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Application of Self-Made Simple Local Oxygen Chamber after Skin Flap Grafting for A Patient
with Multiple Injuries and Gastric Air Fistula and Its Nursing Care
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[ Abstract] Objective To summarize the application of self-made simple local oxygen chamber after skin
flap grafting for a patient with multiple injuries and gastric air fistula and its nursing care.Methods Retro-
spective analysis was adopted to summarize the clinical data of a patient with multiple injuries and gastric
air fistula in a hospital. The self-made simple local oxygen chamber was used for the treatment of the skin
graft area. Targeted nursing and nutritional support were also provided.Results The patient’s condition
was stable 15 days after the intervention. The transplanted flap survived and grew well. The patients was
discharged successfully.Conclusions The self-made simple local oxygen chamber can be used as an effec-
tive intervention in clinic for patients with multiple injuries and gastric air fistula.Clinical nursing related
with oxygen chamber should be implemented to accelerate the patients’ rehabilitation process.

[ Key words] respiratory humidification therapeutic equipment;local oxygen chamber;flap grafting; gastric

air fistula;abdominal trauma
[Mil Nurs,2023,40(03):109-112]

RSB 45 R0 DR s O 0 MR RE AR R TR AT R RE RN BR R R AR AR R . AR BEWIA 1 19 R S A
MRAAR . AT 5B M X G 2 i (40 O0A 0T B 2 208 IR I TR0 3 L A B IR 0 Ak IR T
HENEAHEY RN, EREBB A Y ikmE (H XA H R S R A (S B B R A E 45,
23S B DR 11 TG B iR LR B L A A 2 21.202122972802.7) % 8 75 5K W BE R K2 IX AT 4
N R R R e 25 0P AL WA 1) T A8 TR SE L N 7 T 2 U0 ) A 0 AR R 2 1) A B e 2 TS A
7 JG ol AL 7 XL 5% WA R MR AE % . Tandara %00 gk BRCR.ELRWIT .,
3B R &7 Al 4 A R A BUREE 1 ERER
Jo AR 3D o S BUAT LA RS AR B ML .53 %,2017 45 12 F 16 H A E 300
Jry S B AR A A v R P Y A e NI BE B 2 e i T PR L T 25 L /N B R e
S0 W6 T ot i, 224 Ml s e AT N A+ R

(KB H] 2022-10-08  [EEEH] 2023-01-29 I =T 7 < L
(B&mB] FHpEA000H TRTH(8CXZ040) %Tgﬂqj(ﬁf%*j *}i‘;%tﬂ )LFEEHEH%“;‘:’ 7]
(EZEA] W AR, 24 50, fL 35 £ 025-80863337 PR, S 521 Js Y I 28 ) R PR A o o L PR e R

[BEAEE] MR, BTG 025-80863337 JEs FF ik, ¥ 1 47 JE Calternating current, VAC) % 5]



+ 110 -

ZEFAPH 2023 4F 3 1,40(3)

