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The application of cluster management strategy in preventing unplanned decannulation of indwelling gastric

tube in otorhinolaryngology head and neck surgery

Chengmei Hu, Lin Su

Yan'an People's Hospital Shaanxi Yan'an

[ Abstract] Objective: To study the effect of cluster management strategy in the prevention of unplanned
decannulation of indwelling gastric tube in otorhinolaryngology head and neck surgery,The purpose is to provide
reference materials for the research work of relevant personnel. Methods: 96 patients with gastric tube indwelling in
otorhinolaryngology head and neck surgery from January 2021 to October 2021 in our hospital were selected as the
subjects of this study. They were randomly divided into two groups by drawing lots. The control group was given routine
care, and the observation group was given cluster management. The quality of life and the occurrence of unplanned
extubation were compared between the two groups. Results: The scores of quality of life in the observation group were
higher than those in the control group (P<0.05); The incidence of unplanned extubation in the observation group was
lower than that in the control group (P<0.05). Conclusion: The application of cluster management to the patients with
indwelling gastric tube in otorhinolaryngology head and neck surgery can effectively reduce the occurrence of unplanned
extubation, and has high clinical application value.

[ Keywords] Centralized management strategy; Otolaryngology Head and Neck Surgery; Indwelling gastric tube;
Unplanned tube pulling
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