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The impact of early rehabilitation nursing on invasive mechanical ventilation patients with respiratory

failure in the ICU

Haixia Wang, Xiangmei Ding
Suzhou Xiangcheng People's Hospital, Suzhou, Jiangsu

[ Abstract] Objective To analyze the value of early rehabilitation nursing for ICU respiratory failure patients.
Methods 68 ICU respiratory failure patients who visited our hospital from November 2022 to November 2023 were
randomly divided into a control group of 34 cases who received routine care, and an observation group of 34 cases who
received early rehabilitation care. The nursing effects and the probability of complications were compared between the two
groups; Results The mechanical ventilation time, ICU stay time, and hospitalization time of the observation group were
lower than those of the control group, and the Barthel index of self-care was higher than that of the control group, with a
significant difference (P<0.05). At the same time, the incidence of complications in the observation group was lower than
that of the control group, with a significant difference (P<0.05). Conclusion Early rehabilitation nursing for ICU
respiratory failure patients has a good effect, which can accelerate the patient's prognosis and outcome, reduce
complications, and create a better nursing experience for patients.
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