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Effectiveness analysis of comprehensive nursing in patients with pulmonary infection

after tracheotomy in ICU

Xiaowen Wei

Suining Central Hospital, Suining, Sichuan, China

[ Abstract] Objective To study and analyze the effectiveness of comprehensive nursing in patients with
pulmonary infection in ICU tracheotomy. Methods: A total of 130 patients with tracheotomy in ICU of our hospital from
January 2019 to January 2020 were randomly selected as the research objective and divided into conventional group (65
cases) and study group (65 cases). The patients in the conventional group received general routine nursing, while the
patients in the study group received comprehensive nursing. The lung infection rate, ICU stay time, nursing intervention
effect and nursing satisfaction were compared between the two groups. Results: Through the implementation of
comprehensive nursing intervention for patients with tracheotomy in ICU, the intervention effect of the study group was
significantly higher than that of the conventional group, the lung infection rate and the length of stay in ICU were better
than those of the conventional group, and the nursing satisfaction was higher than that of the conventional group. The
differences between the two groups were statistically significant (P < 0.05). Conclusion: For patients with tracheotomy
in ICU, the clinical application of comprehensive nursing intervention measures, through clinical trial observation, the
effect of patient nursing intervention is more obvious, can reduce the risk of pulmonary infection, shorten the length of
hospital stay, improve nursing satisfaction, worthy of promotion and application.
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