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[ Abstract] Objective To explore the effect of irrigation with Chinese herbal preparation above intubation
Methods A
prospective study of 106 cases with severe craniocerebral trauma and mechanical ventilation was conducted, and

airbag for ventilator—associated pneumonia (VAP) in patients with severe craniocerebral trauma.

they were randomly divided into a treatment group and a control group (each 53 cases) . Normal saline solution (NS)
10-20 ml was used to perform irrigation above intubation airbag, q 8 h. in the control group ; while in the treatment
group, Chinese herbal preparation 10-20 ml (the decoction including ingredients : cassia twig 30 g, balloon flower
root 25 g, bamboo shavings 20 g, honeysuckle flower 15 g, yellow corktree bark 15 g, black plum 20 g, peppermint
10 g, licorice root 10 g) was applied for the rinse, q 8 h. The other treatment measures were the same in the two groups.
The incidence and occurrence time of VAP, the bacterial culture colony counts of the retention substance around
intubation airbag on the 3rd,5th,7th, 10th day were observed. Results In treatment group, the VAP incidence
was significantly lower (39.1% vs. 60.9%, P<<0.05 ) and the time of VAP occurrence [ the median time (interval of
quartile) Jwas obviously longer or later than that of the control group (7 (1.8) d vs. 4 (3.5) d, P<<0.05]. The bacterial
culture colony count of the retention substance around intubation airbag in the treatment group was significantly lower
than that of the control group (number of cases with +++ : 21 cases vs. 49 cases, P<<0.01). Conclusions The
rinse with Chinese herbal preparation above intubation airbag has a preventive effect on the occurrence of VAP in cases
with severe craniocerebral trauma.
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