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Application experience of improved oraltracheal intubation
fixation method in a patient with respiratory and

cardiac arrest syndrome
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ABSTRACT: In this paper, the improved effect of oral tracheal intubation fixation method in one
patient with respiratory and cardiac arrest syndrome was observed and summarized. Compared
with the traditional fixation method, this paper improves the fixation of patient’s orotracheal intu-
bation by using modified 3M tape fixation to reduce the pressure injury of patient’s perioral skin
and mucosa, shorten the nursing operation time and improve the comfort of patients.
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