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Abstract

Objective: To observe the application effects of artificial airway management team in the nursing
of patients with ICU artificial airway. Methods: The clinical data of 126 patients with ICU artificial
airway were retrospectively analyzed. According to the intervention methods, the patients were
divided into artificial airway management team intervention group (study group, n = 67) and rou-
tine intervention group (control group, n = 59). The intervention effects of the two groups were
compared. The airway humidification, phlegm sucking effects and airbag management were ob-
served in the two groups. The occurrence of complications during intervention was recorded, and
the nursing quality was evaluated after intervention. Results: After intervention, the airway status
and sputum viscosity in study group were better than those in control group (P < 0.05). The rele-
vant parameters of phlegm sucking (phlegm sucking interval, daily sucking volume, reduction rate
of lung rales) in study group were larger than those in control group (P < 0.05). The relevant in-
dexes of airbag management (airbag injection volume, airbag pressure, incidence rate of tracheal
mucosal injury) in study group were all lower than those in control group (P < 0.05). The inci-
dence rate of complications in study group was lower than that in control group (P < 0.05). The
scores of SERVQUAL in all dimensions in study groups were higher than those in control group (P
< 0.05). Conclusions: In the nursing of patients with ICU artificial airway, artificial airway man-
agement team can further improve the airway status, enhance airway humidification and phlegm
sucking effects, optimize airbag management and reduce the incidence rate of complications, thus
improving the nursing quality. And it is more advantageous than routine intervention.
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1. 51§

ICU ##AT N TARIEHE L 70%, A TATER S ICU fa B B PR, R Eam i EEF
Bi[1]o N TAIE MR B OB A Dl k. B Th R IE AR, R BUS[2].
SRR AE A, ORIE RAF AR . ARG RIR . A S, RN L@ A
RO/ HRRE B R3] H Al Py M e g — M T AE B B AR E R BT AR, R AR e — 8
BHHEME. FEE4]. RO TARIEEE/N, 85 1ICU N TAE B H Ll sealdr s TR
AL bRiEfs, Xl N LB R EA —EH[5]. AL, AOFFRNENTEE #ENAE ICU
NLAGEBE Y B R AOR, BARIEIT
2. IR S5HE
2.1 —f&HER

5] 14 43 A1 2016 4 1 H 28 2018 4 1 HIRBE 126 #i ICU N T0E B F IRIR TR MR s 07 205 N
AT EANAF AT AL n = 67)RIH MBS IRAL, n=59), HINFFHE: A ME ICU I >24
h, AEHEE BCUE VI R RLAE Rl s R ] > 48 h 2% U4 18~75 &35 T AT oMl ek
Jers AIBZATHIE RS BE . Hebbade: SIFBMEMR S M TR RIS R 1B ZE M
Wi B SEMRR EG #  RIERE G EE 2 M E . B =50 d. SRBOERIETH; IR
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VRIS . HAr gLy 46 B, Lo 21 fl; FEd 42~73 ¥, TH(62.61 +11.29)% ; KEVIHF 28,
1 39; 57 N T/ GE R} A] 55.64~552.13 h, “F-34)(176.51 + 28.19) h. WF 52 F 42 4], 4 17 #l; 4% 44~74
%, “F14(63.88 £ 11.47)%; SEVIIF 23, EHEE 36; @ N T/SUER ] 56.03~549.87 h, “T-15(174.84
+27.92) he 2 2H— BRI R 2 7 (P > 0.05).

22. Bk

X REEAT H T I BER S SORAT O E S B, N TAUES B R R AR RS . 4EFIE . R
B ERNERER AR WEAL 1) BOL N TAUEEE/NL, R KRR, B ICU 4
EARAERIAAC, DNERE NS X EE T 2) BIFPALACEEFEEEARR, R R TEA
R I ACREE B A A, MR T IR AR R L. 3) Bl AR A, fshRl &
ICU LoGHATHRR, JUE . #hze. AN TAGEE RN Rra E A N TGS B 5K 6 1 A et
&, VI/NAHE R G5 B TS AT R R R, [REEHNA T EERE D2 E, /)
AR A T AR AR LR BTN ACRE TR 157t O AUEMRAL: NE B AR R IR I A5 1 R
Jrik, BFINTERAERE, DURUE S ACHON, o B RSB, A e, R
B AE, EEREE. RADINE, WK o R A, ROE IR &
X . ARG WS BB RUEEE, NIRRT
IR R @ WA DR R 8 WP W ) RT3 PIBTROR I AL : SRR E I Y% R RIRBOR
U BB WRAN 22« Do S PR AR R WP AL P AR 2 I S P AT FEE (SpO,) - ok i 3 SR IE R S5
e s WK T RO AR AN U A AR, IR 1~2 om JF R W 51 5 ) 3R BT 7o A ke s
gl WHRIEESED: SEREE PRRRERFI, NMEEFETRESIH, RERRRERT T, £
BB R G, HIEERE, BXORN A AE>15s, [THESE, BIRHTR T 204 RA 2 min,
UG BEIFRIAR . SpO, S5, KIFEH N AR AL, @ REFHSM (N L UEHEN
EHAE AN [6], MR ERE. Bl T IS, BE N TAOEEMTETN, TR UT. 4) BH
XN R BEAT BENLI A, ARSI N T GBS B NG . SEBOKF s ALK . RORSE, M
TARPAAAER R, ANHDP IR TR RTT R E S IEHIEE . 6) @ N TAUEE B/ NBERE, s/
N AN CTRIAB iR N E P SN LBE

