FORRAE 2024F108 314 § 10 #f S518343

R -
M= e k% (AU 2 B TR A B XY 22 B E R P ENME BB R
KR BT RIR

B o= R fFH O EIERR
mezmE—ARERSIZEZER (A8 #H2 453000)

({HE] BN BNEEEECERZNNRSERRIFEN I EERIPENMES BEFRAERIEMA MR, HE EM2021E7HE2023F68 7
KRR EERIPFEBCEMNNHESBET206, REBENBFREDA, DAXRAMMRA, WAZ36H, NBABENBEINREE, WRAERA
MEAFEZEMBARR R 2NTFARLAGE. PETIEHITRABERERE. 24hHRRE. MSOHIEIR(PH. PaO,. PaCO,). CPISI¥SY, FH&itip
EHAEIVAP A £ R, LR NR1dERAHRE. 24hHRRELRERIITAITEREN(P>0.05), PIETIEFMAHRENRNRRLAG L7, 24hHERRER
TF%, AAiElbiR, MBAHRESTITERLA(P<0.05), 24hHRREIRTXIERLA(P<0.05); MERAVAPZ L2 78% KT IR (P<0.05), IPIET/EINEA
CPISTESMETFXIHRLA (P<0.05); NBrldEFAMS IR IRERESAITER N (P>0.05), PETIEMAPaOIIRNFEIdE EF, PaCO R ABz1d
G, fAEILE, MERLAPa0,=FXFBLA(P<0.05), PaCOEFXIEBLA(P<0.05), 453€ MIMFEr AL B IREIFIEE LB MFfh 2L EERIFENM
BREBENEIRAAERENR, ETRINEE, MRS, B RRRE.

(k3R] SEEFH,; MEEREEUEANRE; TUWBS; PERER MR
(FESHES] R563.1

[(xXErTRIRES] A

(E£WmE] AmdEFERBXITITE (LHGJ20210212)
DOI:10.3969/].issn.1009-3257.2024.10.062

Preventive Effect of Closed sputum Aspiration Nursing in
Lateral Rotation position on Ventilator-associated Pneumonia
in Patients with Mechanical Ventilation in Emergency Intensive
Care Unit*

SHANG Yun*, PEI Qian, WANG Yu-giong.
Department of Emergency Medicine, Xinxiang First People's Hospital, Xinxiang 453000, Henan Province, China

Abstract: Objective To investigate the preventive effect of lateral rotation with closed sputum aspiration catheter on ventilator-associated pneumonia in
patients with mechanical ventilation in emergency intensive care unit. Methods Seventy-two patients with mechanical ventilation admitted to the
emergency intensive care unit of our hospital from July 2021 to June 2023 were selected and divided into control group and observation group
according to random number table method, with 36 cases in each group. Patients in the control group received conventional sputum aspiration,
while those in the observation group received closed sputum aspiration with lateral rotation position. Sputum output, number of sputum output,
blood gas analysis index (pH, PaO,, PaCO,), CPIS score, and incidence of VAP during the nursing period were calculated in the two groups 1 day
after admission and 7 days after nursing, respectively. Resufts 1 day after admission, there was no statistical significance in sputum output and
24h sputum output between the two groups (P>0.05). After 7 days of nursing, the sputum output of the two groups increased compared with 1
day after admission, and the sputum output of the two groups decreased 24h. Compared between groups, the sputum output of the observation
group was higher than that of the control group (P<0.05), and the sputum output of the observation group was lower than the control group
(P<0.05). The incidence of VAP in the observation group was 2.78% lower than that in the control group (P<0.05), and the CPIS score in the
observation group was lower than that in the control group after 7 days of nursing (P<0.05). There was no statistically significant difference in
blood gas analysis indexes between the two groups 1 day after admission (P>0.05). After 7 days of nursing, PaO, of the two groups increased
compared with 1 day after admission, and PaCO, decreased compared with 1 day after admission. Compared between groups, PaO, of the
observation group was higher than that of the control group (P<0.05), and PaCO, was lower than that of the control group (P<0.05). Conclusion
Closed sputum aspiration nursing with lateral rotating body position can effectively prevent ventilator-associated pneumonia in patients with
mechanical ventilation in emergency intensive care unit, improve respiratory function, increase sputum output and reduce sputum aspiration
times.
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