14 (24.2)
Duration of intubation period (wk) 14.088 0.003
<1 17 (29.3) 9 (15.5)
>1,<2 1.7 6 (10.3)
>2, <4 4 (6.9) 10 (17.3)
>4 1.7 10 (17.3)
Incidence duty at UE 1.706 0.426
Day 9 (15.5) 11 (19.0)
Evening 6 (10.3) 15 (25.9)
Night 8 (13.8) 9 (15.5)
Situation at UE 0.972 0.615
Irritable movement of Infant 21 (36.2) 29 (50.0)
Nursing care activity 1(1.7) 4 (6.9)
Physical examination 1(1.7) 2 (3.5)
Sedation 2.860 0.091
No use 22 (37.9) 28 (48.3)
Use 1 1.7 7 (12.1)
Ventilator mode’ 1.091 0.779
Pressure control 0 (0) 1(1.9
SIMV 10 (18.5) 17 (31.5)
Auto 7 (12.9) 11 (20.4)
CPAP 4 (7.4) 4 (7.4)
FiO," 3.540 0.890
<30 13 (24.0) 15 (27.7)
>30, <40 7 (13.0) 11 (20.4)
>40, <50 1(1.9 3 (5.6)
>50 0 (0 4 (7.4)

Values are presented as number (%).

UE, unplanned extubation; SIMV, synchronized intermittent mandatory ventilator; CPAP, continuous positive airway pressure; FiO?,

fraction of inspired O concentration.

"Data available for 54 patients.
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