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Clustered nursing care measures to prevent aspiration in super-elderly long-term nasal feeding patients

Yan Xiao, Hongrong Zhan®

Senior Cadre Ward, No.920 Hospital of Joint Logistics and Security Force of the Chinese People's Liberation
Army, Kunming, Yunnan

[ Abstract] Objective To explore the practical effect of clusterized nursing care used in the prevention of
aspiration in ultra-elderly long-term nasal feeding patients. Methods 50 cases of research subjects were included in this
study, all of them were super-elderly long-term nasal feeding patients. In order to achieve the research purpose, 50 cases
of patients were randomly grouped, and finally assigned to two groups, i.e., the control group and the observation group,
and implemented conventional nursing care and intensive nursing care in their clinical care, and statistically compared
the detection rate of aspiration of the two groups. Results According to the statistical data, the number of cases of
aspiration detection in the observation group and the control group was 23 cases and 21 cases respectively, and the
detection rate was 92% and 84% respectively, and the detection rate of aspiration in the observation group was
significantly higher than that in the control group (P<<0.05); at the same time, the incidence rates of aspiration
pneumonia in the two groups were also compared, and according to the statistical data, the incidence rate of aspiration
pneumonia in the observation group was significantly lower than that in the control group (P<<0.05). 0.05). Conclusion
The implementation of intensive nursing care for super-elderly long-term nasal feeding patients can help to improve the
identification of the risk of aspiration, which in turn can significantly reduce the risk of aspiration pneumonia.

[ Keywords] Super-elderly; Long-term nasal feeding; Aspiration; Aspiration pneumonia; Cluster care

515

R BE R RN, R ORI 85 8, Bk
PLREHE B N EE, AR, JFH &I —F
o AL AR . TR R R I DR S A, LR
BRI 22 R K W S i iR e s ML SR k4, JF HAR

TEIREE: B

SEPRIEILE AR 2 e A 3 55 1) S8 A LB I AR
KRR, RGUTHERE, FE>90 IEFIRMAE
FRLIN 44.2%, —BH R, F 258 I A\ At
RORER, TEEN LR LA e 4 e
PGP TAR R EZALRR 2y, vl TR,

-124 -


https://cn.oajrc.org/�

ERIMPEFAR S

e v K S0 o ) R T 1R R R S ARA G 7 B A T

L G e v T R e A D ) R ) R XU R 2R
Je— RMERR . %Ik, TEARUHE T e SR HT 1 KRR
A B T 001875 R e A ) ) R N A I 4 1) 35
%[4-6]0

1 BREHE

1.1 —AFH

TE A URHIF 95 H 3 BB 9055 % 50 6], ¥ Rt s ks K
WS, X HERGRIHTEE 0T, Bl
FEE SR 2 5 %A . ARUCK DLG IR S50 % 20T R R 7%,
¥ 50 B R FBEAL BN PN/, PG ZE L ISR,
BE2H 25 9, B nTE X R N ELFE 14 1) 55 R 11 %2
PE, FRVEHE] 86~94 &, P (90.2+2.3) % WL
M B b 13 112, FREEH 87~93 %, 1% (89.3
+1.9) %, XA E AN N RIS A VRIS
THEE L (P>0.05) « INFM: OBFFR>85 2,
QF J@lE, CEZME R Ef:; @M >3 1H .
HeBr 2 1F: OFEHM RGN QEBEEFERR
R ) R

1.2 ik

T %o BRZE St R B, TR ARSI S
X R BONSE A B, A AP R A 3 L R A TG B
ERAERINE . WS LH 75 SE AR AR Ak 3 2

OFAIE R Rl A 35 AL 2 38 TR 1% R AT
R, RILEEHER, BRI R M
R XHMEMI IR, & 2R k4 5 35~40°
& 2h WrBh B A 1 AL, BRZE . AEM; R
H GG DU B, I 2 AP EEN G R
AR SEE, AFE AR 1~2 YGOSR, FHIX Th.

QOBEEMEL SFEEI. 10/ mE- K S,
WERNHHEERE. WEBEW, {mEE. XENH
FE BN, EE R BAREDIR, R
SRS, BT BH AKEE 5, FIEHERA .
R — MRS EIRE, 55~65cm JEEN
e, (EE B BRI N R A
&, EENZEHAN B IR, bR B E IR, R
N AR IR B, & 2h iE 1 IKEEZIER
b, EERAMBEESY. B, i, fEsKRE S
ERE N IUE B R E pH 1, 4 pH<4 BN tE.
ikt B RAT KA B, R S R H TR E IR,
ARRRIAIRTER NE TR 4L 6 IR, 1 H I E FRBER NS B
HiI7E 1000~ 1200ml, H33 59 14 B = 7E 80~150ml, 1
BT ER R DIRZGIRRINKEE, R EA
AT AR L AR 2 ) B IR R, — T 37°C~42°C.

O ey B B NG H sy 2 A BT 1B,
XTAROR B & AT BB R 1 s, RS H B H R 2
W WO 3 R AR AENE HELRE I A, 1T
W O pH {H, ks pH E & BEBE SR, W
— AR REAR K. DR, DR RS, SH
i 3 Wk HEERTAEVIFGEN, NEREE N
WA, AUE B BRI

@SB B I i) 0K T e 1 N 4 fi 28 X
B, DRI B EE AT AR s O R, CHE X TR
BUTFREE LR OGEEE . — RS 2 g
FAEEEER K, 43 AT O s L S, 75 84787 J5 30min
BRI T N TR, BARERAER &2 18cm, fREF3)
TR, 218, BIRBURIAEHIZE 15s N, BHXIK
SRIEEAE LS ML IE] B 3min, JHbAh, 38R R e
ITHNTE SR, AT B oAl 1 R RS

©B MmIhfevige: fEIa 7T R B AL B B
fahhe, —MdFE RN BR pH 1, & pH>4 &
BAAE R EMA RGO, Pigh T H i uE, ™
DAL [ s[RI, 3 I S B A 2 S o A T A7 TR R
HACEEREAR, A B CPAL B RS, R
AR JETEEE R .

