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Study on the application effect of intensive care nursing in patients with respiratory failure

Ranran Gao

Shandong First Medical University Affiliated Cancer Hospital, Jinan, Shandong

[ Abstract] Objective To explore the clinical effect of intensive care nursing intervention on patients with
respiratory failure. Methods Sixty patients with respiratory failure admitted to our hospital from March 2022 to July 2023
were randomly divided into a control group (30 cases, routine care) and an observation group (30 cases, with additional
intensive care) using computer randomization. The nursing effects of the two groups were compared. Results After
implementing intervention, the arterial blood gas indicators of patients showed that the arterial oxygen partial pressure and
pH value of the observation group were better than those of the control group, and the arterial carbon dioxide partial
pressure was lower than that of the control group. And respiratory function indicators showed that the observation group
had higher lung capacity, tidal volume, and forced expiratory volume than the control group, and lower peak airway
pressure than the control group, with statistical significance (P<0.05). However, there was no significant difference in
arterial blood gas indicators between the two groups before intervention (P>0.05). Conclusion Implementing intensive
care nursing for patients with respiratory failure in clinical practice has certain positive significance, can significantly
optimize the patient's arterial blood gas situation, improve respiratory function, and has practical value.
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Pk =Ei=3 WMEH (n=30) MR (n=30) ¢ P
FTAG 45.074+12.11 45.04+12.07 0.010 0.992
PaO; (mmHg)
FHiE 71.27+13.74 59.15+12.66 3.553 0.001
FIAT 78.88+24.66 78.94+25.13 0.009 0.993
PaCO2 (mmHg)
FHiE 52.06+16.23 63.11+15.46 2.700 0.009
e FIAT 7.20+0.06 7.17+0.07 1.782 0.080
P FHE 7.44+0.17 7.331+0.13 2.815 0.007
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FEV (%) 86.11+6.56 70.1747.91 8.496 0.001
pip (em H20) 23.75+2.47 27.84+2.68 6.147 0.001
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