





Introduction

Preterm infants are defined as infants born alive before 37 weeks of gestation. There are sub-categories of preterm birth, based on gestational age; extremely preterm (<28 weeks), very preterm (28 to <32 weeks) and moderate to late preterm (32 to <37 weeks). Common causes of preterm birth include; multiple pregnancies, infections and chronic conditions, such as; diabetes and high blood pressure. However, often no cause is identified, but there is also a genetic influence (World Health Organization, 2015).  In Egypt, preterm birth is estimated as 136,900 neonates and 8,100 neonates die from preterm birth complications (The Global Action Report in Preterm Birth, 2012). 
Many preterm infants with signs of early respiratory distress or hyaline membrane disease respond well to exogenous surfactant replacement, nonetheless, these newborns may progress quickly into respiratory failure and require invasive mechanical ventilation (MV) (Carvalho et al., 2013).
Preterm infants often require support of ventilation and oxygenation through endotracheal intubation and invasive positive-pressure ventilation (IPPV). The presence of an endotracheal tube causes soft-tissue irritation and increased secretions. Intubation can lead to thickening of secretions and these thick secretions add to the risks of endotracheal-tube blockage, lobar collapse, and compromised gas exchange (El-sayed etal., 2010).
There are two methods for clearing endotracheal secretions are available; open and closed suctioning systems. The open suction technique is performed by disconnecting the ventilator circuit from the preterm infant’s endotracheal tube to insert the sterilized suction catheter through it. But, closed suctioning system is performed by positioning a catheter between the endotracheal tube and the Y piece of the ventilator circuit and infant does not get disconnected from the ventilator. Closed suctioning was originally introduced for hygienic reasons and as a method of avoiding desaturation and reduction in lung volume loss during suctioning  (pour et al., 2015). 
In the present time, the most common method used for ETT tube suctioning in preterm infants, is the open technique that requires patients’ disconnection from ventilator and results in pressure drop of airways and lung volume loss (Ozden & Görgülü., 2014).
Endotracheal tube suctioning should be performed with high quality of practice and by experienced nurses. Because if not performed by a correct and standard method, it will lead to many complications such as; cardiac arrhythmias, infection, blood oxygen decreasing, damage to the mucus layer, carbon dioxide pressure increasing, atelectasis or even death. Moreover, hypoxia resulted from suction puts pressure on cardiovascular system which lead to tachycardia, dysrhythmias, cyanosis and dizziness. Also selecting an appropriate method of endotracheal tube suctioning and observation of the infant’s physiologic response (e.g. oxygen saturation and heart rate) during suction are important roles of nurses in NICU to minimize ETT suction complications (Mazhari et al., 2010).

Oxygen saturation reflects the quantity of hemoglobin in the blood that is saturated with oxygen. Hemoglobin is the component of red blood cells that binds oxygen and transports it to body tissues. Oxygen saturation is commonly measured by pulse oximetry which uses an infrared light source to detect oxygen saturation without collecting a blood sample and it is typically wrapped around the infant’s foot or hand to obtain a measurement. The health of an infant is assessed in various ways including; observation and measurement of important blood components. Measurement of oxygen saturation provides information about the infant's respiratory, heart and circulatory health and it is a part of an assessment of vital signs for an infant, particularly if the newborn is premature or experiences breathing difficulty (Brannagan, 2015).

Significant of the study:
     
Preterm birth is one of the most common causes of neonate’s death, as every year an estimated 15 million neonates are born preterm worldwide, and this number is rising. Moreover, 1 million neonates die annually from preterm birth complications (World Health Organization, 2015). 

     The most common complication is respiratory problems which require mechanical ventilation with endotracheal tube intubation, and a part of its intensive care in preterm infants is endotracheal suctioning (ETS), which is one of the most commonly performed nursing procedures that infants need (Cignacco et al., 2008). Accordingly, the main aim of the current study is to assess the effect of endotracheal suction intervention on oxygen saturation level in preterm infants.

Aim of the Study


      The aim of the study is to assess the effect of endotracheal suction intervention on oxygen saturation level in preterm infants.

    .

RESEARCH QUESTIONS:

- Does endotracheal tube suctioning affect on oxygen saturation level in preterm infants?

- Do nurses, practice related to endotracheal tube suctioning affect on oxygen saturation level in preterm infant’s blood?

Conclusion

Based on the current study findings, it was concluded that:
 -  The endotracheal tube suctioning affects on oxygen saturation level of preterm infants as oxygen saturation level was decreased after 5 minutes from endotracheal tube suctioning with no statistical significant difference and the nurses' practice related to endotracheal tube suctioning affects on oxygen saturation level in preterm infant’s blood as there was a positive correlation between them after endotracheal tube suctioning with no statistical significant difference.
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