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Abstract

Objective: To construct and implement the early exercise nursing intervention program for ICU pa-
tients with mechanical ventilation, to explore the effect of this program on the incidence of ICU acquired
weakness, muscle strength, self-care ability and related clinical outcomes, and to analyze its safety.
Methods: A quasi-experimental study design was used to select patients with mechanical ventilation
in a comprehensive ICU of a tertiary-level Class A hospital as the research object, and they were divided
into intervention group and control group according to the ratio of 1:1. Both groups were given ICU
routine nursing. On this basis, the intervention group implemented an early exercise nursing inter-
vention program based on goal-oriented theory and ABCDEF clustering strategy, and the intervention
lasted for 7 days. The incidence of ICU-AW, muscle strength, self-care ability, mechanical ventilation
time and ICU hospitalization time were compared between the two groups, and the vital signs and ad-
verse events during the intervention were monitored. Results: A total of 81 patients completed the
study. There was no significant difference in general data and baseline indicators between the two
groups. After intervention, the incidence of ICU-AW in the intervention group was lower than that in
the control group, the muscle strength score and Barthel index were higher than those in the control
group, the mechanical ventilation time and ICU hospitalization time were shorter than those in the con-
trol group, and the differences were statistically significant. No serious adverse events occurred dur-
ing the intervention, and the patient’s vital signs were generally stable. Conclusion: Early exercise nurs-
ing intervention can reduce the incidence of ICU-AW in ICU patients with mechanical ventilation, im-
prove muscle strength and self-care ability, and help to shorten the mechanical ventilation and ICU
hospitalization time, with good safety.
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Table 1. Observation index and evaluation method table
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Table 2. Comparison of general data and baseline indicators between the two groups of ICU patients with mechanical ventila-
tion
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Table 3. Comparison of muscle strength scores before and after intervention
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Table 4. Comparison of the incidence of ICU-acquired weakness between the two groups of patients
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Table 5. Comparison of clinical outcome indicators between the two groups of patients
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