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[Abstract] Objective To observe and compare the effects of continuous airway humidification and
conventional intermittent airway humidification on the tracheotomy patients. Methods 116 cases of tracheotomy
patients were divided into minim pump continuous airway humidification group (60 cases) and conventional
intermittent airway humidification group (56 cases) randomly. The pulmonary infection, sputum scab formation,
irritating cough, airway mucosa bleeding, sputum suction frequency and corresponding nursing workloads were
compared bhetween two groups after one week. Results Incidence of pulmonary infection, sputum scab formation,
irritating cough, and airway mucosa bleeding, daily sputum suction frequency and corresponding daily nursing
time in minim pump continuous airway humidification group were statistically significant lower compared with
conventional intermittent airway humidification group ( P >0.05). Conclusion Compared with conventional
intermittent airway humidification, the minim pump continuous airway humidification has better therapeutic effect
and fewer complications, can reduce the nursing workloads and improve the efficiency of nursing.
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Tab. 1 The complications of two groups after tracheotomy for a week [n (%) ]

49 n Jiti s S 3] BRI H M %
A 4 60 4(6.7) 2(3.3) 2(3.3) 1(1.7)
B 4 56 14(25.0)" 16(28.6)" 20(35.7)" 26(46.4)"

HAAE, "P<0.05.
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Tab. 2 Comparison of the daily sputum suction freq-
uency and nursing workload between two
groups (X+5)
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A H e 7.6+ 1.6 17.0+3.0
B 4l 56 18.6+2.1° 45.0+9.0°

5 AHIE, *P<0.05.
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