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Effect of evidence-based nursing on preventing ventilator
associated pneumonia in intensive care unit patients:

Abstract

A Meta-analysis
XU Huimin, DING Rong, GU Baodi
(Department of Neurology, Yancheng City No.1 People’s Hospital, Yancheng Jiangsu 224000, China)

Objective: To explore the effect of evidence-based nursing (EBN) on the prevention of ventilator-associated
pneumonia (VAP) in the intensive care unit (ICU) patients with mechanical ventilation. Methods: The
randomized controlled trials (RCTs) on EBN in preventing VAP were searched the PubMed, WEB of Science,
Cochrane library, China National Knowledge Infrastructure (CNKI), Wanfang Periodical Databases and
Chinese Science and Technology Periodical Databases (VIP), data were analyzed by RevMan 5.3 software.
Results: Ten RCTs were included in the study. Meta-analysis results showed that the EBN reduced the
incidence of VAP (RR =0.35, 95%CI 0.26 to 0.48, P<0.00001), prolonged occurrence time (MD=3.78, 95%CI
2.79 to 4.78, P<0.00001), shorten the mechanical ventilation duration (MD=-7.03, 95%CI —9.64 to —4.42,

7= HE (Date of reception): 2018-06-04
iB{E1EE (Correspondingauthor): T %%, Email: 15366552890@163.com



AEUEAF SR I W4 B A WP ATLRE OGP BRI Meta 2387 IRERAL, 45 609

P<0.00001], but the effect on shortening the length of hospitalization was not obvious. Egger’s test showed a

publication bias of the RCTs retrieved (P=0.003). Conclusion: EBN can reduce the incidence of VAP, prolong

the time of occurrence and shorten the mechanical ventilation duration, but it still needs to be further verified

by large sample, multicenter and high quality clinical RCT study.
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Table 1 Basic characteristics of included studies and methodological quality assessment
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