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Value of Airway Nursing Quantitative Assessment Model Combined with Airflow Impact

Method in Intervening Patients with Severe Pneumonia and Respiratory Failure in ICU
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Medicine

Abstract: Objective: To explore the intervention value of a quantitative evaluation model for airway
nursing combined with airflow impingement method in ICU patients with severe pneumonia and
respiratory failure. Method: Sixty ICU patients with severe pneumonia and respiratory failure admitted
from December 2023 to December 2024 were selected as the subjects for this study. Based on the
differences in different modes, the random number table method is used for grouping. The control group
received routine airway care, while the observation group received quantitative evaluation of airway care
combined with airflow impact method on the basis of routine care. Compare the sputum clearance effect,
incidence of complications, mechanical ventilation time, and ICU stay between two groups. Result: The
total effective rate of the observation group was better than that of the control group; The incidence of
aspiration related pneumonia, atelectasis, barotrauma, and comorbidities in the observation group was
lower than that in the control group (P<0.05); The mechanical ventilation time and ICU hospitalization
time of the observation group were significantly shortened (P<0.05). Conclusion: The quantitative
evaluation model of airway nursing combined with airflow impingement method can effectively improve
sputum clearance and respiratory function, shorten mechanical ventilation and hospitalization time,
reduce the risk of complications, and improve satisfaction with nursing services in ICU patients with
severe pneumonia and respiratory failure. It has high clinical application value.
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