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The effect of the combined application of respiratory humidification therapy and the cough assist on cough of
patients with stroke Zhu Wenfang, Wang Lijuan. Zhang Yinping. Department of Neurology., Renmin
Hospital of Wuhan University , Wuhan 430060

[Abstract] Objective To explore the effect of the combined application of respiratory humidification
therapy and the cough assist on cough of patients with stroke. Methods Eighty cases were divided into control
group (n=41) and therapy group (n=239) in chronological order. The therapy group was treated with 6 hours
high-flow humidification oxygen therapy and then non-invasive cough assist training was given, the control
group was given traditional methord like roll over, patting back, atomization, sputum aspiration. After treat-
ment sputum drainage and SpQ), , respiratory frequency, heart rate, dry mouth and the incidence of pulmonary
infection were observed in two groups. Results The effect of sputum drainage and SpO, in observation group
were significantly higher than with that in control group, while respiratory frequency, heart rate, dry mouth
and the incidence of pulmonary infection were significantly lower than the control group after treatment(P<C
0. 05). Conclusion The combined application of respiratory humidification therapy and the non-invasive cough
assist could effectively clear the respiratory secretions, improve the patient SpO,, promote the patient cough,

reduce the incidence of stroke associated pneumonia in patients.
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