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Efficacy of medical integration model in prevention of unplanned extubation

in artificial airway patients
Pan Longfang , Zhang Zuli ,Duan Jun,Liu Yucun
(Departmeﬁt of Respiratory, The First Affiliated Hospital of Chongging Medical University)
[ Abstract JObjective ; To explore the feasibility and efficacy of medical integration model in the prevention of unplanned extubation in
artificial airway patients. Methods ; A retrospective analysis was conducted in 882 cases admitted to our intensive care unit undergoing
artificial airway from July 2013 to June 2016. Totally 436 cases who were admitted from July 2013 to December 2014 were defined as
the control group,and 446 cases who were admitted during January 2015 to June 2016 were set as the observation group with appli~
cation of medical integration model. The unplanned extubation events rates in two groups were compared. Results ; With the application
of medical integration model,unplanned extubation rate in artificial airway patients was significantly reduced from 2.29% to 0.45%

(¥*=5.59,P=0.02). Conclusion ; Medical integration model can effectively prevent the occurrence of unplanned extubation events.
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