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Nursing care of patients with severe respiratory failure with artificial airway mechanical ventilation
Xiaowen Wu, Qiqi Shi, Peiying Zhang *
Shanghai Tongji Hospital Shanghai

[ Abstract] Artificial airway mechanical ventilation therapy is an important way to rescue severe respiratory
(SRF)

improvement of clinical medical technology in China, the clinical application of artificial airway mechanical ventilation

failure in clinical practice, and has played an important role in saving patients' lives. With the continuous
therapy has gradually matured. However, due to the influence of various factors, SRF is prone to a variety of adverse
events when receiving corresponding treatment measures, such as ventilator failure, airway blockage, excessive tension
and anxiety, tracheal catheter displacement, etc., which greatly affect the clinical treatment effect and even endanger the
life of patients. Therefore, the mechanical ventilation therapy of SRF needs to be assisted by appropriate nursing
measures to ensure the clinical treatment effect. This study mainly analyzed the progress of artificial airway mechanical

ventilation in elderly patients with SRF in China in recent years, so as to provide reference for the development of

medical care in China.
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