2274y : 7|3l Fel, FHZ et

A B F2 ol FAZNL
Bl X e ol B AT

d of At*-0] & =*

L3 ey

FAZE ot A 4o ol ooz Ao gle
o, fEEo] AR FARUGE A7 o
AA x2S optsle Hel 7144 & 2P
(N gHAl 7 o) =hat 3], 1992 ; ol & A, 1966). A4H F
AL Aoz 38 E7l5d <48 23
22 (Ropper, Kennedy & Zervas, 1983 ; i 3417
oletsl, 1992), FAANG A5l FAE HAEA B
2z} 5o} X goll A F4 neis|oloby F g3 A
24 o] gAellAlE NGNS d5g 48l eE 2
3.7} A% 5] o oF &k cH(Snyder, 1983).

o] g} Fro] FAAUsto] 457 Fx, TR
Asog Qi 2zt el HEAT Y FE dlsln
o ol Aol Tt A45E WA S Aol i B
$#o]vd(Conway, 1978 : Henderson, 1978 ; Parsons
& Wilson, 1984 ;: Rudy, Baun, Stone, & Turner,
1986), o1& S35t 71U F<l, A9 o 454
A4 5 59 57t g7 (Parsons &
Wilson, 1984). 53] H&Ao vt H44g qlild &
+49ql Z1=H A o] oll¢ FAlolA & 1B Fal 2

CAedeta s as
* Adgoitayg Y A

37t a-Aelut, o] 7l Falo] Aat4F, FHukat
&34 3t A4z FAZPAGE 4574
+ o2 237} glewi(Carlsson, Ersson, Mellstrom,
Hedstrand & Jakobsson, 1990 : 2 &%, 4vl%, 3
A, Ade 9 AEzL 1992), HALEFE dlwhéle
EA FARNG A5 AL 4 e ol g
Be dF23nst gl (Boutros, 1970 : Downes,
Wilson & Goodson, 1961 ; Naigow & Powaser, 1977
: Rosen & Hillard, 1962 ; 24, 1985). 7] @&
A Fo ALFFo| FUAF FASNG A4S B4
AZ 4 Y& ez g Ych olo) il o] £H
o2 FAZRHG Aol o] ulztsictn @A o) 4ks}
o 4sd odide A3 FS sl EQaty
LA 7t ATFE ALY o] Fo)A A gkt

2 @A Aol e TR 8 RE 2l
Yoz, 7lANEUA - Foll 100% 4L FFuE
Ambu-Bagg ¢] &3 H =35 F-2 o] gol A1z gl
2 v, Parsons 2} Shogan(1984) ¢] & T 2}3ld &4l
A 20—-30& 53t Ambu-Bage & #5353 F2 A3
Y FA 7R stel 71§ A o)A F7eR] ket s,
Carlson, Ersson, Hedstrand, Melstrom#} Ponten
(1988) 9] Aol A= 7] B FlA - & Ambu-Bags
2—33 AP WL o o} T A F A Y2 Foll vl el
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Aot A A4 A 7o) Fekoha et

=3 AT FL HEA R 4 o] At F Aol Al
£33 dofute Fols g A 5o ool 288 F
o} (Parsons & Shogan, 1984), 7] & §14] HAA 3l
+ 23 %s}E(plateau wave)E WAtz g
HAFE 5, 1992). weba 4ol o) Al Pstn
Ambu—Bag% o83 A=3F dFEEIN=E
s H]nﬁ}@l 713 Fl4] FA
<+ 9d Hgsh ol

2 A7 ZAE ABNFAA FABUY 45

HasAR 4 ole BY e FRdne a &4 82

o 2FAA BEAL ABAEFL BYE A7)
Agrolch,

njo

o
<)

3. 80 39

1) F74 7 gt A+4 A (the vaule of increased intra-
cranial pressure) : 570 7l gt A % x} (suba-
rachnoid bolt) & 44 & &2 2 3 € § = 7](tra-

£ 3} data scope (Camino)dll 71 &

5 & 3 7 574 7% W H(mean intracranial press-

ure) o] FolA FARNH FAEF Az 45

g T o] #fe] o],

FA 7t A4 A4 A1 7H(the sustained time of

increased intracranial pressure) : 4%t A5

FAZSte] A5 Az 38 w7tz

A7te g B AT E FFY FARWt ol

4 Sl Ncte g B s eu 495 A2

ol e},

3) 3% 3% & (hyperventilation) : Ambu-Bag(PR-2,
45cmH-09] gtd) o 2 Algate A&7 g 2 F
AHg-3ted 13] 800-900mle] AW 371 & 30 &<t
108) 33t Aol

