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Effect of early rehabilitation nursing on patients with respiratory failure undergoing invasive mechanical

ventilation in ICU

Yan Jiang
Jiangsu Yixing People's Hospital Jiangsu Yixing

[ Abstract] Objective: To analyze the effect of early rehabilitation nursing on patients with respiratory failure in
ICU undergoing invasive mechanical ventilation. Methods: 80 patients with respiratory failure admitted to the ICU of
our hospital from February 2021 to December 2021 were selected, all of whom were treated with mechanical ventilation
as an auxiliary treatment. They were divided into control group and experimental group according to different nursing
methods. The control group was treated with routine nursing, and the experimental group was treated with early
rehabilitation nursing intervention. The application effects of the two groups of patients were compared. Results: The
respiratory function recovery and nursing satisfaction of the two groups were compared. The experimental group was
superior to the control group, and the incidence of complications in the experimental group was lower than that in the
control group (P<0.05). Conclusion: The intervention of early rehabilitation nursing mode for patients with ICU
respiratory failure undergoing invasive mechanical ventilation treatment can improve the quality of patients in the same
period, reduce the use time of patients' ventilators, improve the treatment effect of patients, and reduce the incidence of
complications.

[ Keywords] Early rehabilitation nursing;ICU; Respiratory failure;Invasive mechanical ventilation;Nursing effect
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