2.3. MEIEIR

1) bk 2 HFHHCR, SRATERIFIR7], B IEESERE (A R E). SEEE. S
BN HIIE S 3 W, %1t 0~10 7 . >87F, —fik: 5~8 7, 7 <5 7y IEIRGLLAIE A SR TUAHE
2) MEE 2 ARTERATCR, PSR BE B 15 00 BEBORE B EE P E b ifE[8]: | B B IR B
Kigke, ORGSR W BETCIR O B s 11 B2 JRWRRL | BERGM, WOl oA /> Bk i THeSk Bk, b
Ve o E: BRBOSPUIIEREE, 236, SCkNBERERBNE, mikh%. 3) MEPHRACR, id
SR IR 1] HIR S| & iR G ol. 4) WRSEEHEN, CRTEETRR. AR IEI LK
REMRARFMRAENDL. 5) R T IR AR AL, 6) iHli R, S PZB k55t
R ER(SERVQUAL) [9], iZERMnG VI fRIEME. ATEEvE. AT, BN 5 MERERS 5 78, 1F0
T e A B R 55 o B

2.4. BARSHT
K FH SPSS 20.0 #ft:, F-HRCHE . iy &k AE R RYR ] n (%) For, TFEGRERA AR
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0%, SHEHTORERFHFRAREES; ICU NAER ). IR (o] B e Te) S S v Bl 3 + A (X £5) KR,

KRt P <005 AERE GRS
3. R
3.1 TR
FHE, PFARASERE T X AP <0.05). WL 1.

Table 1. Comparison of airway conditions between the two groups [n (%)]
= 1. FESERREER (%)]

iRl n R — %
WA 67 56 (83.58) 11 (16.42) 0 (0.00)
pagietil 59 33 (55.93) 21 (35.59) 5 (8.48)
z 3.529
P 0.000
3.2. SEBHHRE
TS, BEFCALGEBORHR B BLE X RRZ1(P < 0.05). WL 2.
Table 2. Comparison of two groups of sputum viscosity [n (%)]
2. PERIRMTRE LN (%)]
A1 n I Il m
W FLLL 67 2(2.99) 64 (95.52) 1 (1.49)
payicE:| 59 3(5.09) 45 (76.27) 11 (18.64)
z 2.370
P 0.018
3.3. BRR

TG, BRI TE] . HWRG i & o 3 250K 5 i

Table 3. Comparison of sucking effects between two groups [ X £ s, n (%)]
Fz 3. FAIRIRMRLEE[X £5, n ()]

Y41(P <0.05). W% 3.

Il S8 P R
L3 n W 355 18] BER T 141 (h) H 51 & (mL)
W55 /> W LA G £
W74l 67 3.21+0.58 15.29 + 3.06 63 (94.03) 4 (5.97)
ot B 59 1.86 £0.37 11.24£2.32 48 (81.36) 11 (18.64)
th? 15.337 8.282 4.805
P 0.000 0.000 0.028
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DRFCAL A E AR, IR ) B R B A N TR AL(P < 0.05); AL IR R
FEF RGP >0.05). W& 4.

