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Influence of integrated nursing of knowledge, knowledge and action on respiratory function

of patients with respiratory failure
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[ Abstract] Objective To evaluate the clinical effect of knowledge, faith and action integrated nursing for
patients with respiratory failure. Methods 60 cases of respiratory failure patients were selected from February 2020
to December 2020, and were divided into control group and experimental group with 30 cases each according to
different nursing methods. Routine nursing was applied in the control group (n=30), and integrated nursing was
applied in the experimental group (n=30). The clinical nursing effects of patients in the two groups were analyzed
after different nursing methods. Results The improvement effect of blood gas index in the experimental group was
better than that in the control group, and the data were different (P < 0.05). The ventilation time and hospital stay
were shorter in the experimental group (P < 0.05). The improvement effect of respiratory function in the
experimental group was more significant, and the data were different (P < 0.05). Conclusion In the nursing of
patients with respiratory failure, the integrated nursing of knowledge, faith and action has significant help to
improve the nursing effect of patients, and is worthy of clinical promotion.
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