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Practice and effect of medical cooperation strategy in unplanned extubation”

Jia Ping , Huang Xiaobo” ,Yang Qin ,Ma Qinghua ,Lu Rong , Xie Caixia
(ICU, Sichuan Provincial People 's Hospital Chengdu,Sichuan 610072 ,China)
[Abstract] Objective To investigate the effect of the medical cooperation strategy in unplanned extubation(UEX). Methods
Totally 1 072 patients with endotracheal intubation in the surgical ICU of our hospital from August 2013 to April 2014 were se-
lected as the research subjects. Among them,507 cases from August to December 2013 were selected as the control group and the
nursing staff adopted the conventional measures for preventing and managing UEX,565 cases from January to April 2014 were se-
lected as the observation group and the medical cooperation strategy was adopted to co-manage UEX in addition to the conventional
prevention and management measures. The UEX situation, patients satisfaction were compared between the two groups. The medi-
cal staffs were performed the interview. Results The UEX rates due to the patient factors had statistically significant difference be-
tween the two groups (P<C0. 05); the satisfaction of patient’s family members had statistical difference between the two group

(4 =4.684,P<C0.05) ; the interviewed staffs were affirmative to the effects of medical cooperation management of UEX. Conclu-

sion The medical cooperation strategy of UEX can reduce the occurrence of UEX due to the patient’s factors and is worthy to be

promoted as reference in clinical work.
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