Table 4. Comparison of two groups of airbag management [ X £ s, n (%)]
F 4 MASEEEBERER[X£s,n (%)]

REMRA RS
) n REEAER(MI) AZEE 71 (cmH;0)
ERES RERFA
WHFLH 67 11.21+1.84 27.53+£5.13 4 (5.97) 2 (2.99)
X HRAH 59 15.19 +2.75 35.75 + 6.27 12 (20.34) 1 (1.69)
th? 9.648 8.089 5.843 0.012
P 0.000 0.000 0.016 0.911
35. HRELERR
W UL I RORE R AR ZR/NF AT IEZH (P < 0.05). L3 5.
Table 5. Comparison of complications between the two groups [n (%)]
52 5. FWEHLELZEB R[N ()]
45 n et E Jiti 0 e g it
WHFiLH 67 0 (0.00) 9 (13.43) 9(13.43)
TR ZH 59 3(5.08) 15 (25.42) 18 (30.50)
py 5.433
P 0.020
3.6. IFERE
W 9E2H SERVQUAL &4 FE¥F- 43 3 i T X EZH (P < 0.05). W% 6.
Table 6. Comparison of SERVQUAL scores between the two groups ( X £ S, minutes)
52 6. M4H SERVQUAL IFHEEE(X +s, 4)

H n SR FREtE CIE:S Eop s Rtk
isptaik 67 4.67+0.57 4.65+0.54 4.74+0.58 4.66 +0.56 475 +0.58
pagiseiih 59 3.98+045 3.93+042 4.12+0.46 4.24+0.48 4.31+0.47

t 7.470 8.271 6.586 4.489 4.638
P 0.000 0.000 0.000 0.000 0.000

4. ¥hig

NTATERE N B E VTR R RN 8, Ol ISR SCiImiE,  Ases B i =)
e, AIEHNUASERSWEEST FB[10]. NTAJEFE ICU fEHEFH N Z, MR,
BROEFE A Ay R ([11]. AN TRIEEHEFES BFH S H VIR, 8T REA T/ U
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. FRARAH DGR RORE R AR B0 0 1 () o [12]

H A0 E P % — N TAE B R E R S AT AR HE, W R BT HAE — e B B Atk
[13]. ML N TACGEE BN, ok NHIRRE, AN IEP LR E R, & ICU A TR
EEHARE. I, EIRRERE. KRS KRS, SEIPETERE L. B drdEf,
ek N TAEPHR RS — e W14, AWFR, BT UG B A IER A TR, BoR AT
RIEE RN TR R R EE AR, 5 R — 3.

ICU BEE AN TAEE, PFRIENEINEIRERH, FRiEshiemig, 3 80F00E 5, y+
SR, A, gIRATEREZE, WROE RORE S AORE, RN TS [15]. A TAE IR R LS
HRENT, 7S BT IR e g, B i, WOEEY N, R BRI B Y
W o E AR AR [16] . DRI BEAE — @ R R B e 1 B SOEIRAG R SR, HSERrdr 8 AR
HAZAP N R R R MR [17]. A A 8 B /N Bk /N 2H e 3 I i B A 7. N TSE
WACFRAER) E 4R, DRUERIERIE[18]. AR FL T, B IE A T TS BRI FEAG DL TR 2, 2
RN TAIEE /N 38 ICU N T8 B8 SR SR — e # .

WG B ICU N A B3 SO 7 WA () B B4 i, WO 5 7E SUE A /- I PR AR 2047, R
RSB TR, WO I HLA AR S5 O U B VIR O o R I WAL 3 1 B A 1S DU A4 BN 53 i 22 5
ME, A MBI 72, MG TG BRAIE /W), AT R 8 WP RS e i 35, EE
Z 5| EAREUE . ORI EIRORE, SR TS [19]. A A B/ N ) e MR B LR
R AEE I VR4 TR EOR, W JUERANZE L o2 S WP ER NI ER | WP IR AL s 41 3 | I AUV B2 (SpO,)
PR EORR T, SR . IR IR R R I, TR TS A, IR B E S,
BT SRR . AT, BEFCARFBRAS A, HR S &, e R 8 K TR g, %
BN LA N AAE SR TR SR T TR T PUE B AR 3A . £ OS5 [20]1 311 | — 4 R

SFAFEHE, N TAEEHE/NIRRAR SR, EIRR ISR ik, g r DU IS
IS FRANIARME, TEEERIR R R, FENEE IR AR SIS, MRS E A B R
N [21]. AT, BFFUAAR TR A RS RAE R A R AR Z N TR R, RN TAGE
EHUNAESBEE T IEE T IR RS, 5 LR 8. it N TAREEENLT I R E
WB . KR . RERRGHES., MR ICU N TREEEHFRERER, RANTRELENEE
R N[22]. AWFFRAMIRG T —8 LR MUk, Awt7ed, 974 SERVQUAL &4 P77 3 i T-hf

R4, SR AN T/AUEEF/NP TR B RS0 TR T, M5 A OB TN 74 Se B TAE
(A FEREAh. ARdEi A 2.
5. &

i bprd, NTAEFEH/ME ICU N TAUESH P E P A BTt b oes B8 B IR0, #2713
ERA R BOR, B, PO AOE R E SR, NIMTHRTH BB &, B LT POE B A% .
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