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Abstract

Objective: To compare the application effect of AIRVO (High flow humidification Therapeutic in-
strument) and artificial nose (Disposable damp heat exchanger) in airway management of high
paraplegia patients with tracheotomy after ventilator withdrawal in ICU. Methods: 53 high parap-
legia patients who were evacuated from ventilator after tracheotomy in our ICU from January
2016 to June 2017 were selected as study objects. A retrospective analysis of 27 patients with high
paraplegia admitted from January 2016 to September 2016 after evacuation of the ventilator was
performed using artificial nasal airway humidification as the control group. From October 2016 to
June 2017, 26 patients with high paraplegia who were evacuated from the ventilator used AIRVO
for airway humidification as observation group. On the basis of conventional treatment, the humi-
dification effect, oxygen therapeutic effect and pulmonary infection rate of the two groups were
compared after evacuation of the ventilator 48 h. Results: The effect of humidification and oxygen
therapy in the study group was better than that in the control group, and the incidence of pulmo-
nary infection was lower than that in the control group (P < 0.05). Conclusion: The application of
AIRVO in ICU patients with tracheotomy after evacuation of ventilator can significantly improve
airway humidification, oxygen therapy effect and reduce pulmonary infection rate. In addition,
AIRVO has the advantages of good compatibility and precise control of input, which is worthy of
clinical promotion.
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1. 5|8

AEVIITIE DB H AT EAE R = (CU) fa B R d S N B A2 — (1] b om 8 2
WA R B TS HER R, KGRI @ U N TA0E, S PIITiE 08 S KL
PGSR SGIERE2]. AEWRAE N TATES FLAE F Oy BRI, HRIERAA R, S E R
Tl AOEIEIE. B SE E I AORE[3], AMUEK TIRIT A BEIERE SR A, 165 EUH RS R
KW, Mg A . HATIE IR b R RS RS G N LR TR EE N TR R
A, (BAEEDK 0D IR Z KA 2 Wt S el (4], B ROR A . T s AR T7 A
(AIRVO) [SPR a8k — BRI . ARG KHLR G N — R0 S PR %, Reig IR AL B
N 31°C~37C. MXTEEEN 100%. 4% N 44 mg/L SARK— R, Al RIRAt 7 —Fhd
IR IT # 7 Z[6]. ToFE ICU T 2016 4 HIAIE S FIRALIS , A8 DI i S ope 25 e
AIRVO #HATAERAL, FEIRRIUS RGO, REW T .

2. ENERE
2.1. —RR PR

HEHL 2016 55 1 H & 2017 4E 6 APt ICU SUE VITFES R LIS 53 11 Ao e 28 2 I NI A0 42
BB 14 43 AT 2016 4 1 H 5 2016 4 9 HUSIA 1 27 Bl 67 0 838 S WL s >R N L &b 47 < Ak
XTRRZ, SPYFRE47.6 £4.3)% . BRI mARBAYE G 10 4], AZ@FHIL 17 1. 2016 4 10 H & 2017
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6 AR 26 9] = A1 00 55 3 LS VLG £ AIRVO B TE TR A NS A, T34 4E15(49.6 + 5.0)
%o W EFE RABENT R 5T . SO IR : S BAE A 7 B, 2B HE R 19 B, iR B A dr R AE AR
€, UL 3 K, WL B TEAR IS« 0 I BB 17 7 EE R R S R TR U T 2 R e e v (P>
0.05), BAW M. IAFRHE: © ERBE ICU AT VEVIHFFAR: @ BEAETOM A L il S it 5050 «
® HEZMAKEEW G . AbRirtE: O NESIARRE MRS L 1.

22. FE

2.2.1. XER4E

BHEWERAUG, SRS UITEEEREANT &, MALERREEETRE. 1) ARERE
4~6 L/min. 2) 8 R E WSRO F L . N T BBV R, W HEms Y Je i S 4, %5 48 h
T — RN T 5[]

2.2.2. MELH

BERETRAE, REVIFEEEAN AIRVO SEHTIREA. 1) R ETEEN 2~60 L/min, %
W 21%~100%. 2) ¥IUEHREEE N 6 L/min~8 L/min, ¥J4HIRE 37°C o] DUESE V1T RN UGE < 1 &
HHEIERE ] 3) AT KA B IRAEFREN, B, EFE 500 ml JG & vE S FIRAE IR A v 51 3
TRALFER , KRB DXL = AT . 4) FREEWEIRALREIR B, e L A S R ek R
MR . WAHEBEWE TREVIFEE, &R ERE.

