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Abstract

Objective: To explore the application effect of cluster-based nursing strategy among weaned trache-
otomy patients, and evaluate its clinical value in reducing airway-related complications. Methods:
A total of 40 weaned tracheotomy patients admitted to the Department of Traditional Chinese Med-
icine Rehabilitation of our hospital from February 2025 to March 2026 were selected. Patients were
divided into the observation group and the control group by random number table, with 20 cases in
each group. The control group received routine nursing care for tracheotomy. The observation group
was intervened with a cluster-based nursing strategy on the basis of routine nursing. The complete
intervention protocol consisted of airway humidification, standardized sputum suction, refined cuff
pressure management, cannula and stoma care, aspiration prevention, dynamic risk assessment and
family-member health education. The incidence of pulmonary infection, cannula obstruction by spu-
tum crust, airway mucosal bleeding and tracheal cannula displacement were compared between
the two groups. The incidences of individual complications and total complications were statisti-
cally analyzed. Results: The incidences of pulmonary infection and airway mucosal bleeding in the
observation group were significantly lower than those in the control group (P < 0.05). There were
no significant differences in cannula obstruction by sputum crust and tracheal cannula displace-
ment between the two groups (P > 0.05). The total incidence of airway complications in the obser-
vation group was markedly lower than that in the control group. Conclusion: For weaned tracheot-
omy patients in rehabilitation wards, a cluster-based nursing strategy can effectively reduce pulmo-
nary infection and airway mucosal bleeding, decrease the total incidence of airway complications,
guarantee the safety of artificial airway and promote patients’ rehabilitation.
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Table 1. Comparison of the incidence of pulmonary infection between the two groups [n (%)]
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