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Abstract

Objective: To summarize the nursing experience of sudden asphyxia in a patient with airway steno-
sis after balloon dilatation and tracheotomy. Methods: To retrospectively analyze and summarize
the clinical data of the rescue process of sudden asphyxia combined with Chinese medicine emo-
tional care for a patient with benign airway stenosis admitted to the emergency department of a
hospital. Results: The patient was successfully relieved from asphyxia, and the situation of respira-
tory effort improved, and the condition turned out to be good. Conclusion: Tracheotomy is an ad-
junctive treatment for the poor effect of benign airway stenosis after balloon dilatation. After the
operation, it is necessary to consider the physiological and psychological conditions of the patients,
manage and maintain the reconstructed airway, and make a good rescue plan for sudden asphyxia-
tion, and at the same time combine with the Chinese medicine nursing methods to improve the phys-
ical and mental discomfort of the patients, and to promote the recovery of the patients’ health.
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R A TE R % (Benign Airway Strictures) 3= B & JEBME 75 51 L I B AN e B B &0 R =R JUIP I IE
SESCRE . A B3R P RIBSCRE R AR SIERERE, BARTTE K& B AGE RN TR RS
TE Ry A1) [2], PTRIN S SE A HE FE A A G IR e IR M T 51 A WP I 5 i i ol A 8 S BT
[3]o HRHEIE KA 20 R P KA RSB R A MR E R M AOE SR, Q. ERIEMERZR . 00 R &S
T8 e R AESAS M R R IE A W BB R [4]. @ SRR ARG T S RE B NIBTT RSB 1)
FEIRIT A, EAMRFFEREIE R K& LN B R SIE M Y B RS G EE R0 hE,
MARJESIE TR . FHARORE . PIEH S AL FRUR Y it 45 B JT TAE S 2 7 B SR PkR [3]. i
ok, BEAERENGRARKKEAMIEKNE, KHEITEE®RGE., 5, EEmREiiEss
PERRAE [ AR 2N b, T U B AR B A 1) A T 5 T = 2 ) KU, IR T AR O B A [5]
PRS2 455 W A IE 75 11N 2R AL 20 A 51 R OB PR A o), SRR IR IR A N R IR o8 2 1) B 2 6]
FA TN T REREF YRR B E TS, SRR 7R, BHIERIT T EE
MIRESEPEA R [7]. FHELAT L, ZRAMRHIIBR AN P B3 B 0 HR RTE SO SR N B S TE SR A2 I RS, S
VR, AT MRS, B SE MR ACRCEE,  DUAOR S A E G O B A O H B
SR E N IFIR A N 297 K RFATE, SRZ MG HAL, RESERKILES I RE LRI, YT
SRAA LA, A e FE ™ B 1) HRORE, & TGRS SR [8]. 2024 4F 4 H, IREMA 151 R
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TEPRAE RS KM TVEVII ARG R R ZENEE, SETEFITE, LdforinsT, BNRE
TWHERE R, BEREIT.

2. ImPRFEH

B, L, 68 %5, BRAEME P ) 10 R4, WO SGESAE, 8 TEREY IRARRTT, BCR—K, 10 R
BIERBEAT EVIEAR, A HURIRES 0 5L, GATHRIRTR, KWIOARIEH R BAGRTT. BLRE “If
We#% 77 10 RAF, INE 2 K7 KFRHEIT. T 2024 44 H 9 HZZLL “BFR R 17 Wis ANBt. BESED]
FAREHIRE KR, AIRBESE 37.5°C~385°C, 2 RATZCMEEENZ, TEBTE, Wk
BETINE . BE AR 1 RIET 9 I 43 Sp YRl REIR PR Ty, MBI T I T . Bk R,
Wefe, HJERA, BgEiE, SUIEELREIR, BREMEDAEAREE, OHEEFR0FE 38 K
Imin, BRI 30~32 YR/min, 257 I 48 LR FE (Percutaneous Arterial Oxygen Saturation, SpO2) 52%~68%,
IfiL & 110/66 mmHg (1 mmHg = 0.133 kPa). Vg T LifidzE, [E 10 Limin 5%, 75 EIRE 1 mg #HE,
A% 500 ml FHRAMNRIGRTT . SR E G BE A MR NT R, SUEELTAR, LRERHRVIESE,
RISV T EERENAG—EHRE L A0 KIIBRIE MR, & EmE, THMBERERMINES. 9:47 &
UE T _EMRE 1mg #i, ST Smg B, TAUERE, BEREE 22cm, 7116 20 mg +0.9%4: B £
KEL5Smith ZEN . Fff5 B RS H £, 0% 110~130 /14y, #hERE, TRUILAERES, RS
EE, BEEMBERATTR, THRANESWEGERIEEEYT . NEER: SWE-), Ry
A, SIRE), SBLRE XS AR, RUIFTX . B2 RGTEERE A, XU w5 A, R DLBE B A9, W
MRS R, ST TEEAN. 2l TEEAREHTTIEE.