WG B RGO WA . T 2018 4F 1 H
30 HE AL, ABEi2 W 8 M AR o i I B g
XU 22 2 i B T I AR DR 24405 L /N P 3R S 4G5
OIBRA G B AT AR G D) A, AR
AR 39.1°C , B4 103 ¥/ min, FEIE G K 22 WK/
min, filJE 78/54 mmHg(1 mmHg=0.133 kPa) . #%
Pl aF &5 2K 3 49 (glasgow coma scale, GCS) N 7 43
(<8 4 M B k), 8 FE KUK fifi Z&¢ 2002 (nutrition risk
screening , NRS 2002 ¥E43 N 5 43 (=3 4y WAEAE S
IR IR ), 2t A 2 5 08 P il B 3T 43 (acute physiolo-
gy and chronic health evaluation I , APACHE II)
N 26 43 (=25 43 R EAE) L A Y Ab 3% 40 A w 0op
WEAILLA: 7™ T 5%« Bl W 9 0 B 97 28 W) 5 Atk ok S0
SFDA(1)20133540058 1 4# B il /<., & &6 1% e . 18 N
JE17 emH, O(lemH, 0=0.098 kPa) , i # iF v I
— 10 em ZEAY) O, HZS £ A 51 (vacuum sealing
drainage, VSD) , Y @i & 25, B AT VT UL 3 em 247
IO, @2, Wk, (400 20.80 X 10° /L.
PERLAHAE 87.00% . C N85 111.30 mg/L. F#45
K 28.00 ng/mL. B#H ARG G T HUIR . b
Jo MRS vhUEIE G S E M T IR . 2 A 9 HIA
i B I T AR BR VD 4R 4R AT 20 A SR ZE 0k it AR i i
FEFFI. 2 3 13 H ULE R 1 FETRE — B 25 A% %
RN 2 em X2 em, PLRIAS EHEERED, IFEE
PR B — RO E S R8T . 2 1 24 H 0
A O 45/ R4 1 em X 1 em, B H R YE , 3%
7 3k B BBz + R A R R, T R BUR 9T 25 7 e
AL AREH 2 K, B A R X BURL S8 W 2 % 4 £,
PR 4 25 B2 IR 0645 11, 4 300, JR) BB AT Mk - s 00
AR T B 0 A A A B R B AE 0 L 32 T I Ak
TRIT A A T8 5y Jm B A A AR PR 3 Sk A T 4R AL ALY
215 d T, Bl B2 e A7 05 HAE K R 47, T 2018 4F
4 A 12 HES B, AU EE MG E, B
ABER I S (R B LS5 . 2018NKZY-015-
02),

2 EMMEMEUEREEPERE

2.1 AAWH M B AIRVO WAL 34 T7 1R
=) 52 3 35 IR v B 7 PR AEEA R | HE e S
I B #E 20172086326 , — WM I AN IR 45 L B
i S R L A RE WG R I R R O A Y IntelliVue
MP60 Mg A [ A 7= T 58 CORI 2 &5 it #E S5
SFDA(1) 2000222114317, LA ANRR I B HF 7] 52 48 |-
i AN AE AT JE T AR T 1/2, 7 52 4R b v Rk B —
55 v o A AR A ) A B O T LR R
— BB T H P R G L 2 A
RS EATIOR N ER G AR, RER AR E

TR T DX, AT T R AL B SRR T AR A T AR R A% T
BOEE A R S SR S A e A i P LA 1

B

gb=

B1 BHESEMEAEER

a: EM ARG R R LR 2 R AR, 3 R A5
— BT 19T b AL e [ a e A-A ZEFIAL L 1L R
M 12,58 —SEAE 1350 o A L T4 ML, 155 %8 . 1758 48 F, 18.4%
Hsd: B b B-B A AL 6. A, 7.5 — WAL 8 B, 9. ST AR,
10.15 45, 16,58 Wil s e [/ d o C bR CR AL

2.2 AAgEH  (DRUEEMR M. W E R
i B %) 0 3 e B B R AR G R ) e bt . (2) 4
A N IE TR (25~ 28°C) FIE BE (50.00% ~
60. 00 %0) » TRV $8 45 WF 52 /s o 306 “EL ) 3R RN IR
AT B0 A7 15 R A R L R A AR Y
) T B R, 3 o i 9 i RIR T A U E
TPV . () PRIIE i I 2 EUIR YT AL IE 5 32 17 A 3h
AV OC S B0 AR SRR Y B 3B RN 4R A B
AR R A T A R R AR IR R . (D)
LAk A ROE R 2 IR I A A 4 L
TR il S8 AR 11 4 A B o A 06 A RSN ER 5
20 i P R A A0 R D 24 A L B e HEAT 4 A
AU B S 1 i E O 8 HE AL R T A AR



g
Mil Nurs

Mar 2023,40(3)

« 111 -

UK SE S ARG 56 393 ) AT — U T i

2.3 ¥HERF Ik

2.3.1 —MAE ORJ5HCFREMY T E T LUK A
[ 5 L I LA 24 0 BE P DA /0 B 3 DR O AN 1T
BN, IR R AR ST, O filE B A R A 5T 43 F B
T W RS AE K A B 07 DL SORH I s e 4L . ok
R 2D T B OIS BORH B 15 4 IR
If] 7 J2 75 AR 1]

