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Clinical impact of continuous airway humidification on tracheotomy patients

with severe craniocerebral injury

SHEN Maoling, ZHU Guangyun, SHEN Zhihui
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[Abstract] Objective: To investigate the clinical impact of continuous humidification combined with spray and intravenous
administration. Methods: Ambroxol (80 000 U of gentamicin was added for concurrent pulmonary infection) which was
added to 0.9% saline solution for 500 ml, was administrated through continuous tracheal tube instillation, through intra-
venous drip every 8 hours. With chymotrypsin spray inhalation and continuous oxygen inhalation, blood gas analysis values
and sputum viscosity situations were observed continuously and dynamically. Results: After the establishment of artificial
airway, continuous humidification, combined spray and intravenous administration, and continuous oxygen inhalation were
given. Continuous monitoring showed that on the 2nd day, 4th day, 6th day and 8th day, blood gas analysis values were
within the normal range. Sputum viscosity analysis were found 13 cases of grade viscosity and 3 cases of grade  viscos-
ity, which were all susceptible to exclusion or suction. Conclusion: In continuous airway humidification, combined spray
and intravenous administration, the drugs directly act on the lung tissue to reduce mucus gland secretion, thereby reducing
sputum viscosity. Also the drugs can promote the secretion of pulmonary surfactants and increase bronchial cilia movement,
so that sputum can be easily removed. Continuous humidification and oxygen inhalation ensure the airway patency and
normal blood gas analysis values, which are of great significance to improve cerebral anoxia, cerebral injury and control
pulmonary infection.
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