3. 3P
3.1, SEYIARBREERRENTHSEE

SRR SRR PG TE VI ARIBIT RO IR = R RTE R B 1R YT I A A e AT 14 [9]. (A
HAriA D HRIERE N B E LSV AR G PR AR SR E AR L, ALERTEESHEMNE
k. BENIMEE, SEBEHE . B WPIRIES WS . AIE C[10] [11]. SRR R A IR
FINLE . RPN RASTT EAR WA TR AR S B 1 K 4 b 8 5 08 AR S R AR RO I A
Me, B GIR RE[12] SETFIRE AT UAF ARG T2 2 F 8, WIRMES, HERICT), TRk
FUEIPIRGE b ) FE T R AVFIRGERERR SR 7B R Bk, SEAEIERE AR TS, R R
PEH TR B . 1) BULMES B WS EE SV EE L GEN, FENRSE IR, BHEF
W RS, AR, RESESRYIOA RSN, R TC IR R . R, 2 ERR
BRIt s ROV R NI ERR, @ BRI SpOas PRI & FH AR 06 S W 5| 98 S5 IR
¥, 2) BHEEE. TREML, EMNARRE, WEH S BRI A RIZNES A, f RS A,
BERPF BT T B E, DEN S HAR. 3) By E. MUr VBN REEAE
= R AR RS, RRELSEWRAL, LA 6 L/min DL _EME /SR INE SR SRR E, ESE; M3
SESHFE U, WS TE N 2 S TC VP IIE S ih) Re S E BE  HR e B RSk, WA e s 1], ST
W R HE[13] -

32. REESEHIAMR

REVIEE —BRAE T EHER & FEURE RIS, BRI, £ HIE E
DRAIE B AT TE S 1% 72 30 R SRR [14] 0 — LG H IO R DR X 7 7 BT BE 00 il A8 2B i fAE L S
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ANEE T AR, ERIEE . 1) KIE RN G EMRER G A G H Z 2 MANAL, RIS BLFIRE 54
WK, DRIFIPIGEE Y. 2) [FIRARYE B otk aean s 7 o, s L IkIETE, RAEEE T
. 3) FRETEEFR IR WP, RO, SRR At BRMFRATFEA, JLIRIE R
iR 4) #ERICRNY, HEAERE KRB E BH RS, & UEHE . 5) R IMESREOEE, £
YR e B G Br TEAE, R s B R TETFG R 3R BT AR RO R PR
5IExk. MTARBIEEASYTE, BBl BIRMR N TCEM AR, fid sl IS
FHADNH A TP, BORRERAK, SRR F2 DGR . AR R B BEFE 5 AR D
BE, —REERM, SCEE L EREAENEE . EHITUERE, 85 SpO: ETHE 94%~95%. &
LIRS M%) A AR B (OB B A AU 1 M SR A A 20 7K B B 2R W] R B R I S A

3.3. XEPE

X EEREEY TRARME VI ARG VR A R MR 3 770 R B B, AR IESA RPIRES
e I 2 i S MR R B AR R R T, RLMO IX R B JE AR ) SR 2 A I B LB R
PRI . ARG B E ARG R R B 1) I R s A 15 A e B LA BiE
If1a], 30 B H A s S i BRAMN G BB 0. 2) Izl vPMh E RS, FHmARk.
EME, REFREE. 3) FIEATIEAh 2 e R, RATIRKBE MRS . 4) MERIFIFR LR, AAHE. B
B Fes iy e WSl Es. AR E S EMET, B, AT, SR Tae
o FIZHINE T 8k, @A RFMRAE, BIARD R I ARCK AL

3.4. BriaERIERH L IE

3.4.1. FRIR;EIE

TS Y 0 R B2 05 T3 R e (1 R [15] . A9 R 3 R BRBEY TR AR VAT SOE B A R R A,
Ja IR VR B 1 10 R4, TR OB RS RAER M, B XSE VIR ST BERRE, AY
BRI G R [16] . T BE SE VIR G R R AIEATIEINE, MR I g, R e e 5 A
IEBFH YRR, PHARERT, HHT A TREREEMLEY[17]. 1) KR HEERA
TARECRR AR, V5 Yt R 5T R4, B R4 R R S8 W IR 18] . 2) REARITIRGE (K8
th: WEAEMRAGERE, FIARACEE 0.45%4 BE £ /K E NIBALTERR L I . 3) T EEITFIRIE 7 W40«
ZRE VI BT ZACRNIRYT, ATV R AU IR . ETIE R R ROR, ISR R, D AR
R, BRI S . 4) SRR RO SR A (A A R AE RN € PR T B Kl e L
58 HVPAG B (0N T I ot N R

3.4.2. {ZHIAHER RS

BEAEIRERE R, AR TAREIARG A GZE T R, B KA R W
By, SERA TGRS Rk, ST 8 i e e B R A AT R R, TR
BRI ARG B SR . 1) RPN O R RRIG SR A BESIAS LY 1AL (1 B R AN S IR 1) 7 R
TAEMN, WEATEBW. A, vk, EUNEME. 2) AP, MERTERRRE . L4tk
THIEPUSSIRTT, TAERE, WA OB PR R Z AR NI T, Rk B T B il Kot s
AR . 3) AL K SREFR bR ISR : R 4 YOl & R IR, AU R R AE RS OB, 52 B I
HHL C MV EALSRIER, HEARKEIEYR, MIFER.
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PIELN N ARG B RS EEMENE . SR EO N, s AR BN AR DB RN . AR R
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Mkt RN 2T VRIS A B RIS, BERWIEEONRAE, UL ERITR S W, ik
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4. INGE

RLAREY KA E VEVITHRIT I RAEE R B a7 BRI, DA REVIIH R E I
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