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[Abstract] Sputum suction is a necessary measure to remove respiratory secretions and collect sputum
specimens, and the traditional sputum suction device includes open and closed methods. However, the open sputum
suction device can easily cause sputum splashing during operation, polluting the operator ‘and the surrounding
environment. The closed sputum suction device is more expensive than the open sputum suction device. Although it can
be used repeatedly, the friction between the protective sleeve and the wall of the suction tube increases after repeated
uses, which in turn affects the operation. In addition, the two sputum suction methods need to be connected to a sputum
collector when the sputum specimen is collected. This process can easily lead to leakage and contamination of specimens,
and at the same time increase the infection risk for patients. In order to overcome the above problems, the medical staff
from the department of critical care medicine of the First Affiliated Hospital of Dalian Medical University invented a
new type of switchable semi-closed sputum suction device, and obtained the National Utility Model Patent of China
(ZL 2020 2 1564712.3). The device is composed of a suction device connection port, a sliding negative pressure switch,
an adapter interface, a pipe body, a transparent film protective sleeve, a clip-on connection joint, and a sputum collector.
The sliding negative pressure switch at the connection port of the suction device can realize one-person one-handed
operation. The sputum collector is connected with the sputum suction device to ensure that the specimen is not exposed.
The transparent film protective sleeve covers the sputum suction tube body to ensure that the whole process of sputum
suction operation is pollution-free. The clip-on connection joint is connected with the artificial airway interface to
avoid sputum splashing during sputum suction, and it is clamped immediately after operation to reduce environmental
pollution. Compared with the existing sputum suction device, the new switchable semi-closed sputum suction device has
a more reasonable design and lower cost, which is worthy of clinical promotion.
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