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Abstract

Objective: To explore the nursing effect of comfort nursing on patients with invasive mechanical
ventilation of RICU respiratory failure. Methods: 120 patients with invasive mechanical ventilation
of RICU respiratory failure admitted to our hospital from January 2020 to January 2021 were se-
lected as the research object. Random number method was adopted to divide the patients into the
observation group and the control group, with 60 patients in each group. The control group car-
ried out routine nursing method, and the observation group carried out comfortable nursing me-
thod. The improvement of lung function, the incidence of related complications and patient satis-
faction with nursing were compared between the two groups. Results: After the implementation of
comfort nursing, the pulmonary function (tidal volume, forced respiration volume, vital capacity
and airway peak pressure and other respiratory indicators) in the observation group was better
than that in the control group, with statistical significance (P < 0.05). The total incidence of com-
plications (airway dryness and airway obstruction) was 3.33% in the observation group and 33.33%
in the control group. The total incidence of complications in the observation group was lower than
that in the control group, and the difference was statistically significant (P < 0.05). The nursing
satisfaction of the observation group was higher than that of the control group, and the differ-
ence was statistically significant (P < 0.05). Conclusion: Comfortable nursing for patients with
invasive mechanical ventilation with RICU respiratory failure can significantly improve their
respiratory function and reduce the overall incidence of complications. In addition, comfort
nursing can improve patients’ satisfaction with nursing services, which is worth promoting in
clinical application.
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& 120 BN G, R FHBERLE 7200 120 41555 2 0 RRZH R 24, IS4 60 N\, XfHEZL 60 A
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1 ANVNRER, BIERFOREIE, EEFE R RIFOE; FEANLNEFH IR QNEIART
e R Z Th 2], BRI R R E Y, e EE BEO4].

2.3. MEIEIR

BBV IR TR IEE . UEES . IR, BE IR R AR (OB TR UERE
55), PR REL5]
24. Gt FRE
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P 1A, B SR S AR D RE I EL B AT, TR RIS . WAE, SRR IEEE. H
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Table 1. Comparison of respiratory function between the observation group and the control group (X £ S)

1. MEESITRRLEMTIRTIEERILLER(X £ S)

Rl n Jifi it £ (L) A (ml) FH 7I0F (%) S8 I (cm H,0)
MEELH 60 3.67 £0.38 570.23 + 25.36 85.69  5.63 23.56 +2.31
it B 4 60 3.06+0.25 430.15 + 24.25 62.32 £ 4.32 29.54 + 3.64
t 9.36
P& 0.0001

32. MBEASHRAHLELERIELR

Pae 2 v, WERLH 50T RRZH I AORE R AE R DL LE A AT, FERORE S R AR Z 35 /N T IR A, WA AE
Z MR EP <0.05),

Table 2. Comparison of complications between the observation group and the control group [n (%)]

2. MEBE S RREH L RELZEFERELE [N (%)]

55 1% BT B R KR A%
ML 60 0 (0%) 2 (3.33%) 2 (3.33%)
Xt HE 4 60 6 (10%) 8 (13.33%) 14 (23.33%)

x? 7.26

P1H 0.00001

3.3 MBASHREFEIFEHEENELE

Y545 3 ATH, HH EL T HE A (0 &7 3G 5 BRI R P (85%) , W 4% 2H 1) T35 4 L5575 2 (100%) , 4 LU BRAFAE
W E 2 7% (P < 0.05).

Table 3. Comparison of satisfaction between the observation group and the control group [n (%)]
52 3. MEE S BRLEFHFEE LI N (%)]

) 1115 B[R0 P AR W
MER 60 50 (83.33%) 10 (16.67%) 0 (0%) 60 (100%)
it 2 60 30 (50%) 21 (35%) 9 (15%) 49 (85%)
x? 5.36
P1E 0.00001
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