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Preventive effect of nursing risk management combined with oral interven-
tion on postoperative ventilator-associated pneumonia in elderly patients
with hypertensive intracerebral hemorrhage
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[ Abstract] Objective:To investigate the preventive effect of nursing risk management combined with oral intervention on postop-
erative ventilator-associated pneumonia ( VAP) in elderly patients with hypertensive intracerebral hemorrhage ( HICH). Methods:98
patients with HICH were selected as the research objects. They were divided into control group and observation group according to dif-
ferent nursing methods, with 49 cases in each group. The patients in the control group received routine nursing care,and the observation
group received nursing risk management combined with oral intervention nursing. The incidence of VAP, detection of oral pathogens,
Glasgow Coma Scale (GCS) score,National Institutes of Health Stroke Scale ( NIHSS) score and the incidence of complications were
compared between the two groups. Results:The incidence of VAP in the observation group (16.33% ) was lower than that in the con-
trol group (42.86% ,P <0.05). After nursing, pathogens in both groups decreased,and there were few strains detected in the observa-
tion group than that in the control group (P <0.05). After nursing, GCS scores increased and NIHSS scores decreased in the two
groups. The observation group had higher GCS scores and lower NIHSS scores compared with the control group (P <0.05). The total
incidence of complications in the observation group (4.08% ) was lower than that in the observation group (20.41% ,P <0.05). Con-
clusion : Nursing risk management combined with oral intervention can reduce the incidence of postoperative VAP, improve neurological
function and the prognosis,and reduce the incidence of postoperative complications in elderly patients with HICH.
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