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Meta-analysis on the application of SBAR communication
mode in the delivery control of intensive care patient
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Abstract Objective: To evaluate the application effect of situation-background-assessment-recommendation (SBAR)
communication mode in domestic critical illness transition classes. Methods: Search words were “SBAR”
“Situation-background-assessment-recommendation communication mode” “Critical” “First Aid” “Critical”
“Transfer” “Health Care Communication”. For search terms, searched for all randomized controlled trials of

the SBAR communication model in domestic critically ill transition classes. The search time limit for each
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database was built until April 2018, RevMan $.3 software was used for Meta-analysis. Results: Twelve studies

were included in a total of 2 687 patients, including 1 244 in the observation group and 1 443 in the control

group. Meta-analysis results showed that the use of SBAR communication mode shortened nurses shift time
(WMD=-4.71, 95%CI: —6.23 to —3.19), reduced infusion infiltration/exosmosis (OR=0.29, 95%CI: 0.14-
0.63) and ductal prolapse (OR=0.13, 95%CI: 0.07-0.25), reduced the risk of pressure sores (OR=0.33, 95%CI:
0.10-1.02), and improved patient satisfaction (OR=6.07, 95%CI: 3.84-9.58). Sensitivity analysis results

showed that the results of this study were reliable. Conclusion: The SBAR communication mode can improve

the work efficiency of nurses’ shift classes, effectively protect the safety of patients, and is worthy of clinical

application.
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Table 1 Basic characteristics of included studies
AT ENE TR cBbmn oo/ B, B
v JBE 14 TR
FmAE 2014 WEA 134 SBARSCHAFEAI 8.35 +2.81 — 4 3 127
XPHRE 134 HRLACHPRRC 13.20 + 3.69 — 26 3 108
pUE R 2014 WIEL 30 SBARSCHEIEEE 1176+ 1.84 — — — 28
PR 30 HRLACHEPC 13.24 £2.75 — — — 23
B 2016 WIZELL 108 SBARSCHEPFEIR — 1 3 — —
XTRZH 108 HALSCHEPIR — 6 8 — —
(G 2015 WEE4L 51 SBARSCHEPERIN 10.9 2.0 — — — —
XM 48 HMISCHEHIEI 13.2+2.4 — — — —
e ] 2015 WIZE4L 198 SBARSCHEPEEHI — — — — 198
XHHRZH 213 EALSCHEPHRA — — — — 190
HermEs" 2017 WEEML 117 SBARSHEPIEIR — — — — 115
XPHRAL 120 HMSCHEEC — — — — 95
WA 2014 MEKA 172 SBARSEPHEIN 2474 +420 — — — 159
XPHRA 168 HRLACHEPE L 32.65 + 5.80 — — — 128
FHEESE 2015 WEELL S0 SBARKHEPIBIR — 3 1 0 —
XPHRZH S0 EALSCHEPEELE — 6 13 2 —
REBSES 2017 WIEELL 240 SBARSCHEPIAR 4.52+0.58 4 — 0 —
XTHRE 240 HMLACHPIR 10.51+1.25 13 — 6 —
LN 2017 WIZE4L 100 SBARSSHEPIARI — — 2 — —
XTHRZ 100 HRLACHEPH L — — 16 — —
RN 2017 WIZE4L 100 SBARSCHEPEMEI — 1 0 — —
XPHRZL 100 HRLACHEPHR L — 4 6 — —
ATEEAE 2017 WEEAL 44 SBARSHEBEEI  13.34£247 — — — —
YR 32 RSB 18.97 +2.12 — — — —
XX ES
Random sequence generation (selection hias) - |
Allocation concealment (selection bias) - I
Blinding of participants and personnel (performance hias) | |
Blinding of outcome assessment (detection bias) I I
Incomplete outcome data (attrition hias) | |
Selective reporting (reporting hias) I I
Other bias | |
:0% 25:% 50:% 75:% 1 00%:
-Low risk of bias DUnclearrisk of hias -High risk of bias
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Figure 2 Bias risk items included in the study
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Figure 3 Quality assessment of included studies
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Figure 4 Meta-analysis results of the handover time
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Figure 7 Meta-analysis results of pressure ulcers in patients
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