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Application of Nebulizers in Clinical Care
Shin-Yu Chent, Yin-Yin Chen??

Department of Nursing, 2Center for Infection Control

Taipei Veterans General Hospital, *National Yang-Ming University, Taipei, Taiwan

The natural defense mechanisms of the respiratory tract can aid in the
protection against foreign microbial invasion. However, bacteria normally cause
respiratory tract infections by endogenous or exogenous routes when patient
immunity is compromised. Nebulizers have wide clinical applications and are used
as clinical tools; nebulizers can aerosolize medicines from approximately 0.5-10
pum distance to reach the lower respiratory tract, thereby inducing expectorant
action to treat the inflammatory or respiratory infections. However, nebulizers can
be contaminated by the exogenous route owing to improper care. This increases the
risks of colonization or respiratory tract infections. Therefore, health care workers
should understand and comply with the guidelines of steam inhalation clinical care
to reduce the risk of respiratory infection.

Key words: Nebulizer, respiratory tract colonization, respiratory tract infection
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