© 840 ¢ A f T SR BE S 2017 4F 9 465 29 %35 9 ] Chin Crit Care Med, September 2017, Vol.29, No.9

- LR -

BHlSSIsmMNATREIATISEESE
MEE BB RIEIESE B

HERE RER FXHF £ O HKRAE

053000 T LA, 77 b B A K 5 8 e b B B PR Ao [ FE 4P 23R (FRBE 7 MR 2), T2 B F 4}
(FRigA  FLFH £ L)

BIRAEF R, Email : chenxiaojiehayuan@163.com

DOI : 10.3760/cma.}.issn.2095-4352.2017.09.015

[(FE] B CHIGIE SN T TAGE B B 1S, /g8 A S5 | 2l ik ot
W HN AR . F7iE W8 2016 47 4 2 12 H b B R} I I 0 Jiliath B bR s B S AE B 2R (1CU) i
TR R 40 BT N T/ TE e A R VR SR AL, G T4 B SR, G 3R ] PN A AH DG SRR, A R I PRAIEE
il e IS T 52, IR B N A S5 S B A B . L2015 4F 8 H 2 2016 4F 3 A R AHMEET AL T
ELHECE BB Y 36 BiMEE B BB AR T R AP R — R A R | A I ) B Sk 7K
Jir | A R L 1M A5 R R A L. R T R AT . X B rh— U A R 28 ], R
W 8 1 5 MRS AL A 1 71 50 3 A A, 8 S Ak P P A ), e — R A Iy S T g T R
(97.5% Lt 77.8%), H B4 iR B0 IR W 46506 (min : 4.8+ 1.2 HE 5.1 £ 1.0), ZRAGIHE L (¥ P<0.05).
Xof RREH SB35 g 2 B A A Sk K M, 4 481 A MR AR RS AL I, 5 T RS I IR T B D | a8 BB, ToRk
SRR A AL L BB R AT A L . i WA A® s ST R e E B R E N IR E
R g e e I E RGN WA E o s T P 5 = = A WA

[EgiR] ATAE; MEEEE; HAGSII88; W, EuFsck

ESWE : BEESHBFRLH (Z1 2014 2 0167489.7) ; LA #ik iRHE 215 H (20160140997)

Application of self made guidance for difficult gastric tube placement in patients with artificial airway Chen
Xiaojie, Zhang Jinchao, Li Wenxiu, Jiang Yiging, Lin Lingzhi
Department of Nursing, Harrison International Peace Hospital Affiliated to Hebei Medical University, Hengshui 053000,
Hebet, China (Chen XJ, Lin LZ); Department of Critical Care Medicine, Harrison International Peace Hospital Affiliated
to Hebei Medical University, Hengshui 053000, Hebei, China (Zhang JC, Li WX, Jiang YQ)
Corresponding author: Chen Xiaojie, Email: chenxiaojichayuan@163.com

[Abstract] Objective To use evidence—based nursing on patients with artificial airway to the practice of
stomach tube, and to evaluate the self made guidance for difficult gastric tube placement in patients with artificial
airway. Methods Forty patients with artificial airway and were difficult to put the tube, and admitted to Department
of Critical Care Medicine of Harrison International Peace Hospital Affiliated to Hebei Medical University from April
to December in 2016 were enrolled as observation group. Through the evidence—based nursing strategy, the related
literatures at home and abroad were collected to search clinical evidence and formulate and implement the nursing
program, the gastric tube was inserted into the stomach tube under the direct vision of the laryngoscope. Thirty—six
patients of difficult gastric tube placement with artificial airway straightly under the direct vision of the laryngoscope from
August 2015 to March 2016 were retrospectively analyzed as the control group. The success rate of first catheterization,
indwelling time, throat edema and bleeding of pharyngeal mucosa were compared between the two groups. Results ~ All
patients were enrolled in the final analysis. In the conirol group, 28 patients were successfully placed once, while
8 failed. Only 1 patient in observation group failed to catheterize, and successful placed after symptomatic treatment, the
one—time success rate of catheter was significantly higher than that of control group (97.5% vs. 77.8%), and catheter time
was significantly shortened (minutes: 4.8 +1.2 vs. 5.1+ 1.0), the difference was statistically significant (both P < 0.05).
There were 2 patients with laryngeal edema in the control group and 4 patients of pharyngeal mucosal hemorrhage. In the
observation group, there was no laryngeal edema and laryngeal edema occurred in the patients with laryngoscopy, and
only 1 patient had a hemorrhage of pharyngeal mucosa. Conclusion Using self made guiding device can effectively
insert the difficult gastric tube in patients with artificial airway, and increase the one—time success rate of intubation,
shorten the catheter time, and have a trend in reduce complication as compared with traditional gastric tube placement.

[Key words] Artificial airway; Difficult tube placement;  Self made guiding device;  Visual laryngoscope;
Evidence—based practice
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