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Evidence-based Nursing Case for Tracheostomy Tube Exchange Cycle
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Purpose: This study aimed to determine whether there was a difference in infection rates between periodic exchange of tracheos-
tomy tubes every 14 days and every 28 days. Methods: \We searched five electronic databases and reviewed the studies accord-
ing to these criteria. The final three studies (one non-random control study and two guidelines) were selected. Results: The quality
evaluation results were checked as recommendations for the two guidelines and as having a low risk of bias for one study. One
study was also checked to be 2++ according to the Scottish Intercollegiate Guidelines Network. When the tracheostomy tube is
exchanged every 28 days, there is insufficient evidence that the infection rate is high compared to the case of exchanging every 14
days. Conclusion: We recommend that patients have their tracheostomy tubes exchanged every 28 days. In the patient group at
high risk of infection, the timing of the exchange should be determined according to the clinical condition of the patient.
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Records identified through database searching
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sources
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|

»| Records excluded through the screening titles
Record screened
(n=178) and abstracts
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v
Full-text articles assessed g Full-text articles excluded as follows
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Studies included in
qualitative synthesis
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Figure 1. Study flow diagram for inclusion and exclusion of selected studies.
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Table 2. Characteristics of the Included Studies and Levels of Evidence
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Year First author Study design Results Levels of evidence
2014 Bodenham? Guideline “The entire tube should be changed at least every 30 days or
as per manufacturer’s recommendations.”
2016 CDHB® Guideline The tracheostomy tube is usually changed PRN post procedure
then 4~6 weekKly.
2020 Kumarasinghe® Non-RCT No statistically significant difference in colonization in patients 2++

undergoing tube changes more than every 4 weeks to those
less than every 4 weeks was found.

The timing of tracheostomy-tube changes may not affect
colonization and infection rates. Routine changes for the
purpose of reducing infection risk may not be needed unless
clinically indicated.

CDHB=canterbury district health board.
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