34 FEACIE R 37 B ( Modern Clinical Nursing ) 2014.13 (8)

Jeim A I e S R SR ICU AR H

TS B RRA T, Fa R, RS
L0071 00788 X 585 — PR B 5 S B B B, 1™ A 111, 5283135
20 1L AT XS — AR BERE, ) Ak 1L, 528300)

[EE] Br TG PRl S W AR E EE W7 % (intensive care unit, ICU) B AR FHBOE ., Ak K
400 HI7E ICU A1 B , T ZEAF 2L IR A 24 h DL R BERL Ay SE U2 Fxss BRZH , BR2H & 200 141, 280 2H A3 1 1) T4
TR AR ELE2 TR 4, W IR ZH R0 T IR 4. LU PSR WA 24 b Jm PRI S 7, VAL L2 TR G, R X I 4R MR 75
WAB 0 S AP LR TR T E . S5 R PALRE AT R ARG REIR 5 A R AR A, 2 R g EE L (3 P> 0.05);
2B EIRA AN TS Yt 00 B E IR R 4L B R AR I 75 B B) FL5E, ¥ P < 0.05 B8 P < 0.01, S50 4H 41 B 15 e P4 52 B
SEAR TR IR, R0 S W A M e 1 15 B /D0 R 3 TR AR AR () B S 4 X IR . 2598 IR i R R A E
AR 44T ) T AR AR R 4 A 75 S 1 100, /D Ao T W S A I R I

[REER ] WA RS ol

[RESZES] R472 [XEFRIZEB] A [XEHS] 1671-8283(2014) 08-0034-03 [DOI] 10.3969/j.issn.1671-8283.2014.08.010

Application of non—-humidified low flow nasal oxygen inhalation in ICU patients
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[Abstract] Objective To investigate the application of non—humidified low flow nasal oxygen inhalation in the ICU patients.
Methods Four hundred patients hospitalized in ICU and needing continuous low—flow oxygen inhalation for more than 24 h were randomly
divided into experiment group and control group equally. The experiment group were managed with dried humidification bottle oxygen
inhalation and the control group conventional humidified bottle oxygen inhalation. The two groups were compared in terms of 24 h respiratory
reactions, bacterial contamination of the humidified bottle, complaints of patients about oxygen inhalation noises and time for nurses to change
the humidified bottles. Results The two groups had no significant difference in adverse symptoms (all P> 0.05). The rate of bacterial
contamination in the experiment group was significantly lower than the control group (P < 0.05), the noises were lower and the time for
changing the bottle shorter (P < 0.05). Conclusion Non-humidified low flow nasal oxygen inhalation in ICU patients is good for reducing the
rate of bacterial contamination of humidified bottle and lowering workload and oxygen—inhaling noises.
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