PRACI FRAP 3 (Modern Clinical Nursing)2015.14 (1)

31

AR AR S G T A IR A PSR M S B

MREn A, B 3 AR A3k X%

(Ll R IR N R B &

[(E]

R T AR, 528200)

BE 7 AT TR SO B AR U AT TP RO ACR IR 2 iR RS EE R

bR A AT LG BT HEA T U A, DR X AP B2 i AT IR A RS BEIR AR 30 R U A — R R
H96.7% AHAE W] (25.4 = 3.1)s, G TERSEEAL B I Kb R AT AT UM BEE A7 SRS, T4 R A — PRI %
AR AR ST 8] o At A AR A T 9 R A I 5 o 4R 4 A B ) R BT AR R L

[R8ER]  SSEHEAE ; ERE ; o DLk ; o Bl

[hESZES] R4722 [XEFRIBAE] B [XEHES] 1671-8283(2015)01-0031-02 [DOI]  10.3969/j.issn.1671-8283.2015.01.009

Role of visual laryngoscopy in tracheal intubation for acute and critical patients
Chen Ruimin, Zhou Liying, Deng Xiuying, Wu Yi//Modern Clinical Nursing, —2015, 14(01).31.

[ Abstract | Objective

To study the effect of visual laryngoscopy on tracheal intubation for acute and critical patients.

Method Tracheal intubation was performed under visual laryngoscope for 30 acute and critical patients, and the nursing experience

was retrospectively reviewed and analyzed. Result

was (25.4 £ 3.1)s. Conclusions

The success rate of one—time intubation was 96.7% and the intubation duration

Visual laryngoscopy for tracheal intubation to rescue acute and critical patients can shorten the

time for intubation and improve one—time success rate. The success rate can be improved by making enough preparation before

visual laryngoscopy together with nursing cooperation.
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