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Current Status of Respiratory Care in Korean Intensive Care Units
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Backgrounds : Respiratory care for patients in intensive care units (ICUs) has been performed mainly by
nurses in Korea. However, the current status of respiratory care in the Korea ICUs is not well known.
Respiratory care and the methods of delivery in ICUs were surveyed.

Method : A confidential questionnaire was distributed to the head nurses working the ICUs at 117 hospitals in
Korea. One hundred hospitals returned the questionnaires, for a response rate of 85%. The hospitals were divid-
ed into three groups : Main university hospitals (MUH), university associated hospitals (UAH), and general
hospitals (GH) '

Result : Eighteen units of 66 units in MUH and 35 units of 58 units in GH were organized as a general ICUs.
The percentage of ICUs with full-time doctors was 47.1%. The nurses usually delivered respiratory care spend-
ing from 1 to 4 h during their 8 h of working time. Although the respondents felt that respiratory care should
be delivered by trained respiratory therapists, these therapists were not found at the hospitals. Most of the units

Address for correspondence :

Younsuck Koh, M.D.

Department of Internal Medicine University of Ulsan College of Medicine, Asan Medical Center
388-1 Pungnap-dong,Songpa-gu, Seoul, 138-600,Korea

Phone : 82-2-2224-3134 Fax : 82-2-2224-6968 E-mail . yskoh@www.amc.seoulkr

— 343 —



— 8.Y. Park, et al —

performed percussion, tracheal suctioning, and positional changes. However, vibration and IPPB were less fre-

quently performed in GH. Among oxygen supply apparatus, venturi mask and T-piece were not frequently
used in GH. GH applied a noninvasive ventilator mode less frequently than MUH and UAH. The percentage of

Swan-Garz catheter monitoring was orly 21.4% in GH.

Conclusion : Respiratory care for patients in the Korean ICUs was provided by nurses on the whole, In

addition, there were many differences in the level of respiratory care according to the type of hospital. To over-

come the current problems revealed, an effective in-hospital training program for the development of full-time

respiratory care therapists should be established urgently in Korea. ( Tuberculosis and Respiratory Diseases 2000,

49 : 343-352)
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Table 1. Questionnaire survey

Number of hospitals to be inquired Enrolled Hospitals(number of unit) Response rate

M.U.H. 35
UAH. 22
G.H. 62

117

34 (66) 97%
18 (31) 81%
48 (58) 7%
100 (155) 85%

*M.U.H. : Main University Hospital
U.A.H. : University Associated Hospital
G.H. : General Hospital

2 HYe] B 3RS Uy
BTk, EAXEE SAS EA=ZEY 6.12
77 PlIlE x test & HAISUE
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11775 ¥4 % 10071 BA(155W8) F3xolA
At Blalg-e 85% (ie e 97%, sty
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A 3470 e 29l 66991(42.6% ), 1874 sl
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Table 2. Enrolled hospitals

MUH UAH GH
Seoul 12(28) 8(10) 101D
Kyungki (7 4(7) 7(11)
Kangwon 1(3) 2(4) 4(4)
Chungnam 3(4) 2(6) 3(5)
Chungbuk (1) . (1)
Chonnam 2(2) . 6(7)
Chonbuk 2(5) . 3(4)
Kyungnam 1(1) . 3(3)
Kyungpook 5(10) 2(4) 7(8)
Pusan 4(5) . 3(3)
Cheju . . 1(1)
Total 34(66) 18(31) 48(58)

*( ) : number of unit

Adeilrt Q= YL 23.0%(41%, 26%, 19%)
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Table 3. Subject characteristics

MUH UAH GH
General ICU 18* (27.2%) 10 (32.3%) 35 (60.3%)
MICU** 16 (24%) 8 (25.8%) 11 (18.9%)
Units with doctors*** 28 (41%) 8 (25.8%) 11 (18.9%)
Specialist 16 (23%) 2 (6%) 4 (7%)
Average number of charged doctor 1.9 1.2 1.0
Bed to Nurse ratio 3.8:1 4.2:1 4.871

*number of unit with MICU** as a separated unit
**¥Specialist : the number of units, for which designated doctors are qualified by a specialty.