2.3.2 MR Awif A5 A AW IE R IR IR R
WMERAETARE 3~5 d W, HEIA T80 5 iz
F8 DA 0 e T B R IR R SR )
K (transcutaneous pressure of oximetry, Tec-
PO BEAE#F 5T % W], TcPO, £ 40 mmHg
LB R ILE R4, KT 20 mmHg #2758 iz A~
£, 58T 10 mmHg, 8(7F 10~15 mmHg Z [ ¥
A AR RN R TR R A IR IE ., W%
FNPPA B8 HE B A IML0Z F8 AR - (DR AR5 3~5 d
AR/ ZEE SR 1 IR 3~4 h WAL 1 K.
(2) 2 & 5857 0 W0« ) 28 e 400 R 0 4 A (A= 7
J7 5 BRYIT 26 i B 7 AT R w5 b oS
25 e A 72 20071418 5) I B IR (1 TePO. .
4t FF TePO,>30 mmHg, #F TcPO, #E471EF %, W
B8 W A AR (<230 min/ Y Al B R RS
BORAD I T MR B AR . (3) BB (5« B
R 1 P € T 7 G ko A R 2 R e Ik [ 1
Do 5 KM Bt AN 2 00 B R84 1 5 o B R
T I e DU R R ) BB € 5 R T R BEOK
Mo () B 8 - 4B 55 B2 AU B 7E 36 ~37°C . 4
B R B ST MOHE AR B AR . R AR T T LA
I B A S 0 T R RO AT R AR
ARIGHS 2 KR AR BE IR T 36°C 0 L i B2 2
J5 75 Ve TR B R 9 A Al T R G o AR K R A5 U
G T LA A LT 60 W BRI 40~60 cm BRI
MESEAT E T T, 3522 20 min J5 2R .

2.3.3 Al @R AE  FOA SRR S RS A R
J5 H WL I R E 22— [ I i 5 R AR A K
i E R 22— AR R T A TE S s LT
AR AS W DA 137 Y ) T J e 1 B i o i 28 010t
BT A5 AT A 73 A0 L B % A 300 0 5 B A W
e, ZBRF AT S 2 KB AE B A AT ke oy W
Py, LA 1 Ab S £, 7 DIV B, JH 2R 48 iR s e s
FEL 0.90 D0 S Ak 8 WO TE W e, 3 IR/ d. AR
PEST WA A0 R B SR A5 R T LA R R IR B o T
e, RJFHH 8 KRR R4, RJIF5 15 KE
Helmoe 2lha .
2.3.4 RRAEPHE

4

B 2 SO S BB A A L

T A2 Y B A, L S TE LA LR 7 5 45 4l 4 2
AL, J5 W3 TE 238 T8 K, JE B AR SR BB Y A 2R 41 21
FEWEY, BN EER R T2 B0 A E
S /NI B A G 7 RS M Y RE B T MR R L ™ R
BT R ) B s S . TR DL 20 A 7 56 R R
T A BE, [ I AE AR IE UL 3 1 51 R
TR BRI AR S RO S B RO 2 ] LA
B U H $5 e R 1 ~2 em (Y IOTE B 5 A1 L OF HL2%5 0
UG PN AR o, B R R [R] B U IO B 5
ST B0 B R S, S B R RN

2.3.5 EAHREAH WIEXEINGINEFRIRITIE
ORI i D B AR SRR YT FR R AR R
NRS 2002 PF53 R 5 43 A EFR AR G EEH . AR
55 RAGIEE JG B R4 T W A E 35 SRR YT
ABEIEE 7 R E S mE G, L 02N
BRI, MRBEARGS 3 R, BHEBFNT
DLMEFR P B 8 3% 3RE, IR B 5 i U B 2 NS 3%
SRR

2.3.6 wwEIPE WIS IR MER KA K,
BE G A WATE S R RGBT =R
00 LR B ) L5 Y B R AL | ARG T TSR AR G
AT, 3 LA 0 LIS RAF B A . R B 32 ik %2
FRET I A IS, L 5 E I ACE B A SRS 08 3h
HEBEAE S XRERG RSB ERITIR A,

