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Study on the aPPlication of a new tyPe of fixation belt in closed thoracic
drainage tube

LIU Dongfu, ZHOU Qi, ZHANG Xuehua

( Pudong New Area Geriatric HosPital, Shanghai, 201314)

ABSTRACT: Objective To exPlore the aPPlication effect of self-made new fixation belt to fix the
closed thoracic drainage tube. Methods Sixty-four Patients undergoing closed thoracic drainage
were randomLy divided into control grouP and observation grouP with 32 cases each. The control
grouP was fixed with 3M transParent aPPlicator and 3M wide PaPer taPe, and the observation
grouP was fixed with 3M transParent aPPlicator and self-made new fixation. With fixation, the
catheterization time, incidence of unPlanned extubation, catheter rePlacement rate, comfort level,
and PiPeline folding were comPared between the two grouPs of Patients. Results The observation
grouP had shorter catheterization days than the control grouP (#<0.05). The observation grouP had
lower incidences of unPlanned extubation, catheter rePlacement, and tube folding than the control
grouP (£<0.05). The observation grouP’s comfort score Better than the control grouP (£<0.05).
Conclusion Fixing the closed thoracic drainage tube with a new self-made fixation band can reduce
the incidence of unPlanned extubation, catheter rePlacement, and tube folding, imProve Patient
comfort, and reduce the economic burden and medical disPutes caused by reinsertion. Alleviate the
suffering of Patients and imProve the quality of care.
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