4) FAL4 (hyperoxygenation) : Q1 %3 &7 (PB
7200, Servo & Bear-II) & o] &3l 100% At4 &
2% 5t FF 3= Aot

5) 7] &<l(endotracheal suction) : 150mmHg
olsle] Fete g 713A Fr ol W72 Fr.30-330]
2 FQlFue 9j7de] Fr.10Q] ol AAR =, &
Frdo]l £ glord F917 A R0 =2

nsducer) &

2

~

(control valve) 7} L= 7 elel 2 713 20]E
£ 10-152 Et Fl & Aolch

4.7

D 713 §AEF $ABNL dee HEE
Fol HabsFucht) R Aol
2) ABNEAE SABUL A5 4L A58

ol AL T o] BE Holch

5. H7+2| M| ghy

U shagshel He] F{Fol dF2 Fof T
7 kel g o] A ek ZA A M S AA SR
orz /IANELA - F A= &} A2 FFE FY
2 kgt A8 AR FAA FAGRE A2
+3te] BAE #lshr] A e 302 BAoR 15%
Fot AP} shAlnk FolA slgHal FolA =

w5 FUE staphE A 2 Aol AR
Aol

I. 28 0%

—

LS M

%707} (intracranial cavity)-2 A" == 80%, =
A4l 10% 3 BN 10%2 F45 o] glon "udsln
52 Fxoko] v gkE4) (noncompressible) . 24 Al
&4 o] gich(oH g4l o] %483, 1992).

Monroe-Kelliedt4d of] 2]} Al A 24 (brain), >
# 4ol (cerebrospinal fluid)% &< (blood) 2 U A3}
L4 & §A3H, 2 F 7R 9 £ o] Fotsld &
F AL AASA AL oz FARNLGE LA
Al $=# 38+ ¥ A7) A (compensatory mechanism)
o] aletz stk

AAA 24 TN} HEE 80%F A= slAlqt 2
W3t 4571 28 FolUWStel A GEE mlA=] &
on], JAFAr LA W 22 ot 2}
Pl 2 FA 7 AA 239 10% wholl A} 3kA] k=]t
I {3t £ 57} el Sl gl e A S F
oh, 23 Ao HFE AA YL A o ALg Tl
o8l 2 £ 57t 2HE T ol FHHY, FUY o)Ak}
&4 2-9H(PaC0:2) o U 44 £3HPaOz)oll of s

—246—



A Qe oo E5 HPFake] wstE A=
AAe ge FUY o]4tsteli $9lo|=H(Snyder,
1983)

EABHGe FHY A4$ ol 50mmige) e B
ol Aol Y Fao| Fohshe b, FHY olAbsiela
918 ImmHg A5 A S ¥ §38 2%4 F743e A
Aalol glejA & skt F A FARMY A5 glel
= Aol s, Yool o] FHAUAY H &
2 wslo] wtal ¥ A2 A (decompensation) & Ao} v}
eluped, S olatstetLrl 7hat Fhsled E 5
ZFulghe F43 A4slA Dot 58 S ol4bstet
£ %-gto] 30mmHgel 4 A sl FARUHLG A5 AR
= tj® A5HRopper et al, 1983 ; tH&tAl7 83,
1992).

Johnson(1983)-2 Ambu-Bag$ AH8-3led @3 o)Ak
el 4 & 25-30mmHg 2§ shsd =3k ojghe] wiz)
Hol, HHFFe Basn, ARoes FToloE AP
Aok Frlste] FAlAvste] 4ty BRdG
e},

2 SHE O|LBIEIAT} FIN LS 0|X = HE

FUY ol abstet LB ate] A4t FAAUGE A
&3 # %} (Darby, Yonas, Marion & Latchaw, 1988
. Williams, Roberts, Smith et al, 1991). =3 &3k
o] <F 130migl AalollAd] FHYH olAtstwrA Hglo]
¢0mmHg7 2 A48hd o8 {32 < 33ml 713
21 g (Ropper et al, 1983). Darby5(1988) 9] &l
siahgd, Y ojAdiElAB-gte]l  20mmHgel A
3tmmHgz  A44 S  18mmHgelA
25mmHg 2 A&stgcta ek = FHY ol dwis
2-qto] 24-28mmHgoll A 50-58mmHg 2 A4 &of) whah
S-70 74 ok-& 12.8mmHgel A 21.5mmHg 2 453z,
= HE8-e 1.09ml v Z}3tg o Williams, 1991). ol
4Bk gl A4sE H P Ffol Folste] FAMA
W abol A4t Rk

