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Effect of cluster nursing intervention on prevention of ventilator-associated pneumonia in preterm infants

Xiaobing Qin, Nuo Li, Huirong Gan*
The First Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong

[Abstract] Objective In this study, cluster nursing was applied to prevent ventilator-associated pneumonia
in preterm infants, to explore its nursing effect. Methods 116 preterm infants from January 2016 to December
2019were randomly divided into experimental group (58 cases, receiving cluster nursing) and routine group (58
cases, receiving routine nursing). Observe the nursingeffect in 2 groups, and incidence of ventilator-associated
pneumonia, indwellingtime of Endotracheal intubation and mechanical ventilation timebetween 2 groups. Results
Indwelling time of tracheal intubation and mechanical ventilation time were shorter, and the incidence of
ventilator-associated pneumoniawas lowerin the experimental groupthan those in the routine group(P<0.05).
Conclusion In this study, cluster nursing can effectively shorten the indwelling time of endotracheal intubation and
mechanical ventilation time in the prevention of ventilator-associated pneumonia in preterm infants, and reduce the
incidence of ventilator-associated pneumonia.
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