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Abstract

The issue of noise has always been a major issue accompanying the development of intensive care
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units, and a considerable part of it is caused by machine alarms. Currently, the noise level in ICUs
is generally higher than the recommended level by WHO, and has had adverse effects on patients
and medical staff. Numerous studies are dedicated to exploring new methods to reduce the noise
level in ICUs and its impact on patients and medical staff. This article reviews the current status
of ICU noise, its impact on patients and medical staff, and the research progress of intervention
measures.
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1. 518§

FAE W99 55 (Intensive Care Unit, ICU)E 4 CURAL4) 70 4F, AbFE G BB ARG . I SE R IR e
SefE L N EUR Z A E RGLIIAE R ICU %0 BE 12— o R ICU BT T 1908 W 4 i e L K o s T 22
RAEE R[], BT W R S BRI R B, 24 /NB AR A RAE MR . LB <. JlaE . 1ES:
BB AIAIT S R S A T KR AV, R EE S g HAE. ORISR A T Ay
W [2]0 P OCHIECAN AT G, S T AR S S R B (1 75 R g N AN 35 dB, 3 [ J LR 22 i NICU
FEIR FRR Yy 45 dB,  FERREI R B SEE B o ASO M FVEHON ICU 3 B N\ 51520 il r)
WLk R AT 2534
2. ICU BEERIIR

ICU 1ENEE B i s A i SCRFRR 43, i A AR e AR il S A B TeB i, M2 5 et
SCRE R BAIT IR A (5 ) o3, (R3PS S LA = A BB R DRAT S AN 37 1 T =
Bt HoAth 87 . Drew BJ 58 A\ [3]FF /& 1 8 31 REZ HLBFT, e T 461 & 7E ICU 42523077 1 B 35 1)
WA, 25 R I 2,558,760 OB, -~ EEMRAAE 187 NMIKIK. NICU %I B K
43R 80 dB [4]. Darbyshire JL %5 A[S]7E 5 AN 3E [ 1ICU {3 22 70 KU 2 J8 1975 & KF, 45 RIgR T
T A 1) 58 2 BRI B34 75 5 KPR R B 22 50 dBA LUR, AT — I IE T, &+ WHO #iH)
35dB, ME—REIAE] WHO AR 1) )5 (R 2 ¢ BT A IS I3 46 it PRI 20 Bk TR LIS, ZZik. $RAERIE
A ARG LRI R T TR 2 S A 13 1 e o 59— U S [6] E A 2E ¥ ICU —ANPY 5k
TR IR B R) 225 T 16 AN 32 A I RE ), RS2 1 A IREE 78 i 0 B B L 75 R PR i 5
AL () B AL T 7 35 P 2 WL 6 458 ) M 3 PR S R K 22 B /K A M ok E AR L BR (R X3, B T4
LRSS N REH AR X IRAL, Vi 2 W52 78 8ok B AL T B3 HE S I i) e 4 DRI IR BL, G2
BLAS R AR RS, AR [l (2.5~3.15 kHz)ZRAL T AR FI 2L LA SR o BARIX AT eIl 5] R4
N GO I AR R, R AR IR RN R B BT 0 1 B AR I

3. BREME R BENT N
I 5 2E 3 A P ELXH AP A RIS G BRI [7], GBS 3 5 A 4 LE AR 8],

DOI: 10.12677/acm.2023.1351171 8374 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351171
http://creativecommons.org/licenses/by/4.0/

