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Respiratory tract nursing after tracheotomy in ICU patients

Ni Ma
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[ Abstract] Objective: To explore the methods and clinical effects of airway nursing after tracheotomy in
ICU patients. Methods: The study was conducted from January 2019 to December 2019. It is convenient to select
90 patients with ICU who underwent tracheotomy in our hospital as the main research object. Perform a
retrospective analysis of the clinical data of all patients to clarify specific nursing methods. All the research subjects
in this study received general nursing, oxygen suction, sputum suction, artificial pipeline, airway humidification,
oral cavity and other aspects of care. After receiving care, the clinical status of the patients was counted and related
data were counted. Especially the nursing effect. Results: According to the analysis of the patient's clinical status,
after comprehensive care of the patient, the patient's airway patency was analyzed, 90 patients were able to
maintain, and the patient's consciousness was gradually recovering, the average time of extubation in this study was
20d. Among the 90 patients, 19 had respiratory tract infections, and the infection rate was (21.11%). After the
targeted treatment of the infected patients, the infection status was all controlled. The average extubation time for
these patients was 70 days. In addition, the survival rate of patients in this study was 87.78% (79/90), which was
higher than the previous survival rate. Conclusion: Through analysis, we know that using effective respiratory care
methods to care for patients with ICU tracheotomy can effectively improve the quality of life of patients, not only
can reduce the respiratory infections of patients, but also can promote the recovery of patients.
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