3. SUH AT ST Y 0 Xl s FE

FNY Ada gl slstd FAZRIL A4EA
#HcHRopper, et al, 1983 ; =14, 1985 : AF<E 5,
192). A& ¥ESte) AA4F<l 80mmHgol| o2 F
7hid H¥EFFe G A=, Asisle)

g7k a3 2] 4234 A2E

100mmHgol™ HIFHL 10% F=7F F4d
(Snyder, 1983).

Miller, Fitch, Ledingham, and Jennett(1970) & &
Toll olshd A E Aol A 154 Tk 1719k 4.2 100%
Ar 5 SqYY FHY AL B9k 5 Fosta £
AANE BF 2% BLsddcte ot =28 &
(1985) & 71 Fl A - F 183 100% A+ E FFH
< & FA 7 gto] 28.11mmHg Ar4 el Hksl 40%
A2 2187 3F S @+ 49.82mmHg 7} A48 %t

(SO
e
i
ﬂ'o[_a‘
3
£

4.7\ BUEIT SIHZHR TS| B

Hgaolu} e g Slale S E ey AR
& o =& 2467 Y5l Al FuE ARIE
A ABAAE o] 4T AEatE 5l AFEE
718 &% 4ok old RAEL VA Aste g Qldd
A el Flgubasl dA e el FuE AAN
203t A] Ealv AFH o Bu)Eo] Hase AL
#Z3o FelatdF-¢ 284 Bk (Amborn, 1976 ¢
Holladay, 1972 ; West, 1971). 28joz 5S4~
AA A F241717] sl e 7l =d 2o & A A
ofof stdl, HulE AAE g 7l EFAL A4de
4F3} ojaisuia g 45 2 FRAHYG 445E fEs
= (Downes, Wilson & Goodson, 1961 ; Holladay,
Derren & Powser, 1980 : Tsementzis, Harris, &
Loizon, 1982), A& A o2 T te] 4453A o
tH{Donegan & Bedford, 1980 : Ersson, Carlson,
Mellstom, Ponten, Headstrand & Jakobsson, 1990 ;
Fisher, Prewen & Swedlow, 1982 ; Parsons &
Shogan, 1984 : Perlman & Volpe, 1983 : Shapiro,
1975 ; White, Schlobohm, Pitts & Lindauer, 1982).
HEdeg ofn) FAZtel A5 BRpolA o]
EARUG Ao Fale) A e o1& oA YA 8
o}(Shapiro, 1975). 2&{u} 7l= ] FulEo] ZH = 73
2 ARG A4g it 7l FAL A ¥
o 2L 7128 d4dE sla A JlEe
FHNGE 71710 FA R0l A gz Eote s
Al gl §4¢ A=A AAAd ez FARUNG 4
23}7) ¥ 7 o) c}(Fisher et al, 1982 ; Johnson, 1983).

apzta HEad FAGA ADRFAE Lo,
Chulay(1988)+ 71 =il &ald 302 Fat13] 35%9]
1.5¥1 & 53] Ambu-Bagging3]-& = 4 ¥ olAtdgl4
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Bqto)l Zafctn xusiged, =§ Naigow ¥
Powaser(1977) & 7] ¥ FAF A= EL AT ol 5
W o] Abstel LB qto] ARty Wt

I. o3 2y
1. A

1991 79 191 35 1992+ 39 314 7A| A& gta
2 oA TR LT AA N BAF o
o 7| Fol F&5E 1298 Aoz A2E A
o},
1) 713§ 4 FA 34 9te) 30mmHgol 32 ¥
o} 184 o1 4 704 o] 5ol HE At gl

2) e 23oz AU A BA Y 24T
+ UEE FARR FAZNYG &A=
(subarachnoid bolt) & 48] 8tx, $ % 7| (trans-
ducer) & £# data scopeol) 57} 7w g}o) 7] &3]
EE 3+ A (Camino) & &35t Y+ FAl

