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Analysis of the effects of respiratory care intervention in critically ill patients with endotracheal intubation

Haijuan Xu, Junying Nie"

Respiratory and Critical Care Department of Shaanxi Provincial People's Hospital, Xi'an, Shaanxi

[ Abstract] Objective: To study the value of respiratory care intervention in critically ill patients with
endotracheal intubation. Methods: From February to July 2022,100 critical patients with endotracheal intubation treated
were regarded as the objects of analysis. Based on the situation of nursing intervention, two groups were divided,
including respiratory intervention group and general intervention group, to understand the changes of the condition of the
two groups and the safety of nursing intervention. Results: Trytracheal intubation intervention time (1.99 *+ 0.23) d,
mean monitoring time (4.72 * 1.46) d, total treatment time (7.45 & 2.25) d, better intervention effect p <0.05; the
chance of complications in the respiratory intervention group was 8.0%, which was 14.0% less than the general
intervention group, p <0.05; the scores of nursing intervention were higher than those in the general intervention group, p
<0.05. Conclusion: In the critical intervention of endotracheal intubation, respiratory tract nursing intervention should be
emphasized to avoid complications of patients, shorten the diagnosis time of patients, and better guarantee the
effectiveness of clinical intervention.
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