3 iig

3.1 EMBAAARA KA HEEEXE R i
TR IR 3R UL, 248 & T A3 45 Fhbe s LA K bl
PRI » VAT 5 4 BEAE B R R Ak e E
i fi Je 8 H A At . B BE SR TR A B RS A
JRI IR T VRS VSD. i R EUR T S S O 0 X A
PEQIHE IR IT A K T A . HR B A S ., # A
I B B 0 | ZH 2 240 P o ol B A A R A IR BT
SEEMBETFARARMERNRE R, B A5
Bk i T A TR T A T S J S A e T R
DR B RERFERERS N AT, 25 A R
M B 3RS TR T HI4s R, MK EN
TR T LR 5,

3.2 BH @ G kAT H ARG @k
FAg AL AT S R A 0 RS RN AR B R
IS ) T B RS MR BRI O, FEA
WEoE v, R B2 MR R AR G 56 2 K38 FH A il A
G Jey s G 7 IR i Oy ) T 4R AL AU, 28 15 d T
AR AENG HAE R B AF. i3, alge 2 i T
U AT Lk ) T 4 AL ALY L 38 o 4R o R T AR R
00 o) e AU O 0 5 A R R 2 A ) A Ak N 3R
RAETAT » B35 o R0 A, ) Bsf 12 1 ol £F 44 4 i o



e 112 -

ZEFAPH 2023 4F 3 1,40(3)

R I i R AR 2 SR S M AR A S B T A B A
FIGME. EUREDIRITE SR R AE A S R
oy I S8 T T RE 8 2 i B A ) 4 20 T A R 2F B 40 1l
B BTE A K AR SRR Y I VR0 B T S ST DA T
B v B Y A7 8. S A 5T 4 SR R Wi PR T LA
K A i 155 2 Ry s AU Al E B2 AL AR AR S 2 T K 2
3.3 BWE B &I AAL KBS ERE LA 8P
22 br AT UL EEFIVE AL A% A B il iz |
T ORI R e A B0 B B A 22 07 T, N 4
52 H il T By Je 0 AR 1 e AL MR e R HEAT 9
B2 15 d T B A HAE K RY . B
B G it azs ) LAz e A2 T R d R0 B L S R A
PR . B IR SR T BUR UM T B A A R RE &
HEFE , 10T EL 1T LI fn P9 B 5% 0O i 52195 DL O B
FRRFEE AP SN . AS W S 18 G VAl B8 AR B L iz
20 55 B B4 B I 455 A SN A o8 B A
T AAUNE A OC 2 M U MR I B AL 0 TR A L BGE R T
Mz A HE B R AL . TH 8 2 B A0 B A% AR DX B
FAT T AR08 o 5 EL O R SR R AR RS 5 R A
P AL B2 eI Gt L AR 5 ) O A T A2 Ak L 25 5 TG 1k
B WU I L AT LA BER R B AE . teAh A I
RYTFRC, 28 L RCR S B U0 45 22 07 TR R L 1
ThEox BT A A 0 IR UL A5 R TS 4 BRI & T
W ER . RERE O HRE, 4 T T
s T LR — 5 R BE b v AR A TS EE R A
Pt — PR ARSI .
[ &% k]

C10 XK AR IRER AR 2. 58 30 % e 5 WA 7 ARG IT 40 1

B R A T A e B L) ] T A ) R 4, 2020, 18 (10D

1671-1674.

[2] TANDARA A A,MUSTOE T A.Oxygen in wound healing —
more than a nutrient[J].World J Surg,2004,28(3) :294-300.

(3] dkm €L XISCE, T, 458 JE0E 7 H T 5 i i R B M R
J5 BV B SR IT BOR Y Meta 23087 L) ] P A0 i S8 2 20 ik
FML,2020,15(5) :359-367.

L4 5E, AR, X T SR 8 F 48070 20 20 52 3 8 A v ity 1o 1) 0F
[JJ L% BE25,2018,58(13) : 106-108.

(5] EIE#, 2L e, 03 K 55 R[] I BE BRSO U B R 76 98 22 5
AR B T 10 2 B 1 Ik S AR 18 S R S B B e g S T LD ] B
W5 ,2019,33(23) :4135-4137.

L6 /T, B3, FE/NRI, 45 28 B 5043 PR B — S AR Bl 43 R 7E 0 W
P99 B 8 TR 0 A5 XURS: 3y v 9 R T IF 58 L 1. v i R B2
A7 ,2021,49(12) :1447-1450.

