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Effect of cluster respiratory nursing on the blood gas index

Abstract

and clinical symptoms of neonatal pneumonia
MA Jinhong, LI Mengjiao, GAO Yuanyuan, MENG Liying, XU Haijuan, ZHANG Di
(Department of Neonatology, First Hospital of Qinhuangdao, Qinhuangdao Hebei 066000, China))

Objective: To investigate the effect of cluster respiratory nursing on the blood gas index and clinical symptoms
of neonatal pneumonia. Methods: A total of 220 pneumonia newborns in our hospital from January 2019 to
September 2020 were randomly divided into two groups. The control group with 110 cases was treated with
routine nursing, and the observation group with 110 cases was clustered to manage respiratory tract on the basis
of the control group. The blood gas index and the time of disappearance of clinical symptoms were compared
between the two groups. Results: Compared with the control group, after 72 hours of nursing intervention, arterial
oxygen saturation and partial pressure of arterial oxygen were higher in the observation group, partial pressure of
carbon dioxide was lower, the proportion of oxygenation index >400 in the observation group was higher, and the
difference was statistically significant (P<0.05); the time of dyspnea disappearance, mechanical ventilation time

and hospitalization time were shorter, the score of pulmonary infection was lower in the observation group, and
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the difference was statistically significant (P<0.05). Conclusion: Cluster respiratory nursing can accelerate the

improvement of blood gas index, alleviate dyspnea, and improve the status of pulmonary infection.
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Table 1 Comparison of general data between the two groups (n=110)
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2 MARILIATTETEHI IR ThBE LB (n=110)

Table 2 Comparison of respiratory function between the two groups before and after treatment (n=110)
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1 mmHg=0.133 kPa.
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Table 3 Comparison of dyspnea relief time, mechanical ventilation time, and hospital stay between the two groups
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