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Comparison of the effect of two kinds of humidification methods on

patients with artificial respiratory tract
LIU Yucun,et dal

(Department of Pulmonary Medicine ,the First Affiliated Hospital,Chongging Medical University)

[ Abstract] Objective:To compare the effect of two kinds of humidification methods on patients with artificial respiratory tract.
Methods:42 cases in the experimental group was used in precision infusion set to drip humidity fluid continuously in the air-
way. The syringe was another 42 cases in the control group used to drip humidify fluid discontinuously. Comparisons of the
humidification effects and correlative complications in two groups were made. Results:The complication in experimental group
was much less than that in the control group(P<0.01)and the humidity effect in experimental group was also better than that in
the control group. Conclusion:During mechanical ventilation, the lasting air way humidification with precision infusion set can
increase the humidity effects and decrease the complications.
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