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DABENLIZS 5 RIF B4, XTHRA(55H]). REA(554), MBASTHIAFE, KRBT
B, XHARANZFFERIIGE. VAPRAER, PHEEE. PEBEER. 4R PETHAETFRIIE
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Abstract

Objective: To explore the value of fine nursing in elderly patients with ventilator-associated pneumo-
nia (VAP) in improving their respiratory function. Methods: From July 2018 to August 2020, 110 el-
derly patients with ventilator-associated pneumonia (VAP) in intensive care were selected as the re-
search objects and randomly divided into control group (55 cases) and experimental group (55 cases).
The control group received routine care while the experimental group received meticulous care, and
the respiratory function, VAP incidence, nursing quality and nursing among different groups were
compared. Results: There was no difference in respiratory function indexes between the two groups
before nursing, P > 0.05; after nursing, the respiratory frequency, oxygenation index and shallow fast
respiratory index of the experimental group were higher than those of the control group (P < 0.05).
The incidence of VAP in experimental group was 3.64%, while that in control group was 3.64%, which
was lower than that in control group (P < 0.05). Mechanical ventilation time, ICU stay time and hospita-
lization time in the experimental group were lower than those in the control group (P < 0.05). Conclu-
sion: Exquisite nursing for elderly patients with ventilator-associated pneumonia can recover respira-
tory function in time and effectively, and ensure nursing quality, which has high application value.
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1. 518

WEIRBLAH S Al 58 (VAP) RIBLAHGAE < 48 h 2 J& =4k 48 h NI A A A RO 48, Ha B IR 3, i
BB LI R, SEAAEBEINT TR), S o0 7 3 v b A iy o BOAE MR 97 55 (ICU) | 1 7™ B, AR Al b,
FEEE AR B H SRR BON ™ E, RBIMRNL], KIS BNARVA T 7 5 A PR D R B b 1 7] 7
Horp VAP KSR, JERI BRSO A RO Z IR 2], PRI RS R P R AT 2ot . RS fe B
SEACY B R S TAN YT, ORE BRI, PERS A, EREE AR E BT, USRI
PR R RO BN B SR HOIE VAP B il o B R B N e 35 i B I, R R AR,
SETH AR 55 I R (3]0 ASSOR RS AR T BRAE 2 4 BLAE S BRI IROLAR S it 28 (VAP) & Hh ) R Ox
i SR IR I RE I EREAT o TR AL, AR IR

2. RSk
21 —RRERI

#(2018 4 7 H~2020 4= 8 H) 110 {313 4 S E 5 B IPI LA SC MMt 26 (VAP) B & E NI Fe 5t %, LABE
Wlah 277 RO/ 40, HHRZL(55 1) 564 (55 ). KT HERZL T 30 ], 4 25 1, 4E#% 60~88 (74.13 + 2.38)
%, PORAL: EREREARSS 10 1. SEREMT S 17 B O MR EOW 28 s IRIGALTE 28 B, 4 27 B, 4EE
60~89 (74.57 + 2.41)%, PHRAEM: HERERFRAR AR 11 6], HAEMZ 17 F. OB 29 B, AN EEYY
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BETWFZ, JFHBRRS IR B U iR SR B . A RE R, ZRTg
5 (P> 0.05).

22. A&

X HRZHAE S ICU RYT IR T s T IR B, XS AT SRR IS, S5 GO IR T AT RE S
fi, BB, JFE T A,

IR NIRRT IR B S RS 4R L3P B, SN T

© BFEP AL, EREAEE 16T I 2 1R AR TR 9T 5 58 DUR R IE,
L REEHENSEEY, — BRI EETERTIL RIES D SE I PAEM TR . e D
BEATIPEL, RS E R E AR R IE ST, HERREAEE, 0T D R R R AR S R, B
1R AR IR DL

@ BT R BRI, BRI PR B IS IR, AEOR . . PRGN R
VR rh a7 AR TC B RV RIAURE , VR TR AR, D IR R A MR 5 [R] AE St = P i E AT EE PR o

© KLBEBFREAL, EEE ICU WIENE SN R EBR, B 55 s 288 O LR
71, BT BN B TT R AL OB T TAR, D8 SR OEBRE (R L, T 2 R O T BT 3R
G OB ), YRR LB