) 7 BHFEEAYFL UAFEF/Z ZFH2 I

€ 8=

4) £ F 3o} Sl Fol Flel Bl & ARl frE

7)(Gould, Bentry) & %3] 59glo] &4 (Space
Lab) sl 2, 7hgolls AT #atslod AAEE 3
A (Space Lab) 3t 9l &=}

(B 1) AR MR

5) AWt 373el 8-S F& %S (mannitol,
cerol, steroid) o] €A 2 S5 2 gl #A

2. ATy

71BN Fal 2F FARNG A4 FAF FAAN
4 A5 A% A2 A AA FRAA | THEE S
A7} 2174 0] Fr.10¢l F91525 A83t9 150mmHg
o] 319l &3t2 2 10-15% ool 712l Fal & A8l
2 2Rk AFIENE AASE F £841700]
30z o187l HAEH ANBNEYE AYse T A
Fxpe Tt 2 E 9] data scopeell HElE 4
A E30% Aoz 1587 33 7| &89

x5 EFL 71 BHEFAA - Foll 302 5L AE7HE
4 =% o|&34 Ambu-Bag(PR2)2z 13ldj
800-900ml &} AW F71 5 103 538+ RAolx, a4
W FdA-F AFEEF/1(PB7200, Servo and
Bear-1) 5 o] &3l 100% Ab4 % 2% 5 FF3Q
o Aol B A H4F A7) Astd ZaPYE
Al g4 (counterbalancing repeated measure) 22
A8E 385k
Z Z4dA AgdAe A A=z 5Y-E 58 AARE
kA g 53] A4 g, B4ews] sgae d4as
W& 53) AAlstgch 2 2 607, A) 12079 A
55 #Astch

Pagn T~ FHAEA A

B

1357911,
2,4,6,8,10, 12,

HV1, HVZ, HV3, HV4, HV5
HO1, HOZ, HO3, HO4, HO5

HOL1, HO2, HO3, HO4, HO5
HV1, HVZ, HV3, HV4, HV5

HV:7ighigld - ¥ =584
HO : 718 §elA - ¥ oatady

IRERSY X

1) 199144 44 14 #-¥ 54 31¥ 74A] o34 A F&=}
Aol U A7 7 FA 28 & Aoz Atz
AHE AAlste] A o FAe) R el EE
E A

2) QAR 71 Eel AU FAE AA s A
Az F4E 2 A34A FEAA S35
£ AEAblAl A7 AYd& A3t

ARALA Z1BHFLE AW} ed w3t
22

3) FANE AY A, FAEF A FAF 15274
AL, E 9 e 302 AAez FF
7183t et ol AL FAA 2 2-E Fol7] H3tA
A2z A A g shgieh

4) AAA £4€ E49A APARAAE A 7]
FHEAA - F A3 E4E 53] AdgE 3
WEQA - £ i 53 Ald P, Ay



=} 3] Y=ol Al bl 2 =1 A AL w-g 58] A1
$F A= T HF YL 53 AWt

5) ¥ 2] baseline S/ 3 eta} AP A2 A%
o] FAZANG WS gebslr] Yl FARW
ot 24 A& AYstn ZUEHE dAsE £
2e] 3971417 A e g FAAUNYG &4 2y
] 9] data scopedl] VEbd 42 E 7 Eslgon,
2 AFE FAZNG AR 4 289 A A A%
At

4. R REAM Y

N

F94 =3 H-e Ambu-Bagging#} At4 5 F
A Falolx, FeAF FAZNLL Z1FRHEAL
Az A5 F3old, FARNG A5 A& A7
FaAF 445 FAANg] FUA Ael 2 3 85
228 A7}olch 445 A8+ SPSSE ol &3l A

=X
=]
=
-2
(]
t_

(E2) chaxlel uix| SY

g3 )R] A23 A28

ANE 93, A2 FESEF AL FHFAF
AL 454 2 44 A4 AL ttestE 33
=3

N. 741
L CHaAe| ety 84

AR 12995 3k 679(50.0%), oA 63 (50.
0%)el%z, A#HELTE 21—-3042 31—4047F 7z
7+ 1934 (8.3%), 617047} 27 (16.7%), 41—50417}
374 (25.0%), 51— 60417} 573 (41.7%) o1 3ok, A= 2
HFofe] 97(75.0%), A2 ¥ HENF, FAHAYNY
o] Zzt 19 4(8.3%) ol #4719 A UEL
11—-28mmHgeoll 2, %7182 110—160mmHg,
ol et71 ¥ ¢t& 65— 100mmHg, 22 65—1183] / 30|
Ren, 2E B4t o Al Aol et

