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Role of artificial nose in airway humidification of ventilated patients
CHEN Lian-fang, TAO Fang-ping, WANG Yin-e, YANG Mei, WANG Wei
(Intensive Care Unit,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 , China)

[ Abstract] Objective;To observe the effect of artificial nose in airway humidification of ventilated patients. Methods; One hundred
and eight patients using mechanical ventilation were randomly divided into two groups: artificial nose group and routine airway
humidification group. The sputum viscosity of the patients was observed, and the effects of the airway humidification were compared
between the two groups. Results: The cases with degree ] sputum accounted for 66.67% and 27.78% in the artificial nose group and

the routine airway humidification group,respectively. The difference was significant ( P < 0. 01 ). Conclusions; The artificial nose can

ensure the tracheal humidity and warmth.
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