Table 4. Respirator care items delivered to patients (1)

MUH MAH G.H.
Tracheal suctioning 100% 100% 100%
Position change 98.5% 100% 98.2%
Postural drainage 78.5% 82.8% 72.4%
Coughing 90.8% 100% 96.6%
Deep Breathing exercise 90.8% 100% 89.7%
Percussion 98.4% 100% 98.2%
Vibration 78.5% 79.3% 44.8%*
IPPB* 61.5% 72.4% 66.7%
Aerosol therapy 63.1% 89.7% 65.5%
Incentive spirometry 46.2% 68.9% 32.8%!
Bronchodilator therapy 82.8% 87.1% 82.5%

(*P=0.001 'P=0.008)

IPPB* : intermitent positive pressure breathing

5.2 1 1) Aol xjol7} glom, HA| ¥4 i 2t%
Ab7) 2019 81EQl 32 glSich

3. 35eY

FEAENA AFEs TFeHE F /IEAEY
(tracheal suctioning)(100%), AA¥7 (position
change)(98.7%), EFz(percussion)(96.7%), 7|
Afd (coughing) (94.7%), A558% (deep bre-
athing exercise)(92.1%) S Q22 Ag=z 9

- gk a8y} AZnARR] (vibration)(65.8% ), 7+8

A G5 F(65.6%), 524 (aerosol therapy)
(69.1%) 2 incentive spirometry(45.4%) %<&
Z3hgedollre] Alglgol(Z} 44.8%, 66.7%, 65.5
%, 32.8%) WshEHE (2} 78.5%, 61.5%, 63.1%,
46.2% )oll vis] @kt (Zh p<0.05)(Table 4).
DHAREC] 8AIY RskE ¢ A% B 3858
e AFhe | 2nFHe AEE 147 mgte] 23
%, 1-2A13k0] 31%, 2-3A)7k0] 204% gl gt
e 28 olF ZF e axsE ATl
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<1 hour
B -2 hours
[ 2-3 hous
(] 3-4 hours
B >4 hours
units
Fig. 1. Average time for lung care during 8 hours of duty
Table 5. Respiratory care items delivered to patients (II)
MUH UAH GH
Bronchoscopy 90.9% 87.1% 74.1%*
On site 88.5% 70.4% 50.0%"
ABGA 98.5% 100% 100%
The equipment at ICU 30.3% 32.3% 12.1%?
Pulse oximeter 100% 100% 87.9%**
Patient to the equipment ratio 2.5 1 2.2:1 4.0:1
Capnogram 26.1% 22.5% 10.7%
Portable PFT 31.3% 44.8% 23.2%
(*P=0.035 '"P=0.001 *P=0.028 **P=0.002)
ABGA : arterial blood gas analysis
PET : pulmonary function test
oS B Aoz Jeldth(P=0.034) (Fig. 1). 8] 374 AP uixE 3L o
7= A= 83.6% oA ARRE T YAl 83.9% £ 30.3%, FEHEU2 12.1% 0%t 58
SejellA ZjBAAIZ o] AldE 1 9lglen st B7} v =] e Hde] Ag 3 AA 2
e g AP AdA F3E A v A BAWAA Wiy AeHeE AR 108 olul7t 59%, 10-
o] f-& 7Fs% B9vt Bh(90.9%, 87.1%, 74.1 B olyr} 35.2% At
% 3 p=0035). VA Yol A 7 BARAZE A ik %7] (pulse oximeter) & 95.5% of4]
YT 5 e B WU A9 885%Fort A YT WehEdel 4% IT 259 1oy
FPYUL 50% ArH(p<0.05)(Table 5). EAL} o vlgz, FPWL] A% A7 497 1ug Hg
AEMAAE 994% NN AEET QYo 1 = 2 A3k ek (P=0.002). ¥HdE, capnogram
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Table 6. Equipped accessory for oxygen therapy

et al —

MUH UAH. G.H.

Nasal prongs 98.5% 96.8% 98.3%
Simple face mask 90.9% 100% 100%
Face mask with reservoir bag 77.3% 90.3% 51.7%*
Venturi mask 54.5% 58.1% 38.8%
T-piece 72.7% 67.7% 55.2%
Heated humidifier 34.8% 194% 27.6%
(*P=0.001)

Table 7. Difference in the application of mechan-
ical ventilation depending on the units

M.UH. UAH. GH

PPV 545% 46.7% 64.3%
PPV+NIV 45.5% 53.3% 33.9%*
PEEP 95.2% 96.5% 85.7%
Prone Positioning 43.7% 41.4% 32.1%
NO gas 26.1% 0% 10.5%*

PPV : Positive Pressure Ventilation only

NIV : Noninvasive Positive Pressure Ventila-
tion

PPV +NIV : Application of both modes depend-
ing on indication

PEEP : Positive End-Expiratory Pressure

(*P=0.002)
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Table 8. Hemodynamic monitoring performed in the respiratory ICU

MUMH. UAH. G.H.

CvP 96.9% 96.5% 89.3%

Arterial line 96.9% 89.6% 66.1%*

Swan-Ganz catheter 62.5% 51.7% 21.4%*

Continous cardiac cutput monitoring 37.5% 31.0% 21.4%

Sv0, 9.4% 10.3% 8.9%

CVP : Central Venous Pressure

(*P=0.001)
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