@ P D REBIAAE AL, TR DR 8] AT UROE S BB R T4, RS SR I e, T
B TIRATIEATIFOER IR AL, JFAT IR, 15 T B E LR IR T %, R IELEEAT IR
WP, RN ASE P s WP (7 3, AR AR A S 7P, W ESRP, SR THEC B N e 5, SO i A <

2.3. MEIEIR

1) PP IHREDPAL, TEARELFEITIR . A HREL PP IR £
2) MYL VAP RAFRIPAL, GEvhEBe syl i FORE i BEIPRAUR SSVE M 28 & AL 018 TH SRR,
3) ML BT EITAYL, FEARCAENUBGE TN E] L 1CU {5 RE I E] L A B (A

24. GiitFEAE

BT FE R I GE Ay SPSS23.0, THEBTRIRIATT AoN(x £ 5), HEATSGLTF 4 t AR THEBUR
RIBTTRA N (%), BATGI R ORE, KRR fARMEN P < 0.05.

3. &R
3.1. FRLEMFINThEEITESY

PHL TP D REFRARXT L EZE R, P> 0.05; P EUG I A MRS EATEEL. PRI S %
WE T4, P<0.05 EAREERERE 1.

Table 1. Evaluation of respiratory function in two groups (x % s)
% 1. FLAMFIRINAEITAE (x + 5)

13 VIR (kmin) At fiH(mmHg) b IH (/L min)
L b Ll bR bR b

R4 (n = 55) 20.12+134 23.45+234 12345+10.23 163.21+11.32 112.34+11.21 117.34+20.21

RS 2H (n = 55) 2021+118 28.76+256 123.54+10.14 172.33 +16.77 112.76 +11.18 138.78 + 14.33
t 0.374 11.354 0.046 3.343 0.197 6.418
P 0.709 0.000 0.963 0.001 0.844 0.000
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3.2. F4A VAP R4 T
RIS VAP RAEZ N 3.64%, XTIELH K2R 3.64%, RIGAML T X HEZH, P <0.05, HARRHRE W% 2.

Table 2. Evaluation of VAP incidence in two groups (n, %)
2. 7t VAP ZEEiFE(n, %)

Rl VAP & 4451 (n) VAP KA % (%)
Xt R4 (n = 55) 10 18.18
L84 (n = 55) 3 3.64
X2 - 4274
P - 0.039

3.3. MAFERETE
RIS A URGE TR 18], 1CU 45 B I 18] A S A B i [ 29I T X 4L, P < 0.05, F A% L4k 3.

Table 3. Evaluation of nursing quality in two groups (x £ s, d)
2 3. FAIPIEREITEH (X £ 5, d)

A5 DU I ] ICU {5 § I ] AR 7]
X2 (n = 55) 16.34+3.21 20.12+5.32 26.32 £3.34
52 (n = 55) 1213+ 254 15.64 +3.63 19.33 £2.14

t 7.627 5.159 13.068
P 0.000 0.000 0.000

4. Vg

WP B AR T DL R BN 5T — LB IR PR e A8 2 (1 R4, PRIE & IR AR I B3 AR, (R N —FEAN
VERIRTT He i, 454 31 18] 75 S0 RN T8 1% AR [4], 7E ICU YRYT IR B e RGEHI 55, WPIGE TS
R IhEeZ B m 5], M EANRME RN, 2 HIERAIAECHEN 28, Rl B FE R, #mT
TSR, R TAEBER ], PR A AL R B i, R EL R 6]

WAL B AR L Gy B S, PR AR AT U A e, R TR R, R MEIEORIR, ¥
PERSA R I BEAEHE, T HRE[7]. EEEERE VAP EFE IS L B8], @it S
EEM, LWEERE. O EMIPTOE RS REMNIRIE, W S8 BT IR BRI, Bk
SNRAERE S BRRG,, PRIRR AR, RERF AT OB TFI0], TSR ERE Bk RS, BiikR
N B 7 B PR I e, LR RE R R S IR AR RS e [10], BRI R TR IRE S R DR R S
TRPr R B G B H AT IR M, T DO IR B B 1 E E PR A, AT DO R A TREL
HEATURRE, S TR Tt St 2 S5 RE 3 AT LAOE AT [ R B B [ 38 4
5. &g

ZE L RTIR, AR EE G B OFIROTUAE DG PR T 28 75 R T 1R Ik R O AR A Ak B B ALRE BT DX R 3
TGS, FRARPPIOTURR PRI 28 2B BRREE,  [m] I 447 R WL BRSO ) 55, S -4 B ) B ol 22
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