®ONCRM: P EE, A RN T
PERER N B VR S NSO, DL Bt 5 A
RIEL, REOHEEFEET, ik EA GRS
BE S, AT BRI AR, AT AR
AR RIEHS T RN By, FFHPEN R R
B CMNBEMEHZE” , MRS HAECR. MU
I, 5 EEFERWAE, NFERNATh T
PRGBSO, e 24P B TAE BT R 3258 Bl

1.3 MEIE 4R

Guit LB ZE RIS, H 26 L RN Ml 98 R AR 36

1.4 %itFRA T

XN BT BAEE R IT s,
SPSS21.0 BAE NG A0 HE T H . Hdls ) geit =4k
3 EE R S ot = RORL AT, A4l Al
“%7 . ¢ xts” Fon, WA IESES G,
RIarHLER 77 o« TR, dndE B R gt
FRNYIBARRN “P<0.057 .

2 H#R

2.1 RBA T BB KK T

AR TR G TG, SRR H
RS, (AN UL A R RN 4 AR e B AR T
M4 (P<<0.05) &

- 125 -



ERIMPEFAR S

e v K S0 o ) R T 1R R S AR A 7 B A T

x 1 ORMEEREIRNERZE R (0/%)

A5 2k RIS HH Wi 98 A
MG 25 23 (92.00) 1 (4.00)
R 25 21 (84.00) 5 (20.00)
x fH 20.141 16.337
Pl <0.05 <0.05

3 g i AT X 25 B AR Ji 28 XU o

TR AR R U I S BB L AR A, R
B GOAE BRI LEEOR, R 5 51 RN 4 .
TG PR b0t T v 0 ) B8 2 7 6 A0 s 4 34
T, FEBT RIS . 4T AE A AR R AT T 4R
SRAL 3P AR T8 8 v A ) S ) £ 2w ) R P R
LAY B —Fh LB S AT AL RS, AR f A
T SR DU E P B, SR AN R AR
ARFFEME . R KR .

S R R IROR, SRR A, XERE
5 A S v S (B 368 I W RIS, DT S AE B AR A 4 AR =X
T, A H R R R R KU B TR . AR TR S G
BARR 1 FRAT L, WEEAL, KR L ARG R 4y
A 92%. 84%, MEMARWAHFHEEH (P<
0.05) , K HTES AL EBL B FH R BRI 48 = iR
USR5

ZRABE R T, AW HEaH RN, @
W EBFFRK, RESHHZ HE R SBORR . Y
KA IR, A BFEE RS 5] 2R
Jifigg, 0T S ARSI E T EH . B RRR
Ji 5 BTN 28 11 J5 K B0 PR JUAN T R
O EEAY, TE I E] R R OG22 38 K
RLAE, SEOHREARE . REH, RE S
IR IR IR B DL @A REARE 38 S b fl il & 2R
TERE FRIENTR LS, @R ICTEESE . IR R & &
foszmd. STk, FEARREREP BT, 5K
1 PA 155 22 07 10 DR 3 5 R I R T N A it 98 22 ] R AF 9K
P, JREEREG B RAR KA AR, R
B IR T e A LAY & MR AL e 1T B4
TREFE AN, AR N H AR A R A
RAERE IR . R 1 Pl i, W
R NAERT 28 8 A 2 B E AL TR (P<<0.05)

GRUA T AT W, B R B TR e
e U S ) S R R XSS R A A S ANME, T L

Sk

[1]  BELTss, RN 0F, 3 e 5 2 TR AL 37 B 5 it %o 2% 4F B4R
BHEIFRIERAER, BIRRENEMI]. F RS &
FH(FFE0),2022,8(01):169-171.

[2] FEE KRBT, T /NG LR E IR RS F B P
PR (3] 7 B 24 8 P 2 75,2016,24(22):51-52.

[3] A S AR B TR 1 B o2 4 18 2 S ARl 1 L
FH 1. o SR HA T 8038 2 (U i) = 24 4R, 2021
(11):2.

[4] TSR, BT SCER, PR SN TAE B B N B R
5 W 1 4 SR Ak 4 I R F A (9] HR AR R ST AR
2021, 19(34):3.

[5] Zthz SR BT TR - E AN B R
RO B R PR R 4 M (7). BE 24 5, 2021, 000
(007): P.1-2.

[6]  TEAEFE T AR HT S SR AL 2 7 ST fidd 4 B 7] 2
FRN PG 2 B BCR [J] e 2 &, 2020, 000(012):255,
254.

[7] HEVFEE,R B AR S A WE ARG E VT &
F BN O [T KB 24 tEEIEZ 2020
4 4 W1, 343-344 T, 2020.

[81 B/ R AL SR AR R R G E VI EE TR
ISR (9]0 R = 40 9T, 2019, 28(22):2.

[9] TRARHL, LB, 53 T, 5 LRI BEAE 1 o v R 4%
BESEEH P MAD. 2022(7):139,143.

FRAUERE: ©2023 1E# 5 FFBERBUHFIE 704 0 (OAJRC) i
Ho AL HEBIMRILE B LSRR R

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	引言
	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 误吸检出率及吸入性肺炎发生率分析

	3 讨论

