Advances in Clinical Medicine IfiRE 2, 2025, 15(8), 93-98

Published Online August 2025 in Hans. https://www.hanspub.org/journal/acm

https://doi.org/10.12677/acm.2025.1582203

EEMASHNMBESEE
MICMFRRE

Rz R%R

I DU - &

P

XN IREEREAE R 2R, VLI %

Wk HiH: 20254E7H1H; FAHBEM: 20254E7H24H; KAHB: 202547 A31H

H E

T

Hans X

HE: SEWEREMAHMESEE, WITHELPRERFERNAMR. Tik: RAX ERB T
%, BREL00FIEEMR S IHHMESBEEIL2E, 2AURAEHRA, BAS05], HENAS
FITRCR . WRTIBESFIRR. SR WRAREVHOE SR RIEE, BHURTRMIFR IR, I
RIERAERTE. G IEL. frleth. I PIR R 9 B A B T s B R & HHUOE <8

R RIL
XKigid

WRRRE, BEREMR, YNES, REIES, HFRE

Application Effect of Standardized
Respiratory Rehabilitation Nursing
for Patients with Severe Pneumonia
Complicated with Mechanical

Ventilation

Qi Chen, Jie Liu*

Intensive Care Unit, Taixing People’s Hospital, Taixing Jiangsu

Received: Jul. 1%, 2025; accepted: Jul. 24", 2025; published: Jul. 31%, 2025

EIEE .

SCESI: BRE, Xk, BEAEN A IFHUAkE

93-98. DOI: 10.12677/acm.2025.1582203

BE

VAL IR RRE SR 4P B N P BCR ). I PR PR 243 g, 2025, 15(8):


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582203
https://doi.org/10.12677/acm.2025.1582203
https://www.hanspub.org/

MRk, i

Abstract

Objective: To explore the application effect of standardized respiratory rehabilitation nursing for
patients with severe pneumonia mechanical ventilation. Methods: Using the method of comparative
experiment, 100 patients with severe pneumonia combined with mechanical ventilation in our hos-
pital were randomly divided into observation group and control group, with 50 cases in each group,
and the treatment effect, respiratory function and other indicators of the two groups were com-
pared. The therapeutic effect and respiratory function of the two groups were compared. Results:
The mechanical ventilation time of the observation group was shorter, the success rate of weaning
and respiratory function were improved, and the incidence of complications was decreased. Con-
clusion: Standardized, standardized and early respiratory rehabilitation nursing is more helpful to
improve the prognosis of patients with severe pneumonia complicated with mechanical ventilation.
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1. 51§

FAENT A2 AR I E P BONE WG EAE L —, KEZBEHFHERTFW LS, B EIRRIGIT
Wi e S IEI W UOE MV KSR R R DRE, I R UGB IR A 5 S 8UR & H IR e
A5 (VIDD) 1CU $RA3HENLIE J1(ICU-AW) LS Oy BR RS S AN [ ) il T AF SR FU PR 2R B, SR AL
PRCIE SR LR IR ik 26.7% [ 1], A2 S EAE Al 2 MUARE R I« AL IR HE - SR ACRERS I 1%
PEPEIR, TEACRRRRE B KAERTIS (A, SsET-2e, FEPmWIE. HAjEmREEz e E 2 Mt S
P, TN EE T AR A R R NS I S SRR RE A, HDXS DI REREE TR 2 . T R & (Respiratory Rehabilita-
tion, RRVWE N —HPAEZ5WNGIT (7732, FERFIR R GEy50i (1R T 7 S O 2 B AN, R nll J2 Jiti s 0 i [ 2] «
I 58 52 47 2 (Pulmonary Rehabilitation Nursing, PRN) LA IE AR, BEEMFRIIZR. B30T W& R
BEZFR, BONSGE I R TS IO SN o 47 AR WP R S AT 1) AR s 4 1 Ok R
B3] ACA I 0 EE SIS 5 40 AT, IR R A PR 2 9 B ) B il 98 S ARG U 2 LRI T
REMKEE . ML) 26 B RORE R AR 38 E e, A BE AR 8 I PR S B R AL 35 B
2. RS HE
2.1. —RR&ER

HEHUAE 2023 48 11 A& 2024 4 11 X 1 MR AEREE ICU AR 2 & FFHLE < B 3t 100
1, BEALKE o> A5 R AR ER2H, RR2H 5% 50 1l

NFRE: © FFEEAEM R SHIRE; @ BXHMEHEIT: O Fid =18 % @ Mins) /¥t
Es © BELFBAEREE, I HT RS .

HeBrbrE: © SR EEER DGR @ AEMERFIIREZEN IR @ AW, ™H
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K E: @ TEIEAERERIIZ: © KT <7 Ko
FLAHAE XS L . PR IL AL OB (SR IE L TG ™ AR A8 o % 22 7 (P > 0.05), FATTELE, W& 1.

