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Evaluation and analysis of application effect of nursing support system in critically ill patients

Yangcui Zhao

Suining Central Hospital Suining Sichuan

[ Abstract] Objective: To analyze the clinical role and effect of nursing support system in the nursing of critically
ill patients. Methods: 100 cases will pick in the June 2020 - June 2021 critically ill patients treated in our hospital during
the period of study, for patients according to the random draw method for grouping patients, divided into the
experimental group and the control group, experimental group patients' implementation of nursing intervention support
system, control group patients with routine nursing measures, to compare the nursing effect of two groups of patients.
Results: The psychological score of the experimental group was significantly better than that of the control group with
conventional nursing, and there was a difference in data comparison (P < 0.05). The satisfaction of the control group was
significantly worse than that of the experimental group, and the difference was statistically significant (P<0.05). The
probability of adverse events in the experimental group was significantly lower than that in the control group, and the
data between the two groups were compared and analyzed (P<0.05). Conclusion: The clinical nursing application of
nursing support system for critically ill patients can effectively improve patient satisfaction, greatly reduce the incidence
of adverse events, worthy of clinical promotion and application.
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