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Observation on nursing effect of ICU early Pulmonary Rehabilitation Program on severe pulmonary

infection
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[ Abstract] Objective To adopt the early pulmonary rehabilitation program of ICU for severe pulmonary
infection, to further improve the success rate of rescue and improve the survival rate of patients. Methods From
February 2021 to January 2022 as the study time, 60 patients with severe lung infection received by our hospital
were selected and divided into two groups by blind method, with 30 control group and 30 observation group.
Routine ICU care and ICU early lung rehabilitation program were implemented to observe the intervention effect.
Results The ICU stay and mechanical ventilation were shorter than the control group, with the significant
differences between the two groups (P <0.05).In the serum index, the observation group was lower, and in the PaO2
and PaO2 / FiO2 indexes were higher than the control group, so the difference between the groups was statistically
significant (P <0.05). Conclusion ICU can improve the blood gas index of severe lung infection patients, shorten
the mechanical ventilation time and shorten the ICU admission time.

[ Keywords] Early pulmonary rehabilitation program in icu; Severe pulmonary infection; Nursing effect

HIS SO . BB DR S AU P R, HULBGE S HARAT

HURE il S AR I R b — R LU AR R TARKISER, (R AR Oy HUAE & SR AP SRR
G, KB ERE AR AR TR OEZE M LT B TRV R R AU I PR
Mg, RS FBURE RAENRIEE. (K8 LA REMITRERED, 78 SRR S R A
M R TR RN & SECE B DB AT IR T, AR R T e
MBS WAESEAREFER, 2 EWREEERCR, (H2 RS NI e RIE R e 4
INEARSEIAE, W™ EN AT fex SECEE LI JFE, BH s el KRS, 2™
A5, G RBERAF R LA RERIRKR ERWERARGSTROR, SEUEE B E,

-4 -


https://ijmd.oajrc.org/�

WY, =R

ICU 4 i B 52 75 S8 BT i s S e ) 7 B A SR M 2

G RVATT MERE o XTI, 1% 45 A ROk i
EHEICNEE, G550, 1538718 MR %
P it i o A S AR e R R e R
%, WUMERENEATREAS R R s, Tl
MUMGE SIS (8]0 S 4656 . T S Ml i e 518 1
BH ZE PR il i ) LS 2 PR R B RR AL, Ak, R
YA FE e B3 Bt 2 U1 60 51 28 405 fii 350 JEk e KB 3 3R AT
RABEFE, BRIT ICU BN R S 07 22 B 8 8UR

1 ERER*®

1.1 —#&FH

PL 2021 4E 2 H #2022 4E 1 AAE AR
], SRR B 60 1] S Ml sk e 3, SR
B H AW, GHIELL 30 BS54 30 B, W
SO 17 B, 13 Bl Lotk BB, SR AE 42-75
&, FHER (59.1242.33) % xR 16 451 5F
PR, 14 Bl diss, FTE 41-76 &, “FI4F
# (58.46+3.46) %, ST LEMAHIEAEETLH
TSN, P>0.05.

1.2 %77k

Xof M2 4252 0 0 ICU B 5. o BB I 175
HATERE M RVEAS, FEEAT PUBRR SRR YT, &
VIWEE B8 A A AR AE, (U WP T B I, o2
WITE B R BB . TS SR A X R

MELH 2 ICU R RE 7 £ T (1) H
HIAE BN RE . 0 R 1) AR S AT S5 A
PR R R IE RO T, AR IR kR
B 30° ~45° , ATDAMGINAREE AT IE R, TR
BRI R IR R A . G5 A B E I D s AR
BUIRTEAIE W W, RFE DS S R
MR, EN TR, BRI AR, IR
WPIR E E s A E T IR AL A K s R
A4 RE G B TR E s B EE R
TEIRWAHEH ARSI, B 2.5%B FR AN A B 3L K
Bl (2) MiREEshiElk. OEmERE. &gk
ERAE R T BORBO N B, BAR B AEIA R
TSN I IR AL BE SR, SRR 2 (I
WS HE, AERTRIAE, TSI H R
GVFIRSEE, TEFE 2 e, mA— 2P EA
GATC B 7 A e R TG B R AR A AT Rl — M R R
ERAZEE N TAIE o 10 mm, F5EFTIF,
GNS I I e 4 e i T AT IR, RN () o