Table 1. Comparison of basic data between the two groups of patients (X £s , n = 50)
1. PABEEARERITEL(X+s, n=150)

y 1) .
20 5] 1% S S AE
5 8
pagisEiEl 50 29 21 46~80 74.35+2.68
W22 2H 50 31 19 44~88 70.59 + 2.40

2.2. FEBFE

2.2.1. XHHRLH

© WAL BV EE QAR PSS iR @ HUMoE . ENOR, R
RPN IEE Y, MU IPRAVE B R O AP EE. ql-2h BHS, (0 R BE, TR RSE, B,
T G

2.2.2. MELH

bR H A AL, W SRR SR b ST RO P R SR Y, BRSO R . (1) 2ERICRE S
B 13 R): © BAER: 30°~45FEMy, & HMEMIES 2h; @ SIEEE: AT %G q2h, A5
TAE FHIRENHER A q6hs @ #2hiE3h: PUK T ROM 4% 30 min bid; @ EFRFF: FIERE TR
K:(NRS 2002 1¥7> > 5 70)7E 24 h WREMKAIENE 7, JHRIEZRDEBR 1.2~1.5 gkg/d KA E.
(2) HIEHI(PEEP <8 cmH0): © MFIALIFEDAEAPFR LR 5~20 min; @ PR IES 41125 30 min bid;
@B HEFEAR 1.5~2.0 gkg/d ENE, KNI -3 JEHER. (3) BHLHERI: © mpfil®E
## 5 min q2h; @ EEWBHLPSV B SE): @ IRFZFAUAPHETIZE 30 min qd; @ EFRCRF: (RUESE
AN E TR, Fhe SRR -

2.3. WEEHF

@© WP TEE : S IE SR B T TUAT A T3 7 RS 1 Borg P43 S K L4 A H 4L & FR 2(PaO2/FiOy)
DL 838 ) B K S (Maximum  Expiratory Pressure, MEP) il ¢ KW < [k (Maximum Inspiratory Pressure,
MIP); @ik RE: M EFF A HFET 30 /08F SBT MIRIIER; @ RIERER: W idREHTF
Rt 1) S ACRE (AN PR MLAE G PRI 28 . V%8, IRFRIK IS ICU SRIGMER I M R A MBI @IRIT AH ST
Fre A0SR IERT LR BINUGE SR ICU AR (8] AL 28 @ B F B R AL ek IFxT i 3
JiE, BT 10 73
24. GHERE

KH SPSS 25.0 BHAFHEATEAE -4, THETERILINE + ARHEE(X+s)For, AR t 15,
BRI L (%) Eor, HNEECRH 2. P<0.05 AERE RIS
3. ZR
3.1. REFEETIRIEFERIIEE. FEIRALS . BRH 3 aER EL

PaO,/FiO;. Borg ¥4 MEP. MIP. SBT ifiid #xf biid sk W% 2, LRECHEE, RUIMELH XS
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TEAAE T FRAT I ZE R LG 5 (P > 0.05), WA A TFij5 A &fE. SBT @R EsTT
RGP <0.05), T-HiJa M4l MEP. MIP SME T T-Fai(P < 0.05), HWEEHM T X RLLP < 0.05).

Table 2. Comparison of the two groups before and after intervention (X s , n = 50)

2 2. BT MATRIEL(X+s, n=50)

Pa02/FiOz Borg 4> MEP MIP
251 SBT iliid %
FHEr  FHE FEE FEE 6 FHifE R Re il FHiE

MR 189 +35 220+58 3.9+0.88 2.4+0.88 112.7+4.7 984+6.03 76.8+4.02 66.18+4.38 49

WEZH 208 +44 313+£105 3.2+1.01 1.5+0.59 113.9+£5.9 90.88£5.09 74.68 =4.05 61.88 +4.66 70
t1H 0.583 28.435 0.404 4.235 0.354 9.136 0.465 23.768 7.222

P1E >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 <0.05

3.2. BABREHELERE LT
JERAER AR LTI 3, WBWTALF IR, RIMGLIF RN 2 % 0T G T AL
<0.05).

Table 3. The incidence of complications in the two groups (X£s, n = 50)

3. MAHAELERIERER(X+s,n=50)

2451 IR ATLAH G i 48 By ICU SRAFTERESS  IRFRAK ML RN RAEH
X IR 4 4 2 0 1 22
WA 1 2 1 0 0 8

P fH <0.05

3.3. FLABEYMIESEYE., {EFRETE. ARHLERTIERRI L

WUBRIRA AR 18] o A3 5 BN P A AL 2 0] B AT 57 0L 22 4, LLER I LELIA T7 BORFE bR, 3 B VL 82 ML b i = I
)y AT B IRk 1) 247 B S5 T B2 (P < 0.05), B AL TR B S5 i T XHHEZH(P < 0.05) .

