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Comparative study of orotracheal and nasotracheal intubation in patient with respiratory failure caused by acute brain
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[ Abstract])

Objective To explore the clinical effect of nasotracheal or mouth intubati in patients with respira-

tory failure caused by acute brain disease. Methods Patients with respiratory failure caused by acute brain disease
were divided randomly into nasotracheal intubati group and mouth intubati group. The clinical features such as hospi-
tal stays in ICU, mortality rate of 28 days, mechanical ventilation time,and incidence rate of unexpected extubate were
observed and compared in the two groups. Results There were no significantly of the rate of 28 days mortality and
ventilator associated pneumonia between the two groups. Compared to mouth intubati group, mean mechanical venti-
lation time (158.1+74.3 h ws. 123. 97£64. 6 h) ,hospital stays in ICU(7. 943, 4 d vs. 6. 4+2.9 d) ,and the incidence
rate of unexpected extubate(1 case wvs. 0 case) were decreased in nasotracheal intubati group(P<C0. 05). Conclusion

Nasotracheal intubati decreased mechanical ventilation time,hospital stays in ICU and the incidence rate of unexpect-

ed extubate. It is efficient and safe,and worthy of being recommended for use in clinical practice.
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