18 15 0, 2 J5k N TAIEEELT, W FaSRE,
W R BT I . @WiEhis sh T i
Jitie ICU L RHP -t Sl R 3236 BT 88 2 (195 5tk
DUAT SR A VIRV, JREE A B IO 52 RE R DL &
WUPIRGL,  $lE B2 aissh T &, AMairi
N DB e i BJRHR OGS A . RO G
AR BT HIAMNE . Wk, B AT EE SIS,
{EBF BN, PN R — e BFENZs =,
7 e, — R EEIZ 20 IR, FRE3I
Zr2 RBIAT. (3) FMHPBEX . BN BENE
MR B I EAT AL I, F T 7 A A 7™ B P o A e 28
RN N EE R kI, HNEEHE S
T E AT N E TR, YRR B R
P&, N7 el DMl S E IR G, 193 R I 5GE,
AT DA OKAr A v SR T A R R L R AR
YT EIESR . oD EHRR M EE, RN AR
ZIE S EE G FIMEIRE R L. (@ BblUs
FEE PNt o, EEENRINER )G, RS EH
B AR EM 50 miAs s, a3 EEE A BRAENT
W, I8 00 I P Sk S B P e, A I P R 3
7S T TRARAT I, AR il P ) 5% B o A ) it
FlHE R AN, IR S BESESST. e,

1.3 #htrk

LHEE NVEHS 4L 1) ICU AT ] 5
Blbdad < 1], DL RS e bR S84k &
(PaCO,) « &ML (Pa0y) . A&E% (PaO2/Fi
0,) &

1.4 %it¥ 7%k

FH EXCEL 2007 for windows @ . 835 )%, HH
ME BN GRE, FrE%dE S A\ SPSS22.0 for
windows 8 TH3A LUK SE it 20 o 1B R FH %
HATRR, TFEHEERAH (xxs) RFTERR.

2 R

2.1 AP EF 0 ICU ALY ] 5 AURE &,
i 1)

PR S TCU N AT (] S5 A U aE A< ) b A A7
EAHEMERE, WERHAMHNEERL. (P<
0.05) , AILFEE 1.

2.2 A IEAR

R 2EL ] 0 1<% T 4 b bL e 5 o I 5 22 S 1A
16, MEHAZRRRTRHRA. (P<0.05) , Al
2 NE.

-25-



WY, =R

ICU 4 i B 52 75 S8 BT i s S e ) 7 B A SR M 2

=1 HEEMEERER ICU NERE SHMESEE (x£s, d)

5 1% MU IE Ui 7] ICU A A R[]
Xof HR2H 30 12.84+2.43 15.83+2. 43
Mg 30 8.07+1.02 10.3741.45

T 10. 738 6. 463
p <0.05 <0.05
=2 HRAEBERTELSER (x*s)

ZH 5 % PaC0, (kPa) Pa0, (kPa) Pa0./Fi0, (mmHg)
if HE2H 30 19.84+2. 43 53.8342.43 274.38+10. 83
MG 30 13.07+1. 02 60.39+1.45 296. 73+9. 35

T 7.738 6. 463 12. 355
p <0.05 <0.05 <0.05

3 11ig

UTEEAESR, T2 AR 2R R S B E il
RGO R R IURE T s, FRE R e S
SECREHER R A, T R S S0 D, 5
. e gE, T E NN B A I Ay e A 5 AR TR R
B (R R R BUR G I & 2T B i, 8
S5 RIFIRHUAR S ERT 2 (R A, S EUEE BLA
M, UMK T IEPRIGST HERE, T Has B T
R An4nel.