~ o) Al =, -1 5L
A Ae e re e Ges b %%?;}E(L:n‘,)
1 ¢ 51 HEAF FUR AR 3 S/P 2.5/2
2 o 33 EAYNY FANNPAAE 3 S/P 3/5
3 o 57 2% Zok AL 8 P/P 3/3
4 ¥4 30 2% ZopAl AL 6 P/P 3/3
5 ¢ 50 &% FRAAE 8 P/P 3/3
6 o 48 3% FHAAL 6 S/S 3/3
7 9 53 F Uz EEREP 9 P/P 3/3
8 g 59 F9HuEd FHAAL, 3 EE 3 P/P 3/3
FAIEAA % '
9 o 54 AFLEEY, H4AREY &4 3 S/8 2/2
10 ¥ 5 3% ' FHA AL, FAYAAE 8 P/P 3/3
11 o 6 %% FAAL 9 P/F 3/3
12 o 6 3% Fopall A% 6 P/P 2/2

G.C.S. : Glasgow Coma Scale

P : Prompt, S-: Sluggish, F : Fixed

2.788s

D) 7183 E =35 FAZNG Zexe Z13H §
AF HuA et FAAA Hold] HFX2 FH=

Z &7l 8.53mmHgeo| 3 3} 4k4 7] 5 70mmHg
2, Fas 7ol e s FF R Ugln, ol FA
#Ho 2§08t (P=.014)(E3 F=).
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(E3) ATSEPHIMATO 7|BAEINY OIS FHBUY MSAle] Xj0]

(=49 : mmHg)

A FAYs4 Aol B tak Pt
Feod 60 8.53 2.49 014
Fabs 60 5.70
3) FAZUYG A% A& Ao HEAe A= F 3B e A 7to] o] BT ol FAH R §9
0] 189,00 0] Z FHAbA Fo] 113.502 24, 4} A cHP=.020) {34 ¥=).
270 s FFoch FolAe FAAUgez
(B 4y H=SEIYIAATO|IIZHHECIN - $ SIHLHLS ALS K| A|ZI9) Xj0| (9] 1 &)
x| 24334 A5 R4 7ke] 54 tk Pz
A3 E 60 189.00
TatL 60 113.50 235 020
V.= ¢ F23EFH FAA4LE AT FA AU A v

HEao g gAzolst YRR AAEIFL
gholu} MR FZ otslAY A Es Ao, 2 &
FHAL A8 At 713 {FRE ARIEAG
NBANEF AFEENE ZFS slodo} ek 2
ol of& fxol A 7|7} 7| Al S ARE-EH Rkabe] Ay
Al 71 uatsl AAF =2 7] 2ol 2u]Eo] 3 s
o] FetAE F o HALYEFE et deA vls
W el g AAN Folof s B9} $577 A3l
HAg U A7 FAR

2 71 AW FQL A7 FA UGS A5E Y
3t7] wlEoll ol & ol }3l7] A ez F=5F, 4
£23F, 4EFA 5ol 4AHR ed, 2 ojge=s
chokdl b o] d-Fslgl o), Ao by o}z o3
A W A gkt HEAE e ghAbe] Jl R F
QA TG Aol S vlaE 2 EF 4
£33k 85 olabstet4 Eoh o Fuite g =
Asle Aol F4.3ct

£ Aol FAZNYG A4S g S
T8kl A5k, BN FAA - Foll A= E A4
FFE st FAZAUte slAE £7-E vlnd
o, FAZUHG A5 ZBHEFAF Haxet §
Aol ole] HBFo 2 A= 5 FFo| 8.53mmHg,
A+ 7L 5.70mmHg s FA4FY ARG A4
& 7} wgke(t=2.49, P=.014).

o

B b

28 Adad T A9 glev, Millerof Ledingham
(1969) o Aol AL&FFol v]a] A3 Fol v &
HAolale vl B ATt Aold AFtolrt, o &
£ Ao AAR HEFTFo] 3022 A7t T &
of o] Aslel L & F 33 v EA7]A EWUA, L AF
o] ALY FAAWLe] YT A5dle] glojA
42 % (brain compliance)7} A& sle] 574 7kuigtol
S0 o) AbstetL ¥ otoll ub-3-3Hx| Ra AFHz A7d
c}.