ERE, HAF

FHATRE O I R R G0 AT 95 (9] 1CU FE 3 A TE fi BRAS Hh B J2 S Wi 3 %A, Boyacioglu 5 A [10]
PR T ICU WS IR, I 5 4 B2 85 T [RI B[R] e B 1 K SRR NBOK AR B, 45 R R Bk
R T M IR AR (G 0, i W22, AL e A AL (SOD) v 1 5 35 PR (1 P =
0.005, /4141 P =0.001, IE P = 0.027). 7§ B (MDA)/KF- 53 THa (UfiE P = 0.003, fixZH4! P = 0.001,
JEAE P =0.001), M H R E R = 0.049), $&/Rkidg 2 T ICU M IR, KB A AL R
BOKCEARTERG . BEARFRGS 2 ICU (R Be 8] & th B f5 K AR R RORE 2 —, P9 B, 200, ML
WAL . BIEEZ MR RE T ICU BFH BT I H IREIRIEAS [11], 21k — R HEIR K
ATEFIR, AFaE R NL AT N2 HAREAR Lo 5k, B b i . M3 2 5 m) ICU B3 BER 1) — KA
#, Saylan E ANAFFL[L2]99N T 130 /> ICU i3, P4l e S /KPR « AR REKCF . BEAR R & 1R R,
4 BPLURIE KT 5 SAI (IRA B EVESY). RCSQ (Richards-Campbell FEHR 5 &3F4) S #AH% . Elbaz M
N [131M1 ] 2 T HRAR B 2 AR T 11 A2 M UBRGE <R A3 1Y) 24 /NI BRI P, 008 s 00 7 7 5 iR AT e
PEREAL, SRIERFE SR S SCRR S ARDC,  FTA I YR BRI B 10 3o Vi e A 5 35 52
Wi, FL A RIS ) R e K . Weatherhead JR 25 Nidk4T 1K I& 83 FIRIWEFT[14], 7E PICU %5 ik
MR, FHE R A R LEE VR 7 (CAPD)M ) LB TIE S0 A, 4 R/ J 4 [R]ME 75 7K PRl CAPD
P HR AT BUR  FEE R S (r = 0.6, P < 0.001), $27K PICU FE7E W& M s y5 e, MR is Yen] il iE % K
MIfER R .
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- EA RN R S [ R SR % (R T e, HLHL A K 2 B Z I R A S, A R B i
B I PR VP AL R4 3% A HE BI[15] [16]. i 2 024508 B R IR B 67 40 1] B 2 5 SO B I Js B SE IR B 5 42
RISEAR[17], P24 MR T 7 L, IR IE 57 (Alarm Fatigue), &k 1ICU 47 L [ ESE 8 gy, 52
By ol e LA SR AL R R 7, LA R I A e A A A [18] o VE 22 M I A 2 e AR A TR SR
A, Wung SF 5 ANHIBFFL[L9]R BT FrBEE AP 1ICU 47 4 I Jak ut B8 7 far s i e K, 1ICU
PR AT R R TR, RGN, WA “AEWE S, AMETA” . McCullagh
SN 3818 i -2 5 (1 in) 45 R A 1R 43 BT [20] 38 7 2 8 A R 2 /KT T I - B A AT R e (7 I
JE DRE S AR, £ERE). EERIE B . B TAER ISR, Homm KPS UK R A i
REAR . Bi I [21]5 NEET AT RBR BT FL, XS SRE A LREAT 7O 12 R HREE BRI R
2, S5 RPR LAY AT 5 VP AR TR AL, ELC SR TR R A S BT R A
Asadi N %5 A [22] /I8 72 [ FE 37~ COVID-19 JiiAT 3 IR 422 52 3 R IR AL 355 I R 18 5 5 U1 (g 4 e 9 57
B T HAR 1o, 2 TR 90 35 A SCK AR A B S B BRI AN 1ICU 9P 2R AR

5. REHTHAERT

Guisasola %5 A\ [2319FAl 1 H1 o M & T 28 48 78 S il i J= o0f AR 300E I 47 3 (SICU) e E /K- (R 5, 72
SICU 3% T Lok & 24 R 41 (SoundEar 1), 8 Bt U SR HE R TR N AR Fr 2, 25 R monfdi
SoundEar I RGN, B LA B 2 HIEIRZG Y TE /D, P35 g 287K ¥ T R4 40 1.35 dBA.
WL it )7 R BRI B I G Vk —, RRAEXT A A, BN R N R PR
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PRHEC T M5 B T R (A A M, ZE R 3 S EI 5 sy R 3 mEIS RN
HRI ], TELCERI A, 3P LU AT 00 s BT AR N A 384 0 B A WU 75 U0TE I AR B
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BAMA RN, U TR (il S odh . 78 B A& 2 ) 75 B B AR 56 mT R bLAT R T T 0 248
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Mt 55 R0 R 11 3 WLt 2 T A R Ve 2 —, 2T FE VPG 1 ICU R85 e FH T A0 AR B Ry /D g %
TR K 3 A, 5 SRR 1 P - ZE AR BR P A A 1C U HR 2 I R AR [ 28] PR IE %27 43 [29]
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Le Guen M %5 \7ERRIE G W37 % (PACU) i FH HE ZERTHR B RAY (R FF 1 BEAR SR &, 3898 /D 7 g mEfl {6
[32]. Gallacher S %% A\[33]#AL [ ICU PAEGH) -3 M H AU AY, 25 R4don 33 P HyL s ot T H- 28,
B IE A 3 — I 7 B B i H LA S B B2 RCR

6. BEERE

W PR AT SR ICU 120 B A I, WP B N 5% S BB 3503 1 7 AN RS2, Bl 1ICU iR 1)
HED R, M ACE AR S, WHO &1 35 dB ArdEJLFICiEseil, H ICU B4 A Gk g
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[36]45 /7T o {HAGVER AL, M AVEAR AT TS 6 T g M A GRS C 2 BB T 40K, BEEE
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(AT, ATHAR R T B — B e — O
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