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Analysis of the nursing effect of patients with established artificial airways in critically Ill patients

Mengjuan Mao
Lanxi People's Hospital, Lanxi, Zhejiang

[ Abstract] Objective To analyze the application effect of high-quality nursing during the establishment of artificial
airways for critically ill patients. Methods Sixty critically ill patients who received artificial airways in our hospital were
randomly selected and divided into an observation group and a control group by the random number table method, with 30
cases in each group. Patients in the control group were given routine care, while those in the observation group received
high-quality nursing intervention. The nursing effects of the two groups were compared and analyzed. Results After the
nursing care, the compliance of patients in the observation group with nursing treatment was significantly improved
compared with the control group. The improvement effect of blood gas indicators was better than that of the control group.
The indwelling time of artificial airway and the total length of hospital stay were shorter than those of the control group.
The satisfaction of patients with artificial airway humidification was higher than that of the control group (P < 0.05).
Conclusion Implementing high-quality nursing intervention in the management of critically ill patients with artificial
airways can further improve the quality of clinical nursing and patients' compliance with medical advice, enhance the effect
of airway humidification, and promote patients' physical recovery.
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