2 dFellA & 100% A4 E 28 5ot ZlguFelA
- Fol FFNE A FABHY A5 A7} 5.70mmHgo]
%} White§(1982) & 713§l 2-3% F<¢
100% At+ & FHIF Z1AHEAE st FAZ
vl gto] 15mmHgo) A 22mmHg 2 5] ¢l o =, Doneogan
3l Bedford(1980) il 2l3tsd 7)) §4l4] £ 7 gk
o] 20mmHgo] 4 A58t WHAbAtel Al 2853t 100%
AL E FFEF 71BN FAL S w) Fol A el
19mmHg7} 51 geh 4(1985) 9 7ol &3l 7] #u
FodA - F 12 591100% AL E FFUE A FAZ
Wt A& E28.1lmmHgs X JF Afpct A&
o] Egket ol 4o 3 EL & dFot v, 7
BREFLA - F100% AbAE 28 Bt FF3E el 1
¥ Ek FFeE Aud, FARAD A4 E FEEE
A e FAdFoE FF3E Aol FaAFel FA4Z
st A&-g AA 3k Aoz v

—250—



2 A7 e 7lAHFAA - F Ambu-Bage.2 30
Z 5 AWE7)E 108 TFEE o FAZNL A
47} 8. 53mmHg o) ¢}, Perlman} Volpe(1983) &
713 &alA 1-28] Ambu-Baggingg 44 sHHei
o5 SA7dgte] 5.8mmHg A4dgctn del,
Hobdell, Adamo, Caruso, Dihoff, Neveling %
Roncoli(1989)-2 71 §Fald 28 S = 5 & 4
AlgE ol 18 Ed AEZFE AAIZ ol v]8] £
i stel AA 458ty wusgch

B AT e A5 FAGNgte] A £FoR
3 Eseu Al A7 A5 FFL 188.00%, A4
FEFTL 1135022 FAH o2 Fo3 2Fe]7} Qlo,
AxZFFTFol A FTFRd vl e A £Fo =
Esl= Hez debgeb(t=2.35 p=0.20). &
(1985) 9] Xirol] A8 Z]FHFAA - ¥ 1 54
100% 45 FF8L = §94 F02 3250
483 A7k 9827t Ao, Ersson$(1990)-& 7|
BNEFAA - Foll AbF dAH 5 1-23] Ambu-Bag-
png S AAGEHY B RFL R 020 FAA 4
Fog EHYGZ B8] 2 AT Aycs
e 3 EE ot

Parsons® Shogan(1984)& 71#UFAA - &
100% 4t4£5 Ambu-Bagginge # 20—30x Fot +F
B A FUAF A5 ARG ZEAR
:OmmHgol4 F7talal #skctn 2mslgieh, dbd
Fisher$-(1982) & 7| &l §<14d 28 5 100% At 45
FEEL FdAd - F 18 S A5 EFE 48 EH
v FAgkel SmmHg A4 Ro e =
Ersson$-(1990) & 7@l A - Fol 4l4+E 443}
o] 1—-23} Ambu-Bagging$ 4A13% A7}o] A
ol Wt FAF ke WS AR Fl 18 A vim
%-91¢ d 13 %ol 4.0mmHg, 5%-Fojl+ 1.8mmHg
0 glony 152 %= 1. 3SmmHgel zhe}7t Utz
Fooh oj4te] 47 3% ¥ Ambu-BaggingAl
A4E A FFshe o) I Eelez o1F Fi4
st A5 AATE @ 5 AUtk

= Fisher (1982) & 71 W Fol4) FA3 NG A%
< 71/ N FUAl 74 F35 & (apnea) 2.2 913} o]
AbBpebA 2] S ol gy Bk 13 FalA] J)E 2
o2 FHuicle] Agdte] Abo 2 ABsle Yl
ez TR /ol F71sHAl = o] T Lol
A @A vk Aol

oldE TEH vd olu] HEatoz KA gte]

Atz ets A 23 A2z

Assle] YA, FARNYG Aol dE BA47] A
o] ol A 2HE-¥ 4 ¢l Al o 7 # At A F Aol T
FUG st As A& A 2HE 2Ll Aol F
s3zg, A1FHREIR - F A4 E FERoRA F
AUt AsA e s S ARE LA 4 3l

