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The application value of comprehensive airway management in mechanical ventilation nursing after surgery

for hypertensive cerebral hemorrhage

Juxiang Lu, Lulu Chen"
Rudong County People's Hospital, Nantong, Jiangsu

[ Abstract] Objective To explore the comprehensive airway management in postoperative mechanical ventilation
nursing for hypertensive intracerebral hemorrhage and analyze its value. Methods Eighty patients admitted to our hospital
from August 2023 to July 2024 were selected for the study. They were randomly divided into a control group and an
experimental group, with 40 patients in each group. The control group received routine care, while the experimental group
received comprehensive airway management. The mechanical ventilation time, hospitalization time, and incidence of
complications of the two groups of patients before and after management were analyzed, and the quality of life of the
patients was compared. Results The experimental group had shorter mechanical ventilation time, shorter hospitalization
time, and lower incidence of complications, p<0.05, Comparing the quality of life of patients, the experimental group
outperformed the control group, p<0.05. Conclusions Providing comprehensive airway management in postoperative
mechanical ventilation nursing for hypertensive intracerebral hemorrhage can reduce the occurrence of complications,
shorten the duration of mechanical ventilation and hospitalization, and improve the quality of life of patients, which is
worthy of promotion.
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