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Abstract

Objective: To investigate the effect of the Consolidated Framework for Implementation Research
(CFIR) on nursing quality improvement and prevention and control compliance of ventilator-asso-
ciated pneumonia (VAP). Methods: A total of 100 patients who received mechanical ventilation in
the ICU of our hospital from January to December 2024 were selected as the control group and re-
ceived routine VAP nursing care. Another 100 similar patients undergoing mechanical ventilation
in the ICU from January to December 2025 were enrolled as the observation group, and the interven-
tion of VAP nursing quality improvement was carried out based on CFIR. The clinical outcome indi-
cators of VAP and the compliance with prevention and control were analyzed and compared between
the two groups. Results: The observation group had lower VAP incidence and re-intubation rates than
the control group, shorter mechanical ventilation and ICU stays, and significantly higher prevention
compliance. The differences in these indicators were statistically significant (P < 0.05). Conclusion:
CFIR can effectively improve VAP prevention and control compliance, enhance clinical outcomes, and
has high clinical application value.
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N SPSS24.0 BT EIE M, T EEEN(X£s) G5BT RI R (%), BiEH t&%, FEEH A%
%, P<0.05 WIHZERB G E X,
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Table 1. Clinical outcome indicators of VAP
% 1. VAP ek /is#r

o BI% VAP BRFE(N, %) P RN %) FFRAUEARE(X +s,d) ICU fEBERE(X £, d)

WME4 100 10 (10.00) 6 (6.00) 6.24+1.28 7.87 +2.04

SR 100 20 (20.00) 15 (15.00) 8.25+2.31 10.24 + 2.58
At - 3.922 4.310 7.611 7.206
P - 0.048 0.038 0.000 0.000

Table 2. Prevention compliance (n, %)
T 2. FIERMIE(n, %)

5 MGHRAE VAP Bl 28 i s AA
g2z 300 270 (90.00)
it B2 300 245 (81.67)
7 - 8.567
P - 0.003
4. #ig

CFIR J&—Ffsz Fl 5 HL25 55 Vi Mo A I PR 37 B et T, % RV HE SR REMS o AN [F) 28 28 (s PR 4 B AR 55
it H JATTEBUHEAT 2007, P B e PR B AR IR | 45 W P S B i [3] - ASHIF 72 5 R FHl PDCA 1635
N PURE HD A HE T e VAP B 4% it & Sk R 78 07 1) — 55, ¥ 0T A R VAP A2 ARG R 45 R . PDCA
TEARE I Z R E B FE A &, (HER D0 St s 9 AN ISR . BT T ARRE ) SRR TELSE 2 ANE T T
PHASHEAT RAHHR, B OHZ2P BN RN ZESR . BH=E TG ARSI TPMES Z R R s, ik
IR VAP B3 U ARG E - N PR A PR — P T-Hm Ikl (0 BT B, BB NHRAR AR e EAT R 1 4%
i, FEARERREER, (Hitd AR A%, AR 1 Geih B A BRI R oK, M ICU 9 EE TAE 3O SUE EE,
TAEfR, NAMRE, 18RS A 7S 70k 3 1 5 A i B AR ME 5 PR 11 PR 3 S AH LG .

S5 T HAN, CRIR FIMRHRALE T LAE “ AT Z8E” %O, TR DA R B 3 72 P A
AR PR R [4] fETHHE, BN GO T, BREE. NG, I FR DU R4 BEXT VAP Bi#% St i)
BARHAT RE MR, HRA T I TAE R RIS S &R, FTLAERRT 1ICU B2 MR ESE TN AL T
B, ATHREEWEAE SRR, EAR S NHRImK 4, Ny VAP KRR R 5552 i T 5 R 254
.

FEBEST AKSFAWR =, CRIR IEIZ M iz H 21 PR S AL By 12 A SR 47 B A AL rh, vl sk gk 4
HTAE B ER B B R . KR RN, ARECT X IR, WS4 VAP RIGH .. FHHEEHEL, IF
WEALAE R, ICU (B REUCE (P <0.05). 7E VAP $ 3 i B 5t b S ] CRIR iy, %&bt
FEZET] AT FRAFAE  SEREIR S5 T VAP TS5 R0 AL HE (1) S 0 BRI T e 6r, 4Bl 42 15 it B 20 BT
AR PRIV b o 3P EE N AT DASE O A BB 4 A TR, MRRIR ek AR TE ST P 9 B AR 2,
FA% VAP B AEZE[5]. JF H, B0 T0HE it id nT DA RsRe SR e i R E R, kS iR R I
PR . AR S Ak R AN R F A, A R B WA LASE S [R) A 1CU A B ]

AN TR ISR A4 BN DA B 4 PR SB35 = TR IR (P < 0.05). CFIR 1] LI A G $2 ik 254
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