Nursing Science $'#%, 2025, 14(3), 378-382 Hans X
Published Online March 2025 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.143052

1451 i 5 I FR AURE SAR LB ME & H OSAHS
BENIFEES 6

BB IRY, e, HFE S

AR B S EE G IR Br
2REE —BERER SR DR EBE, R FFrg
SRS — BERER S BB (LR A T 08 L EEBe) I BEER, 12K 5FrE

WekE H . 202542 H20H; S E®: 2025434 15H; KA H: 202543 H27H

R

B H: BRI HURRIE S BUAL R X 6 5 BE 28 B AR IR (2 0E 4R S AE(OSAHS) /B 3 IR B9 BLSRG . T
B BIBESHT V51 B /5 HUARIE SUBLHL R XE& JE OSAHS B3 MR BT, BEERMMREFHES
BFTRMMARR. &R B MUTRET RBIES. BAFHEYISGSE) A B H T 6HEE T
HEWRES, BERIEN, FREERTERELE. it ERAREBRS SRS
ETEABRIBIRIIR, ARREENPERBE LRSS

X in
L XE, OSAHS, FiiRE, MULIIRERERS, FIRESHFIE

Nursing Practice and Innovation of a Patient
with Mechanical Ventilation Weaning

Difficulty and OSAHS after Cerebral
Hemorrhage

Jihuan Xu?*, Jianhong Qiao?#, Xiaoshuai Jing3

1School of Nursing and Rehabilitation of Shandong University, Jinan Shandong

2School of Stomatology, Shandong First Medical University, Jinan Shandong

3Department of Nursing, The First Affiliated Hospital of Shandong First Medical University & Shandong
Provincial Qianfoshan Hospital, Jinan Shandong

AR

HEHAEH

SCEESIF: ARGRIR, FRRELL, FHSEI. LG S UG “CBLIETXE & 5 OSAHS M I B S 5 QU] B,
2025, 14(3): 378-382. DOI: 10.12677/n5.2025.143052


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.143052
https://doi.org/10.12677/ns.2025.143052
https://www.hanspub.org/

tRYRA %

Received: Feb. 20t", 2025; accepted: Mar. 15", 2025; published: Mar. 27t, 2025

Abstract

Objective: To explore the comprehensive nursing strategy for patients with mechanical ventilation
weaning difficulty and obstructive sleep apnea hypopnea syndrome (OSAHS). Methods: A retrospec-
tive analysis of the clinical data of a patient with mechanical ventilation weaning difficulty and
OSAHS after cerebral hemorrhage was conducted, and the application effects of bundled pulmonary
rehabilitation nursing and innovative tools were summarized. Results: Through an individualized
pulmonary rehabilitation program (diaphragm pacing, abdominal resistance training, etc.) com-
bined with homemade mandibular fixation tools to improve respiratory morphology, the patient
was successfully weaned and discharged after sequential ordinary oxygen therapy. Conclusion:
Bundled pulmonary rehabilitation measures combined with respiratory morphology correction
tools can effectively improve the success rate of weaning, and provide a practical reference for the
nursing of similar patients.
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BB ) FH RF IR AR AR B 28 1) B | 32 oz 2l 1) — Pl <7 3. 89.6% i 1 AR 5 &3 7
MUSGESIRTT, A AL IR A2 1A 30%~40% [1]o FuATL IR A 8 2 il s Jlk e 28 | 2R MR T 3 v, T
SR, JuHIE T BURE NI AR T R A ST LA it 8 G A s S S L R L Rk 45% [1]. AR
REPREAT 2 FEUR LI AE A LR, PRI RR S IR Y7 76 b B 45 0 S8 I L Hh e S s VR I 2] -