SERET Y
VI. 22 ¥ Hioo
LEE

71BN g - T Ambu-Baggingd At4TFe] £
ANl vl A= Qd3-§ vlmdbe] 2l Bl FAA FA
A A5E Aagse & AR g A7
Z A=stgch 1991 749 1 $-5 1992 39 314 7}
A Ay A TR JUE A7 o
B 2ZF ol ¥ 3§72 245} 2 subarachnoid bolt & 4
st FA0 7 b2 A (monitoring ) 8H 12188 o)
Ao g d7slgct Aol aE A4+ FA 67
st matEAg ez A8 E A9t & E4
W A gAolAle A Zl@RENA - F 02 5
1084 Ambu-Bagging¢ stz FAAH FAF £
A3t A3 E 302 Ao 15259 A 4
53 utE 248G, FSol ARREUA - F
100% AL 8285 FF3h FAANL Hsts
30x Ao 158 S B AL 53 dhs)
Aok AeiA AgAe A g FaA - F100%
AA£ 528 ZoF FE5YUR, oh-&ol Ambu-bagging.e
2 HE3HE AR 2l A5 FF) 604,
FHA & Fol 607, A 1207015k 4 A AnE 7l
HEJAF FAZNSGS G5At A4 AF ARS
t-test2 A slgdeh

A+ e &3 2o

D 713 FUAEF FAZAG ASsHEANE RS
FTol 8.53mmHgolx, #HAr4Fo] 570mmHg
& gadaFo] Sl | Agsigl e, of
£ 5AA 22 424 zlol7} UK Th
AB FAFE FARNG A5 NS A2 HEA
£ =3 FF1189.00201 3, A4 Fo) 113.50
28 FalaFol o] g2 Azl FAA T
Wt w sl¥siglon, ol FAReE $o%
2ol 7} gl gich.
ol Aol |+ AnE FYsle] el AL TFo] 7|

2

~—
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FAEF SABNG 44 A7 e, A
o 4 SAAL FUAY Aoz
25 AZE HxFol of gob 712
}

cFoll A4 E FFHE AE AL

o},
2) 1A HNEUA - T AT EFE AL FFEAY
d

AFEEZNEFHNAEIES AN EATATE
A&},
3) 7B EAA olf# AAx AT,

s ¥
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— Abstract—

The effect on the Intracranial
Pressure of the Patients Receiving
Endotracheal Suction

Kim, MaeJa* - Lee, Kyung Oak™

The purpose of this study was to identify effec-
tive methods to minimize increases in intracranial
pressure(IICP) during endotracheal suction by
means of comparing two methods of hyperventi-
lation and oxygen supply before 'and after
endotracheal suction.

In order to evaluate the effects of these two
methods, the ICP during suctioning and the sus-
tained time of IICP were measured. For
hyperventilation, ambu-bagging was done 10 times
for 30 seconds with a tidal volume of 800-900ml. For
oxygen supply, 100 percent oxygen was supplied for
2 minutes before and after suction,

The subjects for this study were 12 neurosurgical
patients who had had a subarachnoid bolt inserted
for ICP monitoring and they were all on mechanical
ventilatory support in a surgical intensive care unit
of Seoul National University Hospital from July 1,
1991 to March 31, 1992.

* Professor, College of Nursing, Seoul National
University.
= Nurse, Seoul National University Hospital.

In each patient hyperventilation was performed
five times and oxygen supply was given five times
and intracranial pressures were measured immedi-
ately before and every 30 seconds for 15 minutes
after suction. For case assignments counterbal-
ancing add repeated measure designs were
combined. And so the total number of experiments
were sixty for each group. _

The effects of hyperventilation and oxygen supply
on the IICP and the sustained time of IICP after
suction were analyzed by t-test.

The results of study were as follows

1. There was a significant difference between the
two groups in the increased ICP during suction
(t=2.49, p=.014).

2. The sustained time of IICP after suctioning in
the oxygeﬁ supply group was shorter than that
in the hyperventilation group(t=2.35, p=.020)

In summary, the Increase in the ICP during suc-
tion was lower and the time for the ICP to return to
the presuction level was shorter in the oxygen
supply group as compared to the hyperventilation
group, Therefore, oxygen supply can be re-

commended before and after endotracheal suction,

Key Words : Endotracheal suction, Intracranial
Pressure. '



