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Effect of different endotracheal suctioning methods on
clearance of airway secretions in patients with

craniocerebral injury and tracheotomy
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XU Ziyang, WEN Hongmei, DOU Zulin
(Department of Rehabilitation Medicine , The Third Affiliated Hospital of
Sun Yat—Sen University, Guangzhou, Guangdong, 510630)

ABSTRACT: Objective To investigate the effect of endotracheal suctioning method using suc-
tioning sputum with suctioning salivary tube in patients with craniocerebral injury undergoing tra-
cheotomy. Methods A randomized controlled trial was conducted in 106 patients with traumatic
brain injury after tracheotomy who met the inclusion criteria. According to the random number ta-
ble method, they were divided into two groups, with 53 cases in each group. The experimental
group was treated with endotracheal suctioning method using sputum suction tube combined with
sputum suction tube, while the control group was treated with routine sputum suction method us-
ing sputum suction tube . The secretion severity grade under electronic laryngoscope swallowing
function assessment (FEES) before and after sputum aspiration was compared between the two
groups. The number of sputum aspiration, blood oxygen saturation and heart rate changes at 1
minute before and after sputum aspiration were observed in the two groups at 1, 3 and 7 days after
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admission. The mucosal damage under electronic hose bronchoscopy was observed in the two
groups at 1, 3 and 7 days after admission. Results The severity of FEES was significantly lower
in the experimental group than in the control group (P<0.05). There was no significant difference
in blood oxygen saturation between the experimental group and the control group one minute be-
fore sputum aspiration (P>0. 05). The blood oxygen saturation after sputum aspiration was high-
er than that of the control group, and the difference was statistically significant (P<0.05). There
was no significant difference in heart rate between the experimental group and the control group 1
minute before sputum aspiration (P>0.05). The heart rate one minute after sputum aspiration
was lower than that of the control group, and the difference was statistically significant (P<
0.05). The number of sputum aspiration in the experimental group was lower than that in the con-
trol group, and the difference was statistically significant (P<0. 05). The total incidence of muco-
sal damage was lower than that of the control group, and the difference was statistically significant
(P<0.05). Conclusion Sputum suction combined with sputum suction tube has significant cura-
tive effect, alleviates the pain of patients, and has fewer complications, significantly reduces the
incidence of airway mucosal injury, and has high safety.
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