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Abstract

Objective: To apply evidence-based best practices to reduce the incidence of body restraint defects
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in ICU patients. Methods: The evidence-based nursing method was used to obtain evidence-based
best practices, and the evidence was applied to the two EICUs in the hospital, with the old EICU as
the observation group and the new EICU as the control group. The general information, body re-
straint use rate, and defect incidence (unplanned extubation, edema, delirium) of patients in the
two EICUs were compared. Results: There was no significant difference in gender, age, use of central
nervous system stimulants, and restraint site between the two groups (P > 0.05), but there was a
significant difference in restraint equipment (P < 0.05). There was a significant difference in the
rate of restraint use between the two groups (chi-square = 4.521, P = 0.033), but there was no sig-
nificant difference in the incidence of unplanned extubation and comparison between the two
groups (P > 0.05). There was a significant difference in the incidence of delirium and edema be-
tween the two groups (P < 0.05). Conclusion: After the evidence-based standardized body restraint
management strategy was applied to EICU patients, it was found that the rate of body restraints on
patients was reduced, while the incidence of constraints defects such as edema and delirium was
also reduced. To a certain extent, it improved nursing quality and improved the patients’ medical
experience.
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1. 5|8

EEREFFEME 13 75 AT EE P = (Intensive Care Unit, ICU)BHTRUA[1] [2]. BT AEICU
(e B R K2 RATHIMOE A, MBUENT . RIMERERNEERAE, SR E L T, HEIRRIZF,
WA ZE[3]; 1 PA EAS RAER I 238 i 8 EAMRE IR, AT S B el . #onbik B3 =4t
PB4 HAE ) S E BOR &, 1CU &0 34T 5 A 2) 8 (Physical Restraint, PR) [4]. AHICSCHERHRIE,
APk S E R P BRI RN 62%~T9% [5]-[7]. SR, H BTEA BHUIEHE R B & R 2 R Ae 88 80w B aE
THRIPEIR A R A [8]0 SR Z 2SR R N 1 ¥ 22 40 AN 0T A0 AR BRI R RN, [ A — TR RE M
W 7T B A AT i K B R R R ik 53.6%, BE R T RLRMEE, HEHSANKTREL
S SR LI R ICU BB R A R4 20% [9] [10]. Jtt, [N IMRZ 238 J A6 5 77 5 1 IR s
D AFIEADE R SRR, DUABIRIR SRR AR, BRI AEARKE . FHNESFE11]HE T
P 4G DT VEE TR A TR E S 1) SR ARG RAR 7, RIS A 3 R b RS By R 2 S B A o
o AT B AR G UES #7325, B B A T LR 48 FE LR B i &2 50 & S A R RTE Ak 2> 1ICU
B AR L) FBRE R AE B AR IR 5 %, i T IR IR H RN LR .

2. ik
2.1. (AEEE/ME

W H/NAZ O RAFEREZ ICU T 1 4. K& 1 LG5 HE RN, 750 H SRt
WHHERE. FEEH, 2 LR L, AR S LR M &2 ICU M BE T20f 2 4, it
15 R 5 i A B2 Fn 1L
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2.2. {EMESERR

2.2.1. EER

4 PIPOST JE AL EEIGUE R &L 55 1 > P faitF i AR 202 ICU [EFe i 1 T hidit: FRICs
RLTHRBRIE R AL S B I, 28 2 A PONIESE R AR : B HE . 202 1CU A L. BFAFKE: O4F
ghmiebs. FELRTEIE BE G HRA RS, BRI, REE RN EE SRL I RE
RAH, SHIFEN AT E=2P%ER 212 ICU; TAKRIFERA. 85, L350 R4 .

2.2.2. EIREETE

T8 6S EYE & 75 M B & TRV R B e, th 2 & Gt 8E Sk I AR b 373k 47 SCk
e SRRV IEESREURZE S, MR A B, SRR NN R L . AN 12 F TR, T
Ji% 20 2% ICU 585 G Ak B 7R 240 SR8 PRI e R LR

2.3. fRIEPEETS REYSLHE

2.3.1. SCHEIFHER
HEF=FERZRX S5HGEX EICU, HPZREX AWM. H X N5,

2.3.2. EHEEIEFEAR

FR R FINE TBI A UF T A AR A8 O I RIEH SR BRI R4 T 2023 45 1 H 1 H~2024 29 H 25
HoFRe 7 afERELH A, SCEAS SR G RT3 AP IR IR S BR .

1) BEHFE

FEZEH T 2023 4 1 H 1 H~3 A 31 HILGANEE 106 ], HARLIHZEN 37.46% (106/283), 5 57
B, 249 B, ~FEIER 69.04 + 16.72 %, 106 BIE#H HARHE GCS WorERLEH 8 4, BHIE IR 36
% HERINRERG 28 4, EkEE 34 4.

