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Abstract

Objective: To analyze the clinical effect of early airway opening in neurological ICU patients treated
with sedation. Method: The clinical data of 52 patients with neurological ICU sedation were re-
trospectively analyzed. According to the condition of open airway, the patients were divided into
early airway opening group (experimental group) and early airway non-opening group (control
group). The incidence of pneumonia, the length of stay in ICU, the mechanical ventilation time and
the incidence of adverse reactions of the two groups were compared. Results: The duration of
mechanical ventilation and ICU hospitalization in experimental group were lower than those in
control group (P < 0.05). There were statistically significant differences in the incidence of new
pneumonia, respiratory failure and delirium between the experimental group and the control
group (P < 0.05), while there were no statistically significant differences in hypotension and bra-
dycardia between the two groups (P > 0.05). Conclusion: Early implementation of airway opening
in neuro ICU patients with analgesia can shorten the length of hospital stay, reduce the possibility
of pneumonia during hospitalization, and reduce the use time of mechanical ventilation, so that
patients have clinical benefits.
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