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Abstract

Objective: To explore the impact of high-quality systematic nursing on the prevention of delirium
in elderly ICU patients. Methods: Convenient sampling was used to select 76 elderly patients with
delirium after mechanical ventilation treatment in the ICU ward of a tertiary hospital from March
2023 to March 2024. They were randomly divided into the control group and the observation group,
with 38 cases in each group. The control group received conventional nursing, and the observation
group received high-quality systematic nursing. The clinical indicators and the occurrence of ad-
verse reactions after nursing in the two groups were compared. Results: After nursing, the mechan-
ical ventilation time and ICU hospitalization time in the control group were 9.36 + 1.36 days and
15.23 % 1.98 days, respectively, which were significantly different from those in the observation
group (6.45 * 2.15 days and 8.45 * 1.23 days), p < 0.05. The incidence of adverse reactions in the
control group was 26.31%, which was significantly higher than that in the observation group (7.90%),
p < 0.05. After nursing, the scores of attention, consciousness level, consciousness status, and con-
fusion of thinking in the control group were 2.65 + 1.31 points, 2.98 * 1.24 points, 3.02 + 1.45 points,
and 2.64 * 1.02 points, respectively, which were significantly different from those in the observa-
tion group (6.12 * 1.25 points, 6.89 * 1.75 points, 7.12 * 1.04 points, and 6.78 + 1.76 points), p <
0.05. Conclusion: The application of high-quality systematic nursing in elderly patients with me-
chanical ventilation delirium can improve the clinical symptoms of patients and reduce the inci-
dence of adverse reactions.
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STTALI TR O R R AL, BB B R I BT B A B IR 55, Dk, EX T EEA
el G /) AL R IR ZER B . ICU 4R KA S % DN EZERREONEER, FIiR, SHER
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Laiit# 1 EES R, AP FS X IRANIBOE SR . ICU {ERBER A 9.36 + 1.36 d. 15.23 + 1.98
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Table 1. Time of mechanical ventilation and ICU stay in the two groups
F* 1. FAAEENHMIBESEES ICU (ERRATEIER

4 5) il HUAE = 18] (d) ICU {E:B i [ (d)
o 2R 38 9.36 + 1.36 15.23+1.98
MEEH 38 6.45+2.15 8.45+1.23

t 7.051 17.930
p 0.000 0.000
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g 2 AR AT LAE H, XTI R OB R AEH 26.31%, IHE ELAERAH 7.90% 5, p < 0.05,
Wk 2.

Table 2. Incidence of adverse reactions in the two groups
2 MEBENTREELAERER

25 1% Jifi 9% AN MAZES  REkE SRR RNR A%
Xof i 2H 38 2 3 3 2 26.31%
MG 38 0 1 1 1 7.90%
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p 0.000 0.000 0.000 0.000
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