2) SEERARE

(1) SEBLTMCH FERR: RIS EIEE G2 N AT T SR AR, Bl = HAT SR 2 R R
AMEJEI, B AR O R 5 PR; STl PR BT HARH /K& P4 EAELFRE, R EESEE
fERE A LRSS PR, S EA R T A,

(2) TRV SHARLITR: 290 St T B B 2Rl TR, PR AR L, YRR
>29 SFSEIAW, K5y <29 AL/ B RARTENRE 1) LIRS 6 2 AN LA AN L Ik
Pt MR B AR R IE IR S LI IE s AR DU ME LR FE BB MRAR: O BHEERE
R, AREFMNEETA:; @ mEhTR&F EEZEEERR: © BFLATIRERRE, LT N6
DA FH 2R AR it

(3) FFRLAHAMRIE: S22 ICU § LKL T St PR M9 RN O34T 29 SRAH SR 51
WA ELFE SR LRI S LORARI . LI sLitaJZ 0] 2R e, LRSS HE; [FR X BT s PR (1)
PEA QIR T 250 WAL S AL R MEE MG, BRI, 2802, Rl

Table 1. Physical assessment scale for ICU patients

F 1L ICU BE 5T ER

=] M oME
OFiE Oz ORS1E ORASS>2 OB FE XK 54
FRES OBNEW . Ein s OREEE O-3 <RASS <2 OFHRE 13

ORIRBHIATE [ 7 1B O S ORASS<-3 74y O “—Xf—” T AEY OBEEE 5
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T KA A VG YT
O%K515E OPicco T8 DEZNKERIE S Dl R8RSR OCRRT S
O fish kB S DTN A S/ Sl s il D EE OCve OPICC

OECMO 3 OH/hE O=j %% 17
A AEAR TR

BITER O DRSO
O AR w Va2, nZehe. MEVANEE . REMER . 200 055
TFHfE R A A R IT
O4MAF kR DIFHAETFAREE/BE OFRE Ok DREUHRELSE 2
Ot Acet Dk itha Oid D4/ATE

IEFNL) 6
W] REMT UL 135N, (HIEshE 2z 2
AR B IR, (EABEXTHTRE S 1

g

o VPSR RIHTA LT 8~7 BEE RS IR

o VHERI: W) <2 F——ALR; b, BEEEREE —— ALK

o TROMREN: B 2 —TRIAT, RS B 2

o SRR B 229 00—, B <29 p—— ALRBARLIR

(4) EHXR BEINRME: (1) PR NG FTEEBLR EICU JB RIS T2 #H; (2) Fi% >
18 % (3) BHKFEMGRBESIMAN T . HEBRARAE: NFE EICU <24 h 1955 JL99N 130 83,
MELH TS 41 6], 224 B, “FIYFEEE 59.65+£21.94 %5 WIIEZHYS 36 4, 2 29 B, ~FIJERL 68.98 +17.43
%

(5) BRI VPN IEFRERE LRI O LRE = — Bt [a] P St £ 00 858 1 N E/ R — B[R] B
ABERAEG @ BREERER: OREIETRIRE. K. BmRER,

(6) Gt HEIEM N Excel, M SPSS 22.0 #4740 Mt THE GORER I F 250 %k + bRtk 2
BTSRRI LUECR IR AS ¢ K5, THEETRER FH E b, WA ELBCR Y2 K558, Fisher V)
MEFE, L P<0.05 ZREBASITHEE L.

3. 58
3.1. A4 EICU BE B HAREKERLE

PR B R LR B R RS AR XS RGNAT A LRI 2 7 LR E it 22 7 L
(P>0.05), fEAWRMHEAHEZER BASHE (P <0.05). W% 2.

Table 2. Comparison of basic information on restraint between the two groups

F 2. MABEARERERHEE

HREFER B X HEZH F/y {8 PE
FER(F, Tts) 59.65+21.94 68.98 +17.43 6.704 0.110
PE5[n (%)]
5 41 (63.10) 36 (55.40) 0.796 0.475
% 24 (36.90) 29 (44.60)
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TP RGN AT

2= 5(7.69) 7 (10.77) 0.367 0.763
% 60 (92.31) 58 (89.23)
LyRHAL
LA f A 64 (98.46) 65 (100.00) 1.008 1.000
BRI PR A4 1 (1.54) 0 (0.00)
R A
Jii 3 24 SRy 61 (93.85) 57 (87.69) 5.894 0.033
EEFE 4 (6.15) 8 (12.31)

3.2. @4 FICU B Bk RELL R
P B SRR R, ZRAESITEEX(P<0.05), W& 3.