[7] ABRAHAM P,HERSANT J,RAMONDOU P, et al.Compari-
son of transcutaneous oximetry with symptoms and arteriogra-
phy in thoracic outlet syndrome[ ] ].Clin Hemorheol Microcirc,
2020,75(1):107-119.

[8] FUJIMOTO S,SUZUKI M, SAKAMOTO K, et al.Comparison
of end-tidal,arterial, venous and transcutaneous PCO;[ J].Respir
Care,2019,64(10):1208-1214.

Lo Emifil, Bed 7R  Seam 38, 45 2 J0 Ab (0 IR A 30T e 5 12 8 6 A 15
S I R At 5 A8 A R PR 2R N B S B ML 3B 1 5 e R .
PRI AR, 2022,29(9) 1 80-82.

C10TZRMR, ZRET T, X i {7 5 T 1 3 ok B e 2 3 B2 A S B U2 30
el s RS O L) ). AR AR R 2021, 37(5) :363-365.

[11]JMCCLAVE S A, TAYLOR B E, MARTINDALE R G, et al.
Guidelines for the provision and assessment of nutrition support
therapy in the adult critically ill patient: society of critical care
medicine (SCCM)and american society for parenteral and enteral
nutrition (A.S.P.E.N.)[J].JPEN J Parenter Enteral Nutr,2016,
40(2):159-211.

[12]SINGER P,BLASER A R,BERGER M M, et al.Espen guideline
on clinical nutrition in the intensive care unit[ J]. Clin Nutr,
2019,38(1) :48-79.

L1304 AL, J8 g X 15 00, 5. 90 B 1T 7 % o 58 el A o 0 o o
P I8 FH B A BT T8 R R 2 2 41 < 12 2 iR, 2020, 39(5) : 330-333.

CU4TEWE T ARBUT . R LU0 T B RS LR S5 416 25 6% 65 /9 1 PR
7 ROMEE LT ] i B 5 G B 2435, 2020, 35(5) :547-548.

(€ e 1A T

(EB%F 93 7))

[8] GLASER D.Fabricated or induced illness:from “Munchausen by
proxy” to child and family-oriented action[ J/OL].[2022-12-21].
https://pubmed.ncbi. nlm. nih. gov/32805620/. DOI. 10. 1016/j.
chiabu.2020.104649.

[9] BURSCH B.EMERSON N D,SANDERS M J.Evaluation and
management of factitious disorder imposed on another[J].] Clin
Psychol Med Settings,2021,28(1):67-77.

[10JHORNOR G.Medical child abuse: essentials for pediatric health
care providers[ J].] Pediatr Health Care,2021,35(6) :644-650.

[11JAPSAC TASKFORCE. Munchausen by proxy: clinical and case
management guidance[ J]. APSAC Advisor,2018,30(1):8-31.

[12JSANDERS M J.AYOUB C C.Munchausen by proxy: risk as-
sessment, support and treatment of spouses and other family

caregivers| ] ].APSAC Advisor,2018,30(1) :66-75.

[13]JCHEN C J,CHEN Y W,CHANG H Y,et al.Screening tools for
child abuse used by healthcare providers:a systematic review[ ]/
OL]. [ 2022-12-21 ]. https://pubmed. ncbi. nlm. nih. gov/
35050956/.D0OI:10.1097/JNR.0000000000000475.

[14]BAN S,SHAW D.Fabricated or induced illness in a child[J].Br J
Nurs,2019,28(20) :1288-1290.

[15]JSANDERS M J, BURSCH B.Psychological treatment of facti-
tious disorder imposed on another/Munchausen by proxy abuse
[J1.J Clin Psychol Med Settings,2020,27(1) :139-149.

L1612, v, BT 2x 9, 45 5K e S R I 07 T2 2 it BF 5 SR ) . e ik
FEP IR ,2017,34(15) :22-26,46.

[17]SUNIEGA E A.KRENEK L.,STEWART G.Child abuse: approach
and management[ ] ]. Am Fam Physician.2022,105(5) :521-528.

R34 TRl X0 6D



