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[Abstract] In the emergency department, open endotracheal suctioning for mechanically ventilated patients
with endotracheal intubation will lead to the spread of respiratory droplets and aerosols, polluting the surrounding
environment and medical staff. The traditional heat-and-moisture exchanger has the effect of warming and humidifying,
and can block pathogenic microorganisms, but it does not have the function of inserting a sputum suction tube. When the
heat-and-moisture exchanger is pulled out for sputum suection, it is easy to cause sputum splash, which pollutes the
surrounding environment and medical personnel. The addition of closed sputum suction devices will increase the
economic burden on patients. Thus, the medical staff of emergency department of the First People's Hospital of Tongxiang
City of Zhejiang Province designed a new type of heat-and-moisture exchanger with anti-splash sputum suctioning
function and obtained the National Utility Model Patent of China (ZL. 2021 2 0017615.0). The new heat-and-moisture
exchanger is mainly composed of a receiving cavity, a connecting tube, a sputum suction tube intubation tube, a sealing
valve, etc. The disposable sputum suction tube can be used to insert sputum suction, and at the same time, it can prevent
the secretion from splashing to ensure sealing. The patent combines the humidification and pathogen blocking functions
of the heat-and-moisture exchanger with the anti-splash sputum suctioning function, which is suitable for use in the
emergency and critical care medicine departments and has clinically practical value.
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