Table 3. Comparison of physical restraint rates between the two groups of patients with EICU (cases, %)

Fz 3. FLH BICU B SIRARELLE MW, %)

5 n BRL R
MEZH 65 32.50 (65/200)
X HEH 65 43.60 (65/149)

7 4.521
P 0.033

3.3. #4H EICU 2B& B REPEERLER

PIZH SR LI AUR B AR RIS R R BB, ZR ISR (P > 0.05), PALBFEIE %R AR KoK
RAEFRWE, ZRBEAGHHE (P <0.05), %4,

Table 4. Comparison of the incidence of physical restraint defects between the two groups of patients with EICU (cases, %)

5% 4. W4 BICU EFZ BERARRPELZERLLRWGI, %)

25 n Jert-Rph B & % 7K e
MG 65 2(3.10) 0 (0.00) 1 (1.50)
X 2. 65 5(7.70) 5(7.70) 7 (10.60)
F 1.359 5.200 4.696
P 0.244 0.023 0.030
4. i

4.1. EICU AR BELR T AR I 54T

AW TCRTR, R 2R TE AL AT, AL 5. 73# Jo PR 2 3 0 e mT PR
IS SVE I, Bk B E IR B BRI TR E, R B B T AN RS E AT
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TRV R U b Jis R i 38 240 SR s 2 TCU HR e LI 29 R S T BL[12] 0 SRS 131K A S R4 e 5
HECE P 12 ANE/EEETI 3055 4 ICU $7t, 258 BRI RO N B # FI(98.8%) T H(71.9%),
2R T B AT A H15(92.6%) LR T-4(83.3%). HAT, W HMZIR TEAERNE 24, s
2O DR 5 B ROk R, T REE T EA S WEORMEIME I HIRRSEE RN, K
() ) B AR 24 R 2 36 ) AR IR IR . K. RIS il %o BB IR I Pk S0 AN R o R
AR S 14] % TH T 85k — R 13E B F LA RO/ TR, REGSAE (R IUF B3 87 1& 115 Ol W 52 38 2 AR Ar
TEIE DURIERAE, (EAHE N . BRBIAFREE ML REIE, MR G B TR TIES, R
JRLAFE R HH T N AR A7 THT 5 /NI 20 R T L

4.2. BETEERNFESSER TR EICU & S &ELRE

AW gt e s LR ZH R A0 B O A E S B S R B PRI BICU B3 SRR R, HER BG4S
THEE N (P<0.05), HE5ATHIRLIRAEHL, QWM 37.46%4 % 32.50%. EICU YA & Fhau G HAE
B, WONEIRIE. PREAME . W, ZRARTIRE RS, AR W E SR R a4 R
1, MRNE L TEBERIRES, SRERESEANRFM: B EIERY - TES, ket R F T
MR AR T 290, S8 EICU B3 R iR m . AR R fEiEs] e B 3 M AR TR,
A L BON B E SRR E B, S e RlG, ek HE B R4S T S
TLIHR VAL, 1IE S AL R R/ METE I, 45 T BE AR ERE I, DR IAL R,

43. ETEEFESERTRREFERR ML ER, BFERRIETIRER

AR TR, SEHPEIERW S SR LA H K AR RIRE R 3.10%, AT A AR kE
R 1.70%, H_FHEER G AR X EEBEFISIWRE R 2, R AT A2 B R 20 4y 8
FORIVOEL IR W A RS E RIS, OBLAIDT . R, XA RIS SR E BT MR AR
FIRENE . H A ) — TAZ AU SRR 18] 70 BC R 93 )Xok JEBT FUARIE SOt S R 20 AR R BB A AR AR T R4k
BRI RETESCRR R R 16 £5[16]. PRI, 3 IR St 5 A 20 AR /MR U BERS £ — € FE S R ICU
BB AR RIRE

AT T 45 SR e TR RV AL B B RS Bl AT PRR AR H B S R AR, H S A b= =
AGTH o YE%RSCERR N — ™ E 0T ReRdr R RO, AT R EURH EBE RE K BT A
s KNSR AL T XSG IN[17]. Hatchett 38, A SALHACL HEE B G055 RIMERS I 7] 58
PEREIEH AR 6 f5[18], AMT BEMHERIWE S RIFE R RKIEIL . Hhl, AR L RIE BoR St fl
RIS AR R KB A A RAR T IR AL, HZER B Gt 52 3 X 520 S5 1 9] A PE IE SE B 45
KRB AWFFUE AR L AV APVl RS IR LA EE, R AR ER AL AL, T
BEAR B B SR LR, BRI/ 20 T R AN R 2

5. AMRHAEERE

ABIFEHE TARE A 75320 2 VAL B EICU (838 B AL AU P IR SIE s, IR KIERLE B 51
DLHHAT AR RS TR SR BT 28, NI T IRIR G, FRAIR T SR LR AR S LR A R 3, X5 Ja 4 1ICU
BESHRAREAE —ERRFE L. WA, BT AU SR, MARREAEAR, 58
KPEARR)Z LB T, PASREUE 2 MRS 22 505 -
E&WH

L9748 AR08 111 (202410216)
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