[H = 27 5 Hidfa 2% 2022 4E55 6 A 7 W

International Journal of Medicine and Data https://ijmd.oajrc.org/
TABESEBLEMBEAENRBRERRR
KRz

AE-FL - ARERSAILEREES RE  FTH-FIRLL

[HZE] B sl R ELAIE A EILEMG K A0 X AR B F#ITRT. FE ARKEETrLy
‘£ 100 137 £ )LE LI E A A E (2018 55 1 A-2022 F 8 A) , APt ANt &)LA A FF & FIRAE, KokiA
TP RERNORAF AT LR, HEIKKIIEEAEAREIL, #@ALTHAINTELEY EALAE
ABINERG A AN LR RZ, R BT AT LN, HAINLETELYEEILA 27%0LE AL LA il
AP I BB, R Logistic B3 PR, HANTRELEPEEILERGA LS CHEZ I AL AR
AR 28 Bl ARAE R 1000g. L AVE AR EAZE 10d. @K, B8 EART 65%F. i AT
ERFERBILARA LA BAR K, @K, BEABE, RE, BABBSFEASHGER, Bk, 4
A AL EILES AR B3 LR U BB 5e B RS T oA X E, 437 BILEARR AR 2 48 2 69 7
G, VAR R &)U E BB,

[XB2iR] AL TR E; LALEA; A8 HARE

[WFsHEAY 2022 % 11 A 18 8 [HFIEHAY 2022 4% 12 A 13 B [DOI] 10.12208/j.ijmd.20220289

Risk factors of nasal injury in children with non-invasive ventilation

Zhenjiang Wu
Henan Pingdingshan First People's Hospital Neonatal Intensive Care Unit

[ Abstract] Objective To investigate the risk factors of nasal injury in children with noninvasive ventilation.
Methods 100 neonates in the intensive care unit of our hospital were selected to carry out a sampling survey
(January 2018 to August 2022). A questionnaire survey was conducted for the selected neonates. The self-made
questionnaire and neonatal skin assessment scale were mainly used as the survey tools in this survey, and the risk
factors of nasal injury in children with non-invasive ventilation in the neonatal intensive care unit were investigated
in detail. Results Through the investigation, it was found that there was a 27% chance that the children in NICU
would suffer from nose injury during non-invasive ventilation; According to the Logistic regression analysis, the
high-risk factors of nasal injury in children in NICU mainly include less than 28 weeks of gestation, less than
1000g of weight, more than 10 days of non-invasive ventilation, facial edema, and more than 65% of humidity in
the incubator. Conclusion Children in the neonatal intensive care unit may have nasal injury symptoms due to long
time of non-invasive ventilation, facial edema, humidity in the warm box, weight, gestational age, etc. Therefore,
medical staff for children with non-invasive ventilation should pay close attention to the above several high-risk
factors of nasal injury, and designate corresponding preventive measures according to the specific conditions of
children, so as to avoid nasal injury in children.
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