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前　言
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呼吸道的自然防衛機轉

(Fibronectin)

[5]

C 

100 ml 5~10 µm

1~2 µm 

4~8 µm 

5~7 µm

1,000~1,500 

2 

[6-7]

10 µm 

4 µm 

[8]

呼吸道感染的致病機轉

:

:

[5]

一、內源性感染途徑

( ) 

( H2-

ATPase )

pH 

( )

[9]

( ) 
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( ) 

[10]

( 21 )

18% 

47% 100% [11]

二、外源性感染途徑

(

)

( ) 

(

) 

[9]

(Klebsiella pneumoniae)

(Enterobacteriaceae) [2]

噴霧治療的起源

(Inhaler) 

Christopher Bennet 1654 

Philip Stern 1764 

Medical

Advice to the Consumptive and Asthmatic

People of England

1778 

JhonMugde 

1867 Da Costa 

(Nebulizer) 

(Venturi principle) 

1878 Berkart 

(Assafoetida) 

(Spray-producing

apparatus)

[12]

噴霧器的種類、治療機轉和運用

500 ml 

(Intermittent

positive-pressure breathing machine,

IPPB)
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0.5~10 µm

(

4 µm) 1~2 µm

[13]

[14]

(

)

(

)

( ) 

[6]

噴霧治療之臨床應用及
感染管制照護指引建議

(Grade C) [15]

:

,

(

70 30 

)

(IA)

(II)

(

0.2 µm ) 

( ) 

(IB)

(IA)
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(IB)

(IB) [16-17]

Lisa Saiman 

(Cystic Fibrosis

Foundation Consensus Conference) 

2003 

(IB)

(II) [18]

噴霧器使用之感染管制措施

一、洗手與工作人員之個人防護使用

( )

[19]

二、噴霧器使用之維護措施

[19]

( ) (Small

volume medication nebulizers) (

(in line) )

(

SARS TB ) 

(IB)

(IA)

(IB)

(IB) [17,19]

( ) (Large-

volume nebulizer)

(

) 

24 
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(

)

[19]

結　語
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Application of Nebulizers in Clinical Care

Shin-Yu Chen1, Yin-Yin Chen2,3
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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
µm 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.
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