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ABSTRACT Objective: To explore the influences of airway monitoring and nursing intervention on prognosis of patients with Se-
vere Traumatic Head Injury. Methods: We analyzed 189 patents with severe traumatic head injury, who were hospitalized in ICU ward of
our hospital during Jan. 2010 and Jan 2012 and tracheotomy mechanical ventilation was operated. These patients were divided into
groups stochastically namely the control group and invention group, while the former nursed through routine nursing method and the later
the airway monitoring and nursing intervention were performed except of routine nursing. We observed and compared the ICU treatment
time, pulmonary infection, using time of respirator and ICU expenditure, etc. Results: Through comparison of two group's patents, the
pulmonary infection control in intervention group is palpably superior to that in the control group (x*=4.006, P<0.05) and the difference is
statistically significant. The using time of respirator and ICU treatment time of the patients in the intervention group is shorter than that in
the control group (t=12.9,3.82,3.95 P<0.05). There are statistical differences. Conclusions: The rational airway monitoring and nursing
could effectively reduce the complication incidence of patient's infection with pulmonary disease to facilitate the recovery of patients.
Thus, it is worth of being popularized clinically.
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Table 1 Comparison of the general information

Lung infection ~ Lung infection

Group Male Female Age Weight GCS score .
score time
Intervention 47 53 59.2+ 3.7 739+ 114 47+ 19 9.1+ 1.6 7.5+ 1.7
Control 42 47 58.7% 3.5 72.1% 13.5 44+ 1.6 93+ 19 73% 1.5
Torx? 0.0069 0.95 0.99 1.17 0.79 0.85
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of pulmonary infection control (n)
Group Number Powerfully Effective Invalid The total effective rate %
Intervention 100 59 38 3 97* 97/100
Control 89 37 53 9 89.9(80/89)
* P<0.05(x=4.006).,
Note: two groups of comparisons. * P<0.05 (x= 4.006).
2.2 t=12.9,3.82,3.95 P<0.05 -
ICU JICU
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Table 3 Comparison of hospitalization treatment

ICU treatment time d During the ICU cost (ten thousand)

Group n Breathing machine use time d
Intervention 100 5.1+ 1.7 15.8+ 3.1 4.1+ 1.6
Control 89 83+ 1.7 17.4% 2.6 49+ 1.1
T 12.9% 3.82% 3.95%
# P<0.05,

Note: comparison of two groups, # P < 0.05.
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