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Application effect of innovation type artificial lung expansion technology based on

technology acceptance model in ICU mechanically ventilated patients”
ZHANG Shuangshuang' \YANG Xuemei' ,YANG Xiuhua® ,FENG Wang® .BAO Yu"®,
YU Haihong', HUANG Shan*"
(1. Department of Respiratory and Critical Care Medicine ;2. Department of Nursing ;
3. Department o f Obstetrics and Gynecology 958 Army Hospital ,Chongqing 400020 ,China)

[ Abstract ] Objective To explore the application effect of innovative manual hyperinflation (MHI)
technology based on the technology acceptance model (TAM) in the mechanically ventilated patients in the in-
tensive care unit (ICU). Methods Eighty patients with mechanical ventilation treated in ICU of this hospital
from November 2023 to October 2024 were selected as the study subjects and divided into the experimental
group and control group by the random number table method,40 cases in each group. The control group used
the traditional MHI technology,and the experimental group adopted the innovative MHI technology based on
TAM. The physiological indexes, sputum status, pain condition, frailty condition, self-care ability, quality of
life and complications occurrence rate were compared between the two groups. Results The various physio-
logical indicators after intervention in the experimental group were better than those in the control group,the
total sputum volume, sputum viscosity,intensive care pain observation tools (CPOT) scores and fatigue,ill-
ness and body weight loss scale (FRAIL) scores were lower than those in the control group,the various scores
in ESCA and SF-12 were higher than those in the control group,the complications incidence rates were lower
than those in the control group.and the differences were statistically significant (P<Z0. 05). Conclusion The
innovative MHI technology based on TAM could improve the lung function in the patients with mechanical
ventilation in ICU,reduce the incidence rates of complications,and improve the patient’s self-care ability and
quality of life.
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