2.3. MEIBHR

HETPEOH A RCR (0 dahs, T2 s B W A 5 3 B MR AR RPN (8] ASHIEFT
X AL B B IS 48 h AR AL 77 SRR RCR BT ORIl B e R B 2 = e AR AT
PR, IF TS L RER DR B E R . THE SRR S GRERA R S AR, Rk i
SEFRARGE T A A A AR L

2.3.1. BERETRE

FIWHRALCR, AR R [9]. 1 ECEERAL): MM WK BB RRE, W 5 Wk & P BE TG
W TR  RAF): APWE T BERGA, Wk WaEE DRI, Zvt: TE@RAAR): &
ORGP 230, WO N RER B K EIRI, A G WEIRME %
2.3.2. S§AEEGKESEBAERET L)

R S, R IT R RAT
2.3.3. [ERRRRE AR

B B, BRI 8 AR I M, DURMORIE R > 10° cfw/ml, HEAZME > 10 x 10°/L.
PRI < 40%B0>75% 12 il s GL[10]

Table 1. The comparison of general data between two groups’ patients

F 1. MEABRE—MRERELE

A5 BI%e () (S LEER/T) PR (IX/73) EIE o5 SEVIHRITRE ()
WA 26 49.6 +5.0 75.7£7.8 21.6+33 362+2.1 232425
XA 27 47.6+43 70.6+10.3 18.4+4.0 354422 23.8+2.6
1o 1.602 2.050 3.160 ~1.619 ~0.893
P 0.674 0.061 0.138 0.718 0.668
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24. GHERZE

Gritr T H SPSS20.0 B AFHEAT, THEUBORHH 3 (%) 3o, R ¥ K5 THE ORI + b2
+9)FRN, KH k. P<0.05 RREZRGLIUTFE L.

3. R
3.1. RABERTHRLER

PR E BRI ENE A . S EE R IA R FE (P <0.05), MEARTREREE. WL 2,
3.2. MABETHHRMAMRAREERLE

R T, P T R ZE R g A 3 PR AE TR TILEE AL 0 B % 77 TH] 22 S

HE 242 (P < 0.05), SRR T R4 W0 824 556 FR A B Jak e ) A2 3R 43 33l N 3.70% 5
25.93%, ZEFAFRIFEEX(P<0.05). W# 3.
4. T1ig

4.1. SREREETSEVNANREARSERNERY

O P v AR i G 0 51 A 5 A DL RO RE AR BT A S B, B K 2RI B AHE
Prv BALFTEL2]. VEHEMEI 1158 AN A R B0 A A T2 4 ST B AL, BRIVUI TR ILRRBE,  fit
PIHBLUESTA L, IEHPRAGEYERS . W, HERDIREGR, RSO UE W42 %,
Dok BiANGK . BARAVERT 28, SRR & — S, ™ EE T BURE LT, SREOCT a4
AN Dk R AR I, TR SCRIEGEIR, BT AN R AT RE VIR IEFABRE T, AR
Zoid S WA R A . B DPIRGE IR . N, SR YR TR AT B I I BRI AE b R IR R A
ok AN R IR IE F K (97K 50 9 300~500 ml, # AN TRIE)E, fRERK>EE 800~1000
ml [12]o NTAEMES, ARG IR A FIRRARFRGE, T GRS AE X
AN, I EOPICE 7 WA . S, BHEE PR s AR T AT i I 2 T 1 S R

Table 2. The effect comparison of oxygen therapy between two groups’ patients ( y° *s)

=2 MEREGTHRIEB( 1 +5)

2 51 R B ik if S AN B (%) A4 % (mmHg)
MERH 26 98.12 £ 1.13 40433 +13.14
R 27 95.24 £ 1.02 389.33 +10.06

