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Influencing factors for subglottic secretion retention in elderly patients with tracheal
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[ Abstract] Objective To evaluate the status of subglottic secretion retention in elderly patients with tracheal intubation following
esophageal cancer surgery and analyze its influencing factors. Methods A retrospective study was conducted on 120 patients with
endotracheal intubation undergoing surgery for esophageal cancer in our department from April 2022 to December 2023. According to
having subglottic secretion retention or not, they were divided into a retention group (75 patients) and a non-retention group (45 patients).

The general information and perioperative data were collected to analyze the relative factors with logistic stepwise regression analysis. SPSS
statistics 27. 0 was used for statistical analysis. Data comparison between two groups was performed using ¢ test or X” test depending on data
type. Results The retention group had significantly advanced age, larger ratio of smoking history, longer operation time and duration of
tracheal intubation, more patients having gastric tube indwelling, and larger numbers of experiencing recurrent laryngeal nerve injury
and gastroesophageal reflux when compared with the non-retention group ( P<0.05). Regression analysis showed that advanced age
(OR=2.380, 95%CI 1.076-5.264) , smoking history ( OR=2.323, 95%CI 1.040-5. 189), preoperative indwelling gastric tube
(OR=3.040, 95%CI 1.543-5.990), and gastroesophageal reflux (OR=2.732, 95% CI 1.247-5.983) were independent risk
factors for subglottic secretion retention in the elderly patients with endotracheal intubation (P<0.05). Conclusion For the elderly
patients with tracheal intubation after surgery for esophageal cancer, they are at a risk of subglottic secretion retention. Smoking,

advanced age and digestive diseases are high-risk factors. Thus, timely intervention measures should be taken for the high-risk patients
after comprehensive clinical evaluation.
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Table 1  Comparison of baseline data between two groups
- Diabetes
G Age Gender[n(%) ] Smoking Hypertension ' | lites Respiratory chronic  FEV1/FVC
>Toup n (years, x+s) Male Female [n(%)] (n(%) ] [me; l;L)l} diseases[ n(%) | (%, xxs)
> 2] > n 0

Secretion retention 75 72.63+5.52  47(62.67) 28(37.33) 50(66.67)  20(26.67)  18(24.00) 11(14.67) 7. 1245. 11
No secretion retention 45 68. 12+4.74 29(64.44) 16(35.56)  20(44.44) 16(35.56) 10(22.22) 6(13.33) 73.58+4. 13
%4 3.555 0.038 5.714 1.058 0. 050 0.041 1.624
P value 0.001 0.845 0.017 0.304 0.824 0.839 0.107

FEV1. forced expiratory volume in one second; FVC: forced vital capacity.
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Table 2 Comparison of perioperative data between two groups

Secretion retention group

No secretion retention group

Ttem X2/t P value
(n=175) (n=45)
Operation time(h, x+s) 5.01+£1.08 4.00+1.03 5.045 <0.001
Duration of tracheal intubation(h, x+s) 15.63+4.82 13.00+3. 17 3.259 0.002
Tracheal intubation material [ n( %) ] 5.647 0.028
Common type 10(13.33) 4(8.89)
Enhanced type 13(17.33) 8(17.78)
Flushable type 20(26.67) 21(46.67)
Double cavity 4(5.33) 1(2.22)
Single lumen 28(37.34) 11(24.44)
Tracheal intubation type[ n( %) ] 2.515 0.012
7.0 mm 18(24.00) 21(46.67)
7.5 mm 48(64.00) 23(51.11)
8.0 mm 9(12.00) 1(2.22)
Indwelling gastric tube[ n( %) ] 65(86.67) 25(55.56) 14.519 <0.001
Intraoperative recurrent laryngeal nerve injury[ n( %) ] 12(16.00) 1(2.22) 4.193 0.041
TNM staging[ n( %) ] 0.419 0.675
Stage 0 to | 20(26.67) 12(26.67)
Stage Il 1o 11 47(62.67) 31(68.89)
Stage IV 8(10.66) 2(4. 44)
Gastroesophageal reflux[ n( %) ] 26(34.67) 5(11.11) 8.145 0. 004
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Table 3 Multi-factor analysis of subglottic secretion retention

Factor B SE Wald X* P value OR 95%CI
Age 0. 867 0. 405 4.583 0.033 2.380 1.076-5. 264
Smoking 0.843 0.410 4.228 0. 040 2.323 1.040-5.189
Duration of tracheal intubation 0. 806 0.423 3.631 0. 057 2.239 0.977-5.130
Tracheal intubation material 0.811 0.451 3.234 0.073 2.250 0.930-5. 446
Indwelling gastric tube 1.112 0. 346 10. 329 0. 001 3. 040 1.543-5.990
Gastroesophageal reflux 1. 005 0. 400 6.313 0.012 2.732 1.247-5.983
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