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KEYWORDS Abstract
Patient positioning; Objectives: To evaluate head-of-bed elevation (HOBE) compliance in mechanically ventilated
Head-of-bed (MV) patients during different time periods, in order to identify factors that may influence
elevation; compliance and to compare direct-observation compliance with checklist-reported compliance.
Clinical practice Design and setting: A prospective observational study was carried out in a polyvalent Intensive
based evidence Care Unit.
Patients: All consecutive patients with MV and no contraindication for semi-recumbency were
studied.

Intervention and variables: HOBE was observed during four periods of one month each for one
year, the first period being blinded. HOBE was measured with an electronic device three times
daily. Main variables were HOBE, type of airway device, type of bed, nursing shift, day of the
week and checklist-reported compliance. No patient characteristics were collected.

Results: During the four periods, 2639 observations were collected. Global HOBE compliance
was 24.0%, and the median angle head-of-bed elevation (M-HOBE) was 24.0° (IQR 18.8-30.0).
HOBE compliance and M-HOBE by periods were as follows: blinded period: 13.8% and 21.1°
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Background

(IQR 16.3-24.4); period 1: 25.5% and 24.3° (IQR 18.8-30.2); period 2: 22.7% and 24.4° (IQR
18.9-29.6); and period 3: 31.4% and 26.7° (IQR 21.3-32.6) (p<0.001). An overestimation of
50-60% was found when comparing self-reported compliance using a checklist versus direct-
observation compliance (p<0.001).

Multivariate logistic regression analysis found the presence of an endotracheal tube (ET) and
bed without HOBE measuring device to be independently associated to greater compliance
(p<0.05).

Conclusions: Although compliance increased significantly during the study period, it was still
not optimal. Checklist-reported compliance significantly overestimated HOBE compliance. The
presence of an ET and a bed without HOBE measuring device was associated to greater compli-
ance.
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Evaluacion del cumplimiento de la elevacion de la cabecera de la cama en pacientes
criticamente enfermos sometidos a ventilacion mecanica en una unidad de cuidados
intensivos polivalente

Resumen

Objetivos: Evaluar el cumplimiento de la elevacion de la cabecera de la cama (ECC) en
pacientes atendidos con ventilacion mecanica (MV) durante distintos periodos de tiempo con el
fin de identificar los factores que pueden influir sobre el cumplimiento y comparar el cumplim-
iento evaluado mediante observacion directa con el cumplimiento evaluado mediante lista de
verificacion.

Diseno y ambito: Se llevd a cabo un estudio observacional y prospectivo en una unidad de
cuidados intensivos polivalente.

Pacientes: Se estudié a todos los pacientes consecutivos atendidos con MV y en los que no
estaba contraindicada la reclinacion parcial.

Intervencion y variables: Se observo la ECC durante 4 periodos de un mes a lo largo de un afio,
el primero de ellos con enmascaramiento. Se midi6 la ECC mediante un dispositivo electrénico
3veces al dia. Las variables principales fueron ECC, tipo de dispositivo para las vias respiratorias,
tipo de cama, turno de enfermeria, dia de la semana y cumplimiento notificado mediante lista
de verificacion. No se recopilaron las caracteristicas de los pacientes.

Resultados: Se recopilaron 2.639 observaciones durante los 4 periodos. La tasa global de
cumplimiento con la ECC fue del 24.0%, mientras que la mediana del angulo de elevacion
de la cabecera de la cama (M-ECC) fue de 24.0° (IQR 18.8-30.0). El cumplimiento con la ECC y
la M-ECC por cada periodo fue: periodo con enmascaramiento: 13.8% y 21.1° (IQR 16.3-24.4);
periodo 1: 25.5% y 24.3° (IQR 18.8-30.2); periodo 2: 22.7% y 24.4° (IQR 18.9-29.6); y peri-
odo 3: 31.4% y 26.7° (IQR 21.3-32.6) (p<0.001). Se observo una sobreestimacion del 50-60%
al comparar el cumplimiento autoevaluado por medio de una lista de verificacion frente al
cumplimiento evaluado mediante observacion directa (p<0.001).

Un analisis de regresion logistica multivariante concluy6 que la presencia de un tubo endo-
traqueal (TE) y de una cama sin dispositivo de medicion de ECC se asociaban de manera
independiente a un mayor cumplimiento (p <0.05).

Conclusiones: Si bien el cumplimiento aumenté de manera significativa durante el periodo del
estudio, seguia sin ser el optimo. El cumplimiento evaluado mediante lista de verificacion
sobreestim6 de manera significativa el cumplimiento de la ECC. La presencia de un TE y una
cama sin dispositivo de medicion de ECC se asociaba a un mayor cumplimiento.
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prevention of VAP, evidence supporting this measure is
limited.” "0

Semi-recumbent position is defined as head-of-bed ele-
vation (HOBE) from 30 to 45°, and is recommended
for the prevention of Ventilator-Associated Pneumonia
(VAP) in all international guidelines.'-® However, despite
the broad recommendation of the use of HOBE for the

The first study supporting HOBE was published in 1992
by Torres et al.” and reported that 45° HOBE signifi-
cantly decreased the incidence of broncoaspiration when
compared to supine position at 0°. Later, a randomized
controlled trial comparing backrest patients positioned at
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