15 ICU R R T Zrh, B0k B iRk
. T B BRI RS, TR N S AT IE
B, RS s B T AR, e #5 B BE R,
PRFFIPIGE 0@, R CATRS SRR AR, 33 T
WAL G 4 (& A2 . ICU FITUSIA 10 HB 203 1 EL
fEE, KRR # AL T RS, KR
WEIREALIEATIES2E 5 T UM R, @ R A
BT LME I SERAL, AR T2 BO0R R
O3 B M 30 I e R L A 0 T, 3 TR O A
RAEIAET . X T B IR R ) B AT W shis sh
PN SR AE A PGS B R, R A R I LS AR AR AR
F BRI KPR HTE 3 8 F LS K
IHabF &SRR EE T, af LLIIGRIEIR ML, APk

BORE FIPIR T REABOARST N RS SR, A BT
FHRER.

thah, RS SR gEEREsh TR, H
xof T B A S O T . B A R e
O, R B 5 e s 5 B R B TR S Th Rk

-26 -

HHEAETEMING. HRIES T, nIPkak k&g,
I REL ICU FHAMRE S 77 %8, ) 5 fili 3 %
PR H WIS Fabr A BRI ScE80R, 4R yumiE
SFTE, R R HRE 4R ICU AR H,
EARAEIRIR E Ry 5 R .

EEPE

TR 2 25 R A B A U T AE R SR
B T YL RE I Y 9 LR PG 5% 9 40k R I e G P i
PRIT 20 [I]. A ik = 22 5 s AR R 52 2 £.,2019,
26(2):104-107.

TR, R, WE, S CPIS Y4348 § ICU 41 B 14
HE T %8 2 VR TT BRI B 218 FH R 2 )
Je A AL [J]. FR A £ B SRR 2,2019,31(5):55
6-561.

ik 525 A AR ER AR B P AR 495 4T A LR R
R R R[] A AR IR 44 7 ,2018,24(2
0):2452-2455.

XI5 NI B 2 i, S 4K BN 5 4 B R R T R
I 12 1 E T P s 5 AT LI < 8 3 TR I PRSI 7 [0,
i 2L 44 7,2019,28(4):459-462.

BUIE 75 255 JLAE, S5 ICU LR - 5t 5 10
it R A2 75 SR A 2 v R D A A 9% 78 2 T B R A AL
[97. 7 Sz P B 28 76,2019,35(9):654-658.

R TJEE, Yk 5. 5 S Al e A2 0T 8 11 L 2 P i o =

(2]

(4]

(3]

(6]



WY, =R

ICU 4 i B 52 75 S8 BT i s S e ) 7 B A SR M 2

(8]

PE N =5 3 58 3 0 T B S 32 i ) RS 0], A A
YRR 2 5 AR 2k 3,2019,41(3):213-216.

TRAE I, 5 S MR P B, = A A EORE Al R AL
W20 S ReiaR 71 i e ) M RSP S BTN ER TR A
#%:5.,2020,1(04):350-353.

WL, BIAZEE BRSO Hlkom <R S %
KA [D]. 2 B R ,2021.

P

I}

_27 -

R HE: 200243 H 13 H

HFIEHRI: 202244 A 24 H

BIRAS: WY, RIFHE, ICU B FEE 5 2=t
TR SR B 4 B AR SR (). [ PR 5 2 5 4 2
&, 2022, 6(1) : 24-27.

DOI: 10.12208/j.ijmd.20220007

BEMEE: RCCSE BUBM O AT IR ZE . o E A
M (CNKI Scholar)  Ji77%d#E (WANFANG DATA) .
Google Scholar ZEHHiE FE WS I T

FRAL R B ©2022 fE 3 5 FF Ok B T 52 A O
(OAJRO)ITE « AL ZIEIBANIL B LV 4K

%% . https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	前言
	1 资料与方法
	1.1 一般资料
	1.2 治疗方法
	1.3 评价标准
	1.4 统计学方法

	2 结果
	2.1 比较两组患者的ICU入住时间与机械通气时间
	2.2 两组血气指标

	3 讨论

