a2k 2 A5 T R 2 27 B~ 4t Vol. 42 No. 2
2020 4F 4 A Journal of Youjiang Medical University for Nationalities Apr. 2020

FEMREHXESHEREIEMRSEEUNKIETF
FENHBEBSBERZ WA Meta 5347

HAY,REFE KB\, BNE BT
Q. REFEHAFFEZKEK, T KA 610000;
2. BN FEF#AFK - WIHEARER, TN &A 6100725
3. WNARBTENARERFERH, W KA 610000)

# E.HH NS rRAEENAHRERFSEEE AR AR ELA A G T ENRBLEF WY, FiE
# % PubMed ,EMBASE.JBI 1 if 47 #E ¥ & [/ 4 18 . the Cochrane Library . F E 0 W . 57 % K E E L HEE . FE A Y
E 2 Sk 2k 48 B P Ak AL BB K 3 (RCT) Xk 5 . % | RevMan 5.2 B #F# 4T Meta 247, R 41N 9 B RCT,
WA AR L., GHERFEFHEIEARAABE MM L, FEERABCTHRBRI LW FEINMRE S E LN
M % R (P <{0.000 01), A % @ H k(P <<0.000 1) HHAELEEAEFRCP <0.000 1), %K HH k%
(P<C0.0000D) FIMHTHEEFBEMREHFHEZEL(P =0.001), it HEWBEIHEENIEEMIREMLTH
ZHERMARAEEMLE,

KB . AEWIFA; R EINARE K5 R 5% R s Meta 247

B 5% S :R653 MEEARIRAD: A XEHS: 1001-5817(2020)02-0197-07

doi;10. 3969/j. issn. 1001-5817. 2020. 02. 014

Effects of continuous warm humidification and continuous instillation with humidified
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Abstract: Objective To evaluate the effects of continuous warm airway humidification and continuous in-
stillation with humidified fluid by micro bump for airway humidification in patients with tracheotomy and non-
mechanical ventilation. Methods Literatures on related randomized controlled trials (RCTs) were retrieved
on PubMed, EMBASE. JBI evidence-based nursing center library, the Cochrane Library, China National
Knowledge Internet (CNKI), Wanfang Chinese databases, VIP and China Biology Medicine disc (CBM). Then
RevMan 5. 2 Software was used for Meta-analysis.  Results Nine RCTs were included altogether, including
497 participants. Compared with continuous instillation with humidified fluid by micro bump for airway humid-

ification, continuous warm airway humidification could reduce the incidences of irritable cough (P < 0. 000 01)
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, the rate of airway mucosal hemorrhage (P <C0.000 1) , the incidence of lung infection ( P <C0. 000 1) and

the formation rate of sputum scab ( P <C0.000 01), and at the same time increase the rate of patients’ satisfac-

tion with humidification ( P =0. 001) in patients undergoing tracheotomy and non-mechanical ventilation.

Conclusion Continuous warm airway humidification has better effect on airway humidification than continuous

instillation with humidified fluid for airway humidification.
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