I -5 9 Bl A 35

J Clin Pathol Res 2021,41(1) http://lcbLamegroups.com

163

doi: 10.3978/j.issn.2095-6959.2021.01.025
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.01.025

BHAEPIEXS ICU BEERMRMIE S B E FErI#200

1 2 o2
E5, B4, Bk

By

(1. b T pE AR E B R, Jbat 1000105 2. b i MmIERE W=, dba 100010)

S B ey B P B W 57 F (intensive care unit, ICU) 5 E i 2 AL AR H SR & TG AU
M, ik HEHAC R AR B BEICU20174F 1 H 2 20184F 5 H Wik 14 5045 F 4 fili A& AILAR 8 <Y 2 3
XL, SRATE L SEEUERLE 2018476 H 220194F 11 ] UiA 19 60151 54 il 48 LA <Y A
HRWEEE, R FIHBUE I, WA EENHG . SR WHEAPHE7 AN EAEEY
‘@‘@ﬁ%%%%ﬂzﬁﬁll(Acute Physiology and Chronic Health Evaluation II, APCHE II)ﬂ?ﬁj\ Murray
it 453 £ VP oA T X BREH A B TR B0R TR AR, HLACGE AU ] . TC U B i ) J6 7% R 2, L
B TR IR, 22 %A Geit 5 5 L (P<0.0515P<0.01) . WELHIVAP . JfiAGK . T BB Ik i 4
I RIE MR AR TR IRA, ZRAGIHFE L (P=0.035), it FUHUE, AR Dk
L il S AL ARE R e B A BIROL WD IF RE , dR R ALGE M AEICUR ]

ESaEl R FUE B AR AR HLbE R WE

Effect of early warning nursing on prognosis of severe
pneumonia patients with mechanical ventilation in intensive
care unit

LI Ning', LI Jing’, GAO Hua’
(1. Department of Nursing, Beijing Longfu Hospital, Beijing 100010; 2. ICU, Beijing Longfu Hospital, Beijing 100010, China)

Abstract Objective: To explore the effect of early warning nursing on the prognosis of severe pneumonia patients in
intensive care unit (ICU). Methods: Fifty severe pneumonia patients with mechanical ventilation admitted to
ICU from January 2017 to May 2018 in Beijing Longfu Hospital were selected as the control group, the patients
were given routine nursing. Sixty severe pneumonia patients with mechanical ventilation and mechanical
ventilation in the same dapartment from June 2018 to November 2019 were selected as the observation group,
and the patients were given severe early warning nursing. The prognosis of the two groups was compared. Results:
The Acute Physiology and Chronic Health Evaluation II (APACHE II) score and Murray lung injury score of the

observation group were lower than those of the control group; the oxygenation index of the observation group

K f5 HHB (Date of reception): 2020-05-21
iB{E1EE (Correspondingauthor): 77", Email: feel happy@163.com



164

I R 9 i 2 i, 2021, 41(1) http://Icblamegroups.com

was higher than that of the control group; the mechanical ventilation time and ICU hospitalization time of the

observation group were shorter than those of the control group, and the weaning success rate was higher than that

of the control group; the differences were all statistically significant (P<0.0S or P<0.01). The total incidences of

ventilator associated pneumonia (VAP), atelectasis and deep venous thrombosis (DVT) of the observation group

were lower than that of the control group; the differences were statistically significant (P=0.035). Conclusion:

Early warning nursing can improve the pathophysiological status of severe pneumonia patients with mechanical

ventilation, reduce complications, and shorten the time of mechanical ventilation and admission to ICU.
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Table 1 Airway grading early warning nursing
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Table 2 Comparison of demographic data between the two groups

PER/[451(9%)]

BIHFEERLE/ [11(%)]

41531 n e/ %
% % TR

TR 1ML W PRI COPD Jig A

W 60 31(51.67) 29(48.33)  70.31+1545 24 (40.00)

X R 50  27(54.00) 23(46.00) 70211637 21 (42.00)

2

39(52.00)  15(25.00) 7(11.67)  6(10.00)

35(70.00) 15 (30.00) 5(10.00)  4(8.00)

t/x 0.003 0.033 0.003 0.124 0.138 0.001 0.001
P 0.958 0.974 0.986 0.725 0.710 0.878 0.976
RIMABEMGFILER
Table 3 Comparison of prognosis between the two groups
APACHE I 71 Murrayfilifi 0553 P20,/FiO,/mmHg PUbGES  AfENICU S/

AR n
? PREELIR PRS7R PEERLR PREEE7R PR LR

7R BE/d S EHE/d S [B1(%)]

MELZ 60 18.14+532 3.72+1.13 1124 +245 504+ 123 22543 +45.06 295.65+2874 4.14+181 837212 56(93.44)

SIHEZ] SO 1949 +£5.12 589+2.17 11.12+236 7.28+1.82 219.53+4827 27021 +31.1S 526+2.18 10.15+274 39 (78.00)
t/¢ 1.348 6.732 0.260 7.665 0.662 4625 2.9994 3.850 4221
P 0.180 0.001 0.795 <0.001 0.509 0.001 0.004 0.001 0.040

1 mmHg=0.133 kPa.
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Table 4 Comparison of complications between the two groups
5 n VAP/[151](%)] JHAS /(451 (%)] WE/[(%)]  TRORRENK A/ [H1(%)] SR/ H1(%)]
WK ZH 60 0 0 1(1.67) 0 1(1.67)
papiiEa:| 50 2 (4.00) 2 (4.00) 2 (4.00) 1(1.67) 7 (14.00)

g 4.459

0.035
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