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The Therapeutic Effect of Continuous Subglottic Secretion
Drainage on Aspiration Pneumonia in Patients with Severe
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Abstract: Objective To observe the efficacy of continuous subglottic secretion drainage(SSD)in the treatment of aspiration pneumonia in patients with

severe neurological diseases. Methods 137 patients with severe neurological diseases complicated with aspiration pneumonia were randomly
divided into two groups. The observation group used SSD, and the control group did not use SSD.Bronchoscopy was used to collect deep sputum
or alveolar lavage fluid for pathogenic examination and drug sensitivity test according to the patient's condition, and the use of antibiotics was
standardized.The hospital stay days, ICU stay days, mortality, and bacterial culture results of the two groups were counted. Results There was no
significant difference between the two groups in the number of days in hospital and the mortality rate during hospitalization;The number of stay
days in ICU and the rate of patients with drug-resistant bacteria infection in the observation group were lower than those in the control group,
but there was no significant statistical difference in the rate of drug-resistant bacteria positive specimens;Among the drug resistant bacteria,
Acinetobacter baumannii accounted for the highest proportion in the observation group, while Klebsiella pneumoniae accounted for the highest
proportion in the control group, with a statistically significant difference. Conclusion The use of SSD does not reduce the number of days in

hospital, mortality and the incidence of drug-resistant bacteria infection, but it can reduce the stay time in ICU, which is worthy of clinical use.
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