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The effect of intermittent artificial lung aspiration in pulmonary rehabilitation of patients with mechanical ventilation

Zhang Jing
( Department of Neurology, First Affiliated Hospital of Xi'an Jiaotong University, Xi'an City, Shaanxi Province 710061 )

[Abstract] Objective: To explore the effect of intermittent artificial lung aspiration in pulmonary rehabilitation in mechanical ventilation.
Methods: 80 patients with endotracheal intubation or open mechanical ventilation were randomized into control group ( 40 ) and
observation group ( 40 ) . The control group provided routine airway care such as atomization, sputum discharge, turning back
and oral care; the observation group performed intermittent artificial lung aspiration technique on the basis of routine care +
pulmonary rehabilitation care, by comparing the relevant clinical test indicators, including the effect of sputum clearance 5 days
after treatment, average daily sputum aspiration and sputum volume; the incidence of VAP after 1 week of treatment; incidence
of atelectasis; total days of mechanical ventilation; duration of ICU hospitalization, evaluating the clinical efficacy of improving
lung function and preventing atelectasis in patients with mechanical ventilation. Results: After intervention, the lung conditions
of both groups were significantly better than before treatment, and the observation group was more better than the control
group, the observation group had better prevention of sputum clearance and atelectasis, and the difference between the two
groups was statistically significant (P &It; 0.01) . After 5 days of intervention, the observation group was significantly better
than the control group; the absorption rate was significantly higher than the control group, and the mechanical ventilation
treatment time was significantly shorter than that of the control group ( P &It; 0.05, P &It; 0.01 ) . Meanwhile, comparing the
length of stay in the two groups and the cost of treatment on pneumonia, the observation group was significantly lower than the
control group. Conclusion: Most of the patients with severe nerve disease have consciousness disorder and stay in bed for a long
time, and their lung function and other body functions are poor, which can not be better discharged by spontaneous cough and
body position change, resulting in pulmonary atelectasis, lung infection and other complications. Artificial lung suction
technology ( MHS ) makes up for the defects of small alveolar stagnation and hypoxemia caused by the negative pressure
suction; &quot; lung aspiration&quot; expands the original collapsed and atrophic alveoli; the airflow difference between
suction and breath promotes the transfer of sputum fluid to the central atmosphere, facilitates sputum aspiration, increases the
oxygenation index, and effectively improves the lung function of mechanically ventilated patients. The statistical results of this
study show that the artificial expansion lung suction technology can more effectively discharge deep sputum, promote alveolar

expansion, shorten the time of mechanical ventilation, improve blood oxygen saturation, and effectively promote the pulmonary
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rehabilitation of patients with severe mechanical ventilation.

[Key words] intermittent artificial lung aspiration technology; severe neurological; mechanical ventilation; pulmonary rehabilitation
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