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Impact of Noise on Safe Production
Yin kaiyun, Huang Yonggang
Zhejiang Academy of Safety Science and Technology

[Abstract] With the rapid development of industry, it is difficult to avoid the generation of noise during mechanical production, such

as mechanical impact, rotation and friction, as a result, the impact of noise on workers has become increasingly serious, and it has

seriously affected the safety of production in enterprises. Based on this, the impact of noise on safety production is analyzed, and a

noise control strategy is proposed.
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Diagnosis and Treatment of 16 Cases of Traumatic Wet Lung

Ma Juntao Wei Guoqging

Tangshan Central Hospital

[Abstract] Objective: To explore the experience of diagnosis and treatment of traumatic wet lung. Methods: Retrospective analysis of
16 patients with traumatic wet lung admitted to our Department of Critical Care Medicine from October 2018 to October 2019, after admission,
the diagnosis was confirmed, endotracheal intubation, mechanical ventilation, and a small tidal volume pulmonary protective ventilation
strategy, actively give primary wound treatment, anti-shock, oxygen, analgesic sedation, anti—inflammatory, phlegm and bronchiectasis
treatment, and infusion therapy with restrictive fluid management strategy before the patient is directly extubated. Results: All 16
patients were successfully removed from the intensive care unit offline. Conclusion: In patients with traumatic wet lung, the combination
of invasive mechanical ventilation and restrictive fluid management strategy is effective in the treatment of primary injury and basic
treatment.

[Key words] traumatic wet lung; invasive mechanical ventilation; restrictive fluid management strategy; comprehensive treatment
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