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Ventilatory Pneumonia Reduction Tube 

•  Maximised secretion drainage from Subglottic 

region reducing the risk of Ventilatory and Post 

Ventilatory Pneumonia

•  AccuCuff ™ cuff pressure indicator provides 

continuous visual display  eliminating the need for 

regular spot checking

•  No need for the use of a reusable gauge,  

further reducing the risk of cross infection

•  Improved cuff pressures due to the elimination of 

regular spot checking, ensuring a continuous low 

pressure seal preventing seepage of secretions into 

the lower airway

•  Negative pressure graduation on the AccuCuff ™  

indicates when the cuff is fully defl ated, reducing 

the risk of trauma during removal

•  Manufactured from clear PVC

•  Clear connectors – EGBAT compliant

•  Murphy Eye

•  MRI Compatible

•  Single Use 

•  Latex Free  

•  DEHP Free  

•  5 years shelf life allows long term storage

and reduces waste

The VPR Tube™ Ventilatory Pneumonia Reduction Tube, with its unique bevelled 
cuff, incorporates a drainage point at the post tracheal wall. It is supplied with 
our AccuCuff™ cuff pressure indicator as standard.

 

FOR MORE INFORMATION ON OUR PRODUCTS AND SERVICES PHONE US ON +86-22-83963862
Medis Medical Tianjin Company Ltd specialises in the design, development, sales and marketing of unique anaesthesia  
and airway management devices worldwide. Led by a team of pioneering inventors, we have many years experience  

bringing new products to market that solve problems, improve patient safety and change lives.  

VPR Tube™ (Ventilatory Pneumonia Reduction Tube) ™ and HVLP

Group Standard
(20.62/1,000 d of MV)

CCCP
(15.64/1,000 d of MV)

SSD
(14.93/1,000 d of MV)

CCP+SSD
(3.77/1,000d of MV)

Standard
(20.62/1,000 d of MV) .36 ＜.001.44

___

___

___

___

___

___

___

___

___ ___

CCCP
(15.64/1,000 d of MV) .99 .006

.008
SSD

(14.93/1,000 d of MV)
CCCP+SSD

(3.77/1,000d of MV)

Size Code Box Qty

6.0mm ETT-X32-60 10

6.5mm ETT-X32-65 10

7.0mm ETT-X32-70 10

7.5mm ETT-X32-75 10

8.0mm ETT-X32-80 10

8.5mm ETT-X32-85 10

9.0mm ETT-X32-90 10

ORDERING  INFORMATION

The combined use of subglottic secretion drainage(SSD) 
and continuous control of endotracheal tube cuff pressure(CCCP)
reduced the incidence of ventilator-associated respiratory infection (VARI) 10

Comparison of respiratory infection/1000 days of mechanical ventilation in the 4 subglottic secretion management groups

Background: Preventive strategies to reduce ventilator-associated respiratory infection (VARI) include the use of an 
endotracheal tube incorporating a lumen for subglottic secretion drainage (SSD) and a system for continuous control of 
endotracheal tube cu� pressure( CCCP). The health care costs associated with the combined use of these 2 measures aimed 
at preventing VARI are not known, however. The objective of this study was to determine whether the simultaneous use of 
these 2 preventive measures for VARI could save health care costs.

Methods: We performed a prospective observational study of patients who needed mechanical ventilation in an intensive
care unit. The health care costs considered here included only the costs of the endotracheal tube, cu� control, and antimicrobials 
used to treat VARI.

Results: The study cohort comprised 656 patients,including 241 with intermittent control of cu� pressure and without SSD
(standard group), 260 with CCCP and without SSD(CCCP group), 84 with intermittent control of cu� pressure and with SSD
(SSD group), and 71 with CCCP and SSD (CCCP+SSDgroup), The incidence of VARI and health care costs were lower in the 
CCCP+SSD group compard with the standard , CCCP, and SSD groups.

Conclusions:The combined use of SSD and CCCP reduced the incidence of VARI and saved health care costs.

MV,mechanical ventilation
According to Bonferroni correction,all P values ＜.008 were considered statistically signi�cant
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VAP will lead to the rise in hospitalization 
costs by 40,000 USD  / person

＄

Diagnosis and Treatment of VAP for Critical Patients Should Be Concerned 1-4

Cuff Pressure Monitoring – Recommended by Guidelines for Prevention and Treatment 
of VAP Worldwide 5-6

Subglottic Secretion Drainage – Recommended by Guidelines for Prevention and 
Treatment of VAP Worldwide 6-9

The recommended cuff pressure is 25-30 cmH2O （1 cm H2O=0.098kPa）（ⅠA）

The recommended cuff pressure is 20-30 cmH2O（ⅠA）

Diagnosis and Clinical Practice Guidelines for Hospital-acquired Pneumonia and Ventilator-associated 
Pneumonia in Adults (China) （2018）

Continuous subglottic secretion drainage can reduce the incidence of early-onset of VAP   (I)
The American Thoracic Society (ATS) and the Infectious Diseases Society of America (IDSA) (2005) 

We recommend the use of subglottic secretion drainage in patients expected to be 
mechanically ventilated for more than 72 hours

The VAP Guidelines Committee and the Canadian Critical Care Trials Group (2008)

The regular use of subglottic secretion drainage should be encouraged in  intubated  patients.（II A）
Association of Medical Microbiology and Infectious Disease Canada (AMMI Canada)

Canadian Thoracic Society (CTS) (2008)

Clinical Practice Guidelines for Hospital-acquired Pneumonia and Ventilator-associated 
Pneumonia in Adults (USA) （2005）

Cuff pressure indicator:
The green area represents the safety range –
20-30 cm H2O for adults, 10-20 cm H2O for 
children

Helps avoiding aspiration caused by insufficient 

cuff pressure and tracheal mucosa degeneration 

or necrosis due to inappropriate high cuff pressure

Moving the suction opening down:
To the upper edge of the cuff to facilitate the drainage

The cuff wall is as thin 
as 0.04mm：
different from commonly used 
0.12mm-thick ones

Suction port:
Used to flush and drain 
oropharyngeal secretions and 
gastric reflux

One of the recommended measures for prevention of VAP: Continuous aspiration of 
subglottic secretion

European Respiratory Society (ERS), European Society of Clinical Microbiology and Infectious 
Diseases (ESCMID)European Society of Intensive Care Medicine (ESICM) (2009)
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The bevelled cuff design:
The upper edge of the cuff is close to the 
suction opening , and the bevel design 
facilitates the collection of more airway 
secretions


