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Evaluation of high flow and nursing value of transnasal catheter after endotracheal intubation in ICU
Mengting Wang
(Xianyang Hospital of Yan’ an University, Xianyang,Shaanxi,712000)

[Abstract] Objective: To evaluate the high flow and nursing significance of transnasal catheter humidification after ICU
endotracheal intubation extraction.Methods: A total of 66 patients with ICU endotracheal intubation in the hospital from July 2021
to February 2022 were included. All patients received high—flow intervention with transnasal catheter humidification after extubation,
among which 33 patients with routine care intervention were included in the control group, 33 patients with comprehensive nursing
intervention were included in the intervention group, and the survey data differences between the groups were analyzed.Results:
The nursing group was more satisfied (P<0.05);The complication rate in the nursing group was lower than that in the control group
(P<0.05);After the intervention, the oxygen partial pressure, carbon dioxide partial pressure, alkali residue and respiratory rate indicators
in the nursing group were significantly different compared with the control group (P<0.05);The service score was higher in the nursing
group than in the control group (P<0.05).Conclusion: In the implementation of nursing measures during the high intervention stage of
transnasal catheter humidification in ICU, the comprehensive nursing intervention measures can better promote the improvement of
patients” physical and mental state, reduce the rate of complications, optimize the nursing satisfaction, improve the physiological state,

and improve the quality of nursing service.
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