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Influence of team-based early rehabilitation nursing on prevention of ICU syndrome and prognosis in

critically ill mechanically ventilated patients
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The 903rd Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army, Hangzhou, Zhejiang,
China

[ Abstract] Objective To analyze the preventive effect of team-based early rehabilitation nursing on ICU
syndrome in critically ill mechanically ventilated patients and the effect on the prognosis of patients. Methods: The
research subjects were selected by the sampling survey method. The sampling time was from January 2021 to January
2022. The sampling subjects were critically ill mechanical ventilation patients admitted to our hospital during this period.
The sampling number was 60, and 30 of them were included in the study. In the control group, the remaining 30 cases
were included in the research group, and the two groups of patients were given routine care and team-based ecarly
rehabilitation care, respectively, and the nursing effects of the two groups were compared. Results: After each received
different nursing care, the physical and mental states of the two groups of patients were improved to a certain extent,
especially in the research group, the patients' physical recovery effect after receiving nursing was significant, and the
incidence of ICU syndrome was significantly lower than the control group group (P<0.05); at the same time, after
nursing, the psychological states of the two groups of patients were significantly improved, and their negative emotions
were relieved, but relatively speaking, the SAS and SDS scores of the patients in the study group were lower than those
in the control group (P<0.05). 0.05); the quality of life of the two groups showed a linear upward trend, but the quality of
life of the study group was better than that of the control group (P<0.05). Conclusion: Implementing team-based early
rehabilitation nursing for critically ill mechanically ventilated patients can effectively prevent the occurrence of ICU
syndrome, improve all aspects of the patient's physical state, relieve the patient's negative emotions, and promote the
improvement of the patient's quality of life.
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