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[ Abstract] Objective To analyze the application effect of risk prevention management for unplanned extubation

(UEX) in patients undergoing intubation. Methods A total of 2, 000 patients undergoing intubation were selected as control
group in the First Affiliated Hospital of Xinjiang Medical University from March to September 2017 ( did not carry out risk
prevention management for UEX ) , while a total of 2, 000 patients undergoing intubation were selected as study group in this
hospital from March to September 2018 ( carried out risk prevention management for UEX ) . Patients in control group received
conventional intervention, while patients in study group received risk prevention management for UEX. Incidence of UEX and
reintubation ratio in patients with different catheter risk classification, and nursing satisfaction were compared between the two
groups. Results (1) Incidence of UEX in patients with high-risk catheter, medium-risk catheter and low-risk catheter
in study group was statistically significantly lower than that in control group ( P<0.05) . (2 ) Reintubation ratio in patients
with medium-risk catheter in study group was statistically significantly higher than that in control group ( P<0.05) , while no
statistically significant difference of reintubation ratio was found in patients with high—risk catheter or low—risk catheter between
the two groups ( P>0.05) . (3 ) Nursing satisfaction in study group was statistically significantly higher than that in control
group ( P<0.05) . Conclusion Risk prevention management for UEX can effectively reduce the incidence of UEX in patients
undergoing intubation, improve the reintubation ratio in patients with medium-risk catheter and the nursing satisfaction.

[ Key words ]  Intubation; Unplanned extubation; Risk reduction behavior; Reintubation rate; Patient satisfaction
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Table 3 Comparison of nursing satisfaction between the two groups
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