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Abstract

Objective: To explore the application effect of body restraint optimization process nursing inter-
vention mode in the nursing of patients with RICU abnormal behavior. Methods: From July 2020 to
November 2021, 120 patients with abnormal behaviors who were hospitalized in respiratory in-
tensive care unit of our hospital were selected as the research object, and they were divided into
observation group and control group by random number table method, with 60 cases in each
group. The observation group was given nursing intervention by optimizing the process of physi-
cal restraint, while the control group was given routine physical restraint nursing intervention.
The indexes of physical restraint, incidence of adverse events and nursing satisfaction of the two
groups were compared. Results: The constraint utilization rate in the observation group was sig-
nificantly lower than that in the control group; the difference was statistically significant (P <
0.01). The constraint time of observation group was lower than that of control group, and the dif-
ference was statistically significant (P < 0.05). The incidence of adverse events in observation
group was significantly lower than that in control group (P < 0.01). The nursing satisfaction of pa-
tients in observation group was significantly higher than that in control group (P < 0.01). There-
fore, the application of physical restraint optimization process for patients with abnormal beha-
vior in RICU has a significant nursing effect. Conclusion: The application of physical restraint op-
timization process nursing intervention in patients with RICU abnormal behavior can reduce the
use rate of restraint and restraint time, reduce the incidence of adverse events, and improve
nursing satisfaction. This nursing intervention model is of great significance in the nursing appli-
cation of respiratory intensive care unit, and it is recommended to be popularized.
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Table 1. Statistical table of physical constraints of patients in both groups [n (%)]
1. MAEESHARERIEFRFEITRD (%)]

415 n ZyRAL LY i)
xR 60 31 (51.66%) 51.34+7.22
bk =2l 60 20 (33.33%) 38.61+7.13

yt - 19.989 2.436
P - 0.000 0.014
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Table 2. Statistical table of the incidence of adverse events in both patient groups [n (%)]

%2 FESETREHSERGIRN (%)
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Xif B4 60 6 (10.0%) 7 (11.6%) 3 (5.0%) 8 (13.3%) 24 (40.0%)
ML 60 2 (3.3%) 1 (1.6%) 0(0) 4 (6.6%) 7 (11.6%)

r - 5.738 6.839 3.245 4188 11.254
P - 0.017 0.009 0.045 0.026 0.000
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Table 3. Statistical table of care satisfaction of patients in both groups [n (%)]
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P - - - - 0.000
4. #ig

RICU f& FiE B & s & K A R Lg% B8l MRS EIRS . SIRLRIENRY B KRR E
AR IE R BAT I B T B (HI P S AR 2 O R 3 1 B O JE U™ A (4], DR, SRR
T “BERARMARE” . BRiZPETHTER OSBRI RZiE M, K8 T R [5]. Kk,
JEF SR LI RARACRARTE RICU f& HORE SB35 47 2R B FH SRR LA AE AT o BUARHIF 0 P AL B85 40 Sl AT
B AR 2 AP B TR B PR 2 AR AL SRR 3 B9, DR AL SR L AR AR AR AE RICU fi HAE 8 4 4 B
ISR . AT, BT BRI B E V7 o fE A RIS, BRI 1 88 25 i 2 SR A 22 A
FARETA. 52 RN, AHFFEE S RS AR, HSER AR ER A A A R,
TR SR DL VR RS BRI, AT DA e R 24 AR R A0 2 A T B 0 SR AT M R R R A A
IR A R FAR I s, AR, 3 KR B EE R G0 BN AR BT R At
AW, DARIE B . AT, PR BRI T SO R BB S O R IE IR T T R,
IR RTE T B P L P R

AR FEE R R WAL R R R R TRA, ZRG5015%E (P < 0.01); MEHL RIS
T4, ZERE SR (P <0.05). MEAEERNREHRERDERTHBY, ZREEP<
0.01). MEHEZETHHEE S TXBARE, ZREFEP <0.01). HILWH, £X RICU 1717
B R SRR R H N SR R . R R, SRR AR Y B T i 0/E RICU
AT NEF IR N AR, A I E.

KA R A BIR G R AAAFE IS B3 (R IR B B A 2 5 [ ] 5 A it ik A B
W, AR ERE— DI RT T

BE 3k
[1] k3, 248, B, %, IUC RN EE R NG G R4 I AR IR B o 2 J R is i [3]. PB4, 2019,
33(21): 3732-3735.

[2] XBEHE, AR4RAE. PRI 1L A4 BLAE 2 AR B 2 R 3 B P I B AR A W (3], AR L (R A T)), 2019,
26(33): 49-51.

[31 AWHEh, K. (EEEF IS ELARITYER) ICU FIN R[] SN EREEHR, 2019, 43(4): 182-183.
[4]1 HFEUK, HNF, B, E ERERE SR WG R ST B I AT ], Ak, 2019, 34(1): 80-83.
[5]1 H4, ZH UC LS ELA AR S TS T[] F4edrEe i, 2018, 43(6): 569-570.

DOI: 10.12677/ns.2022.112038 217 BiRE:


https://doi.org/10.12677/ns.2022.112038

	RICU异常行为患者身体约束优化流程应用效果观察
	摘  要
	关键词
	Observation on the Application Effect of Physical Restraint Optimization Process in Patients with RICU Abnormal Behavior
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 一般资料
	2.2. 纳排标准
	2.3. 研究方法
	2.3.1. 对照组
	2.3.2. 观察组

	2.4. 观察指标
	2.5. 统计学方法

	3. 结果
	3.1. 两组患者身体约束情况指标对比分析
	3.2. 两组患者不良事件发生率对比分析
	3.3. 两组患者护理满意度对比分析

	4. 讨论
	参考文献

