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Abstract: Objective: To investigate the effect of a modified oxygen jet atomization on airway humidification in severe patients.
Methods 100 patients undergoing tracheotomy were randomly divided into 50 patients of the observation group. The
observation group used a modified version of oxygen jet and the control group used a conventional oxygen jet. Two groups of
sputum viscosity, accuracy of sputum volume recording, wound immersion degree, number of dressing changes and cost of
patients were observed, and the satisfaction of patients and medical staff. Results The dry time, the sputum character
observation record, wound immersion degree, and satisfaction (P <0.05). Conclusion The modified version of the oxygen jet is
better, prevent the wound and the gas opening, and improve the satisfaction of patients and medical staff.
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