Table 4. Recorded results of treatment-related indicators in the two groups (Xt s, n =50)

= 4. BERTTHEXIERIDRER(X£s,n=50)

43 HUbRIE < 18] (d) ICU 1B B [](d) JBALEC I 2(%)
Xt HR AL 12.45+222 14.54+233 62
MG 9.33+1.83 11.33 £2.05 80

P{H <0.05 <0.05 <0.05

3.4. MEBEIFEREXLL
PR R PSR A 5, LA B, RIS A ] R T AP < 0.05).
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Table 5. Comparison of nursing quality between the two groups (X s, n=50)
5. FHIPIEREXL(X s, n=50)

2H 5] Gk 45 #iva NICFR PEIA PR
pagiteRaEl 50 8.85+3.12 7.89 +£2.33 8.79 +3.24 8.59 +£2.89
220 50 9.33+1.83 8.93 +2.05 9.51 +3.40 9.45+322
P <0.05 <0.05 <0.05 <0.05
4. g

FRRE i 98 58 DR R R RO o T SRS R B Gl SR LL B R, AEVR YT IR R W A
HUBGHE SHEAT A N, RTINS T8 FROATUROE B AR AE — B R L L] DA Bl A8 2 RF— 8 IO AL & T HON L iR
NS IIREE, (B ER 5 G RMPRLES7 « il S AN R L, ™ F M O i 28 5 A UGE <&
FRITUGE LG, P AR B 5 BRAE I PR A bl 52 2 AL .

FEARRWEFH, VEAL I PR R B 90 B AT DL — R A3 B R e, e O REFR kA
30°~45°, LA R/ BB AR AL, R A] AR R U SRR R ) A A @ AR EMALIE <
PEmt e BI[4]-[6], ENURE~URERNE R IFEMIE RIT, TABE0E B WA SRS, Bhli#E g
T ] AR SRR s [ IR O B 3 AU FT DA B i ) 51 AE (e Ao s AT ANSR IR A, dile b i
PFURSCIE TR KA @ AUERRE SR : ML UE B EHARACT) (7140 LS PR AR EAR . 50T
AEORL mAR AR . BN AE . T LA RO AR S s ORISR . B 2R AR IR DA IO U2
BRAEIR, ASPEACHT ACT RERAE 3 AR UTE FH 28 A BRI AR S A s J g, ]It AT DL R IR o <0
W B I i, k2D 28 S OB EVREIR, M52 v S8 HOISBhI 32 52, SR RT3, e i
i A IR 5] S WL P IR ) @ RATE Sl RS8R BIFE LR S) /1 248 € (MAP > 65 mmHg, 2%
FE EARER <0.1 png/kg/min) (Y1 LT M%7 5135 3l SXASBORT LUK 8 1O i D REAT P 50 »
I BEE S S FH HUARIARTT ST, R AT AR RE BRI D TR AR AR BT I8, T DA 8 58 N R
MORAS([9]; @ EIRICFF: BHTCRIR[10], ICU HUMGE T E W H SRR R g BCR B R E K,
T A AT Je I . A RE IR T 2021 SEfGEAEBFE IRIGr AR 1], BRER R & IFPLGE S
BEAEHEN ICU 1) 24~48 /NN, L2 /123 ARUE TS AL T, DR FR MG B EN; 25 8%
Ak L P P 2528 2 o B TR A1 DL AR TR SRS I, 7T AP (] BN (B 0 2R 6 3 DR ()
REMICIEMT EN B[] EN B50LTAE 3~5 RINTCIEIAR HARfE R 60%I, N R snshE 77
(PN). LERIEFEIGR YT A9 2 B A TE

LR ERIR, AR BRI B AT DI HOh G B IR A IIRE, SRR, 9
WIS LA R RE 2D A A O LBGE U 18] DL R AEBE G, (el 85 Be i SEBL R H AL, X8
MR AN TG B AR S o SRTIERPIR R R A B St I R v, AT — il L R X 5 301 T 25 i DA
SO, AR IR R AT A B AT RO, T I N S R B 1 A B AR, AR R
REEIBTTR, URACEE AT, P AT W R U ZRE B, e S R I R L K BT A A
2GR R E . K, EIESI IR T N 5 R AT, PR A AR, DL R
I 2 47 AL 45 Wt 408 LT A KPR ST o AEAROR I RHE A S AEFRAT— ARy AT BORRENS I K 21l
RIAEr, U B S R R R M R S8, REWs A s MM A8 ARVE 3l BT, SR TH IR R SR P B ] K%
P FRAEAL -
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