IOEL 28 {2 R IS P 8 {55 F 3 /< 435 11 (Obstruictive Sleep Apnea-Hypopnea Syndrome, OSAHS) & —#f T
M AR A fh 22 P L I 51 ke B RCTE AR 20 Bl 5 A e, HH IR R AV S R, S B0 [E]vE
M. 0. Q1270 BEAN AR R B RS SRR, I s s RO AR R R R R 0 11 BRI R I
FET-3[3]o FERIRAFEZ LR FEN, R I T LB D EEARFERE . 15
B ZNes, Jafhiitaskia 10 [ N 5m, JRE RN S BN E N 3.93%, Tyt 2.62 f4[4],
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NAZANRE . BEAER IR 3 4F, fesniid 200 mmHg, 57 180cm, A 115kg, BMI: 35.5. ABi)A5E
HHFA R, AT, BEE. RAF. PIER. (REEXRE L RGIT . 11 A 27 H 13:39 Rk &k, RI4T
HUBGE A A7 0 9 0 ek k) + PPy M EE A AR, RJG A PHEHIME . BRI IE . AMBREESHIE TR
ST, BEBUURASWE RIF. (HHUGESBLR A, R ANR RS0 . SRR IT, T 126 HE
USRS E AT (HENC). HENC e rf, Hg Bl e, 558, vERE, (M4
R BFEER, 22 R S L1i5 B e M BRIRIT T 27 (2K 8 /<45 A E(OSAHS), b PR 38 38 < T A7
A, BT AL 23 /NN EEIRSG T I RERBEIMES . FXYLWIES SRR T, i RBIFRILS L,
WIS 5 T PR SRR G i, 72 NS, FRG TRNIRE, SERLTHL, RRAELH,
HTF 1212 FHEST, HNNEIEEIT, GCSFY 10 7y, HE T 12.15 HIFE 1B .
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ZEHEE N RICU J&, REM A Bon: EREM I . RIS 4 E L5, HUWOE SN, BRRYE 254
K g T RURA RIPURIIRTT A, TESCHE T R TE S B R b, 7R A, R, (2
BERHE S, PERE AT (1) RO NE. B, SERSFOEE N E S, ARAER
A RT LB s A AT TG IR, BRI R, R 3 B A ORI SS9 R AR e %R
A RS, VRACEE I K R S R K, AR LAE 22 AV P, ) A T S T AR D R R
TR, ATIRAL BRI F R N 39~40°C, 4id 15em N TAGEREEE S, N TAE T O SRS 4 T
37°C, BEAOEEHE BAREEN RN, H BT OE MR 4EREE 100%0 H br, B HIMIES KM T
6 RL AN L (isothermic saturation boundary, 1SB) [5]. WERFITAR WS 1AL RO, R (R 8 BORE A E 45 2
& BRI, Wk A > B IRE N BET B, (AR S KT . (2) % TR IR SR [6]. 2 VML
SRFH PG, FEHmWIR, EFRRE HA/DNTRERENRR 50% [7], ZEHFERENGEN 8
mm, & 14 F PR, BT DUFEAS 0B IR 06 A R AR R R A b, R AT RENE KR A AR, PRIEIR
PRACR . WORIRBEAN B IR, IR LA 3 S R 07 . BRI IR /N T- 15 s, WRIRATIS 45 T
MEEA . ) S TSR, MALGI, (R . AR VP R AR SRR
RRASEPHZE . PR R A S
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BEAERE R, 29 80% NI <R 2 K A IRV REREAS 8], IRLE EZMRFR AL, BRLTh AefE
T3] BE AR MUMOE < B WALUR IR E N 2= 2 —[9]. Kk, FRPRIIGEEIGM EZ B2 RUER . SEiL
AR, ZEFRIUZEE: 1.9mm, RVUEES % 15%, RUFESIEE 6 mm, RAERILDIGEREAT 2
PRk, 1% 5 F 02 W o R LR <R L Sh BE F A5 (ventilator-induced diaphragmatic dysfunction, VIDD) [10].
S BEIRNThRERE R, ST ARG T B AR, B0z 8 et 7 AR R 7 % (1) TR
Pl S RS AR IR RE A/IC BE SIMV, /NS &= 6~8 ml/kg/min, PEEP: 5~10 cm H,O, F%25ii%%
B TEAR, AR A R T e OO 1 T 2 B K LS 53 B 45 ST T IR AR S S, IR TR
WL LT BE: (2) BEAHTRHUIZRI11]: AR BT AR, A% T 0.5~2kg Wiskia, KR
2 %, IR 20~30 min; (3) MRAMBALEEIGIT[12]. H PRI I N AR ATUER 75 88 H VP4l . St fAR 4 ke 48
BT, BH 2, BRI B RIS TR, AN TS AL RN 2 13 4k, R A I T
BE 2 AL, B RIERE (N ER) . R R E(8~10 K/min BRFITEAR/2) . R (RN
40HZ £2.5HZ). JRITIFE](20~30 min) 5524 (4) SLii iERARE PRI ACE R R B HEEWTR: Hhs
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TREEFRDWIE, DEIEFATIERALII: S H: PS: 10cm H,0, PEEP: 5cmH;0, FEFFIRHL
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3.3. Bitfe OSAHS ZRSTEHFIE

ZEE RS, EMHEBMI35.5), REEHIITE . WPREHT. HEEAEIR, CPAP IRIT AN 32,
JP B i EEUT IS OLY, MR B I 3l, 4EFETE 88%~93%, 25 TAnifh % SRR Wl A (PSG) k£,
OSAHS W R . BFEEIKBNL, & FREML, TIESIEMBIR, £ 23 /MG, S HElim s
IR FE, BARREH, M4 8. PaO,: 57mmHg, PaCO,: 53mmHg, 7RBI4Z5 T FE 08 6
U BRI, . FRA THUMAE S )G, SR NIHRE . BRI SCHR, #lE T EgmfEiEy s i, JF
BUFTHIE 7B AR A E TR (O S H B Y LR e o RO S . IR 72 NI R, &
TV, AT BNRE, JESCHE OSAHS LR A fiEd B, BEAREIAWI T : (1) RO BERRIRA AR (bt
OSAHS JiiE =4 EE M, APEMLET BT ERrE . ARG AT A, 1 7™ B R I i 10 Bk 7
[13]. EAAA I EM 7E PRI OSAHS B 1 []ERIE “BURFIR 8 15 Y 5 A B ifi 80 A0 B2 e o 380 T R/
B MM B A BB [14], (BRI R A R FERE OSAHS 55 B IR 74 o 2y LUAW B 7 BRI 9 32 [15] 2% L,
FEPEE R, BB R B AR AL A BN, [R5 RS B R 5 5 B . PR VLIh R S R OR Y, B
A4 T IR kA0 30~45" 5 MIEMIZZ B . (2) HIFEHT AL N i E T s BFEIFRIEA . OSAHS S fr
sUEHEIR IS R EAOE R SR, AR e, FER RN BN BRI, 1% R A S AT
R EAREBS AR, @A, £ L XRBIUGE, NEGEEEIEA, 47 DR E B,
B IEIRFEAS AEK DR, B N SRR A7 iRIRAL, 7ERINEF AE R, PR T, M
S KHES . RERLY, 4G BEEER A, BIE TR~ o e T A o B35 rep
WIEAS . 1% T HOM SR H A 3, Rlle k006, ol e e, R EFEEE
IEEJEEA, RS - W - A 0E Rl AR, 8 N BT IR AR B R RS, A1 0E B AR 2 HE
We SIGIKRIMEUESE, Z TREH, AR IET BEETR. BRAR . MR E T RBEEER, BRH
AR FAR TR IE S 1B

ZEE G RT T, RN, 5 .
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