4172 5.357
P 0.043 0.024

Table 3. The comparison of wetting effect and lung infection between two groups patients [%(n)]

3. WA R ARG AR EL B %(n)]

4 1% ;-3 11 MR PTG Jiti s Sk G =
Uk =i 26 1145 (3) 88.46 (23) 0 (0) 0 (0) 3.70 (1)
Fagctil 27 370 (1) 62.96 (17) 3333 (9) 18.52 (5) 25.93 (7)

7 1.165 4652 10.439 5316 5.038
P 0.280 0.031 0.001 0.021 0.025
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R, BRGNS T B AP B IERIE B2, PR SK Sl 13]. Bk, &ERERL L AT
A, AMCATEBIFREREL A TR BRIE, RERBAN R DREFPIRIEIEY . A 20 i
RGP E (141, 38R DAT 204 R B 0 B S BRI I, X e S R R M 1 S ORAIE, o S A ia T 2
BRI E15].

4.2. AIRVO M EE#MSEYABESEEFYREE

AT R EIR, 4 AIRVO I EZRBCER . ST AR N T8 A Fros, s gk A4 %
B%, 5B EE[16]. TRMS[10]5F Figs RIEA —F. AR F 2 BRELR 55 2 HUGE U8 F $5 76(2006)
P TERTFRAL, FE SR NS IE SRR L F] 37.0°C, HXHEEEIE 100% [16]. A T &5 H il ICU
wHARAERASEE, R FHRKEM RS SRR G, PR AR R R E S K, DUERIE
PAF— R IR SR, [FIE AT DU S TR P SRR I EOR R, BRI R B R A . RS,
AN TEES T, 85K AR, I BA R, HarfEmR o8 . A~
TN B 1) 25 A AE I PR AE A R kR ™ 2, e iR R A A R v 5Ky, ARSI SRR A IR
IR B HAE RO s WRIR S AT AR W5 P VB FE R iR VBRI E R, A | TS IE 5 W 354
TRAS Gy 0t B LR 2 [17]s BT~ PR, B vl BEIINAE s 5[ 18], FRMREUT RO . M7 AR 5t
B, AIRVO SUERA MR LT A T h A, agms A FILARE: 1) IREEAEER.
AN, WS T 88.46% M B E R N I, Rk AIRVO MALRCR RUTF, BRI AR,
5 1 NP T B T 4T B R . 2) BEEREUT R . AIRVO HE AT I 18] B i inie T4, 3R 457 B4 2~60
L/min. WJE 21%~100%F1%, w5 @k L AR m i & 88 [19]. AIRVO 72 IFIR & 3 o a] Lo
FEAEFEARSOE IR, RN SRR, AR TR ST R AR A0, sEnThRek A E, b
WEIR AT, BGEAE A 20] [21]. 3) RRARFHSRRGDIZE . AIRVO 355 N3 A e n#kes, XE BN
AARA BOKBAT I ST KZE R, DB EKIR IR 2R IE . oI DLE SRR . W, R
N ASARE R EAEERASCR, BEEN L A R A IR IR RS B AT R EiE s T R b T
BARIRES, BCHEH 0, TR e . 4) IRBMEELT . AR IR OO B i, 1K
K VIR SRR, B ETIEE SINZIELE. S) RAGRIERAR . BER IR, SRR SRR R,
MR R SIREAA B B bR B N B B EThRE, AR TN R AR . 6) AIRVO EHTE
Bl Z. MUEHTATAESEVIES, S TEATEEEBATERENRESE SE. 4R,
AIRVO HHSAAE— 26 b, Wi VSN, Z2HUE ICU A, BRI LB &R =, 22—k
., BEAREMB G — W REMEH.

5. &g

AIRVO 1Ey— Rl R AR MR & — AL IR A B, B UEIR AL TR BRART#R
G AL ARSI A AN B S X T ICU SUE VT m AL o FE R W LS o e, B
i BB A IR SR BY UERR AL, AT UARR A AN RSN R A (et e SRR, (B IR IR . H
AKX i AR AT U VDT IE DR, W TR E VDT E DR E RS EM, %
BE— BT
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