537 55 10 B E2EFR Vol. 37 No.10

2024 %5 H Journal of Medical Information May. 2024 J*F E %
IR T -

il 68 5 il B HEISE A TCU il 3 e e S8 35 v i 1o

E %, A OB, REE,T OB
(BFHREKXFEFERBGMER-FET P EREREESH, @Il 848 621000)
WE.BW MAMARLEH LT ERY REMRE B H AT RME, FiE &% 2019F 6 A-2020 F 6 AR
PR P s B R ICU G 89 78 41 i3 B 3 B 8 ARIEREAAUEL F R o A 3T R L (n=38) A iR I 28 (n=40) , ) B 2 FHE 7  Bhah s
I o SRR T F AP B IR, RIS 2 e AR mh b AR UG SR AE A B R LR A B R TG 24 h R E A SRR K
F5AF W R 3 B 3 (CPIS) R B X% £ 3FH (mMRC) A F MB35 (SE-36) AR R FH A A, R XEHw
mMRC #F 5k F 2+ B (P<0.05); F 7 d J& , KRB 4E F CPIS #F 4. = AAL# 4 & (PaCO,) .C LB &Y K455 R amib
AR T AT B4 SF—36 #F & B bk fe R A0 Fe E (Sa0,) BN JE (PaO,) & T 3T B (P<0.05) ; AL AR L A R LE 2 F A%
HEEL(P>0.05), G M3 F B HEE 3P 2 T T v RS ICU W3R B Bk P Rl AAEs) B EARE Ry KRR 75

BEHAERE,

SRR M RAR B MG R AR F  ICU

PESHES R4722 MHRFRIRAD A DOI:10.3969/].issn.1006—1959.2024.10.031
XEHE :1006—1959(2024)10-0145—04

Application of Lung Ultrasound-assisted Sputum Excretion in ICU Patients with Pulmonary Infection
WANG Yao,WEN Dan, XU Rong,LIANG Zheng-hua,JIA Chao
(Intensive Care Unit, School of Medicine, University of Electronic Science and Technology of China,
Mianyang Hospital - Mianyang Central Hospital, Mianyang 621000, Sichuan, China)

Abstract: Objective To study the application value of precise positioning of lung ultrasound in sputum excretion of patients with pulmonary infection
in intensive care unit.Methods A total of 78 patients with pulmonary infection admitted to ICU of Mianyang Central Hospital from June 2019 to June
2020 were selected and divided into control group (n=38) and experimental group (n=40) according to random number table. All patients received
routine treatment and drug treatment. The control group was given routine nursing intervention, and the experimental group was supplemented with
lung ultrasound-assisted sputum excretion on this basis. The sputum volume at 24 h after intervention, blood gas analysis index, inflammation index,
clinical pulmonary infection score (CPIS), dyspnea scale score (nMRC), quality of life score (SF-36) and incidence of adverse events were compared
between the two groups.Results The mMRC score of the experimental group was better than that of the control group (P<0.05). After 7 days of
intervention, the sputum volume, CPIS score, carbon dioxide partial pressure (PaCO,), C—reactive protein and procalcitonin white blood cell count in
the experimental group were lower than those in the control group, and SF-36 score, blood oxygen saturation (Sa0,) and oxygen partial pressure(Pa0,)
were higher than those in the control group (P<0.05). There was no significant difference in the incidence of complications between the two groups (P>
0.05).Conclusion Lung ultrasound—-assisted sputum excretion nursing intervention can reduce the severity of dyspnea in ICU patients with pulmonary
infection, reduce the inflammatory response, and improve their quality of life.
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