1308 FTHREF 2014 54 A% A3 4% 11 4

wE - IEEFAR
a3 HAEE 3T HL A B

Wik kR’
(ELEF

SEESREEBLTER Meta 9#7

SUHREZTR BB OBL.E 2
.l B ERESF;2. PR, 50 M E L 563000)

W OE:BHM FNEREXRBENEZ(HME)NMRBELELATLERLG EARERARME, FiE i HFAEE the
Cochrane Library.PubMed.Embase. ¥ E # 7] & X % 3# & (CNKD . P B HE A A 2 XX EE(VIPD) . 77 R EE . FTRAYEF
AR HHE B (CBMD A FE e £ 2012 4F 3 A 948 % L ak, A N HMEs 3t AU 8 & & F A T &8 8 4L 2 R 69 AL T B8 X 36 (RCT) A=
F AL BB K I (qRCT) , Al RevManb. 1. 2 3 4F 3 HMEs 5 Ao #7284 278 4 3% (HHs) # 47 Meta 547, SR LN 19 AR
(2 960 ) % &), 3 A AT 473 BiK I, Meta 9474 R 25, HMEs T # AR B puAa & i K (VAP) 09 £ & & [ A8 e B
(RR)=0.78,95%CI 0.61~1.01,P=0. 06, 4T #& B &£ I % 5t & (RR=0. 94,95 % CI 0. 83~1. 08, P=0. 40) . & 7 ¥ ¥ & &
(ICUE BB A [39 2 £ (MD)=—0. 32,95% CI —3.13~2.50,P=0.82] % $% &% % % (RR=0.65,95%CI 0.22~1. 93,
P=0.44) ., HMEs HHs 4t £ F ¥ L 4 F FE XL (P>0.05) .12 5 Mt dkid 428 HMEs sb V&2 % A, &8
HMEs R #t B4k VAP Z A& & & ICU RN B A FFMEL AR 2Ry &EH %A, & T AN EEMBFE,
PR iE R 2 B E & E % B A Ee69 RCT i — F £ £ IZE 4,

KW BB R BB AN WA ; A B A I K, oF R ALAE K s Meta 547

doi:10. 3969/j. issn. 1671-8348. 2014. 11. 010 X#kFRiIRED : A XEHS:1671-8348(2014)11-1308-04
Meta analysis on effect of heat moisture exchangers on airway humidification in mechanically ventilated patients”
=, Zheng Xilan® ,Zhou Jing® ,Lou Ting®,Li Yu®
(1. Department of Emergency ,A [ filiated Hospital ;2 Nursing School , Zunyi Medical College , Zunyi,Guizhou 563000 ,China)

Abstract : Objective

Hu Rujun', Jiang Zhixia™

To assess the effectiveness and safety of heat moisture exchangers(HMEs) on the artificial airway humid-
The related literature in the Cochrane Library, PubMed, Embase, CNKI,
VIP,WanFang database and CBM from the establishment to March 2012 were retrieved, then included the randomized controlled

ification in the mechanically ventilated patients. Methods

trial(RCT) and quasi-RCT on the effect of HMEs for the artificial airway humidification in the mechanically ventilated patients
were performed the meta analysis by using RevMan 5. 1. 2 software. Results 19 RCT were included (involving 2 960 patients) ,
which were the random parallel controlled trials. The meta analysis results showed that HMEs could not reduce the incidence rate of
ventilator-associated pneumonia( VAP) (RR=0.78,95%CI 0.61—1.01,P=0. 06) ,also could not decrease the hospitalization mor-
tality(RR=0. 94,95%CI 0. 83—1.08,P=0. 40) , the length of ICU stay(MD= —0. 32,95%CI —3.13—2.50,P=0.82) and the
occurrence rate of catheter occlusion(RR=0.65,95% CI 0. 22—1. 93, P=0. 44) , the differences between the two groups had no
statistical significance. But 5 RCT reported that using HMEs could reduce the patient’s costs. Conclusion HMESs can not reduce
the incidence rate of VAP, mortality,length of ICU stay,occurrence rate of airway occlusion, but can cut down the patient’s cost.
Due to the risk of bias existing in all included RCT and the low quality of the obtained evidences,more strictly designed and imple-
mented RCTs are needed to further verify thse evidences.
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