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The regression model and related analysis between airway humidification fluid

volume and influencing factor in ICU patients using mechanical ventilation
ZHOU Xiu-xiu,et al
(Liaoning Medical University)

[ Abstraet ]Objective: To provide reference for clinical nurses, so as to reduce the rate of complications in mechanical ventilation for
intensive care patients during airway humidification, as well as improve the quality of their lives. Methods: Experiment research was
conducted in 50 patients using life—support machine in ICU of Jinzhou Central Hospital by using the regression and related analysis.
Results: The results indicated that the volume of sputum, temperature of inspiratory gas, humidity level and the volume of airway
humidification were very significantly correlated (P<<0.05),and the correlation was closer than in other factors. Moreover, the multiple
linear regression equation was set up. Conclusion: The higher the temperature in ward is, the higher the humidity level becomes,
together with smaller volume of sputum and larger volume of fluid on airway humidification.
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The clinical experience of Doxepin for adjuvant treatment of bronchial asthma
YU Tian et dl
(Department of Respiratory ,the Sixth People’s Hospital of Chengdu in Sichuan Province )

[ Abstract JObjective: To investigate the effect of Doxepine in treating bronchial asthma attack through the remission of anxiety and
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were randomly allocated into two groups,Doxepine treatment

group (28 cases) and control group (25 cases). The relieving
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