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Effect of subglottic combined with oropharyngeal washings

on ventilator-associated pneumonia
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Abstract: Objective To explore the effects of subglottic combined with oropharyngeal washings on ventilator-associated pneumo-
nia (VAP).Methods Forty-four patients who had received mechanical ventilation in the intensive care unit (ICU), The Second
Affiliated Hospital of Xingtai Medical College from July 2016 to December 2016 were selected as the control group;44 cases who
had received mechanical ventilation from January 2017 to June 2017 were selected as the observation group.Subglottic washing was
applied in the control group,and subglottic combined with oropharyngeal washing in the observation group.The bacteriological exam-
ination results, incidence of VAP, mechanical ventilation time, length of ICU stay, artificial airway indwelling time and hospitaliza-
tion time were compared between the two groups.Results The total incidence of medium-speed onset VAP (4.55%) and VAP
(22.73%) in the observation group was lower than 18.18% and 43.18% in the control group,and difference was statistically signifi-
cant (P<0.05) ; the incidence of late-onset VAP in the two groups showed no statistically significant difference between (P>
0.05) ; mechanical ventilation time, length of ICU stay, artificial airway indwelling time and hospitalization time in the observation
group were shorter than those in the control group,with statistically significant difference (P <0.05).The detection rates of fungus
and G-bacterium showed no statistically significant difference between the two groups (P> 0.05) ;the detection rate of G* bacteri-
um in the observation group was significantly lower than that of the control group, and the difference was statistically significant
(P <0.05).Conclusion Subglottic combined with oropharyngeal washings can effectively reduce the incidence of VAP, and short-
en the treatment time of patients.
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Prevention and management of hypocalcaemia after total
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Abstract: Objective To explore the effective prevention and management of hypocalcaemia after total parathyroidectomy for sec-
ondary hyperparathyroidism. Methods Thirty-eight patients with secondary hyperparathyroidism in the uremia stage of chronic re-
nal failure who undergone total parathyroidectomy in Affiliated Zhongshan Hospital of Dalian University from January 2015 to Janu-
ary 2018 were retrospectively analyzed, of whom there are 26 males and 12 females.The age range is 28 to 76 years, the average di-
alysis time is 7.8 years.29 cases in 38 patients had a parathyroid hormone (PTH) value >2 300 pg/mL,and 7 patients had a blood
PTH value of 1 200-2 200 pg/mL, 2 patients had a blood PTH value of 800-1 200 pg / mL.The enhanced CT results showed that
parathyroid hyperplasia (2-4).All patients underwent total resection of the parathyroid glands (4).The procedure was successful.

Postoperative parathyroid hormone decreased to normal or below normal (15-72 pg/mL).One of them underwent radical thyroidecto-



