Nursing Science $'E%%, 2024, 13(12), 1838-1842 Hans X
Published Online December 2024 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1312261

Ar=)

SERUWIFEEICUBHIERTR FRIE ARR

R
JUIMBERER M R e — BB ERE B 22, TR M

Weks H . 20244F11H8H: FHER: 20244F12H14H; KA HM: 20244F12 423H

R

H#: BERNPEEICUBR B EEZTN F SRR, URRBERERUBRETE. ik R
FBEYLAT BB T, K902 ICUB ERENL A AMBRANNT HRA, FH454 . MWEAEREICUPF EER
LSRR T, S MG SR, AT BREE. RS T . IR

ZEMNIMENK RS2 5. MRHABZICUENY HE. &5 MRHABERERN42.22%, KTXFRAK
53.33% (P < 0.01). WEHHICURAFIDIRETE B NICURTF EERH (P <0.001), X RATHAE
(P =0.039), WHBEAREMHRERLEZER., &1 EFRUPERERBRRICUEEERZRE
E, BHBNRTIGE, WHMIRETLAS REMWH.

K §Eia
SR, ICURE, BEMP

Application Effect of Cluster Nursing in
Prevention of Delirium in ICU Patients

Fengming Ye

Critical Care Medicine, The First Affiliated Hospital of Guangzhou Medical University, Guangzhou Guangdong

Received: Nov. 8™, 2024; accepted: Dec. 14, 2024; published: Dec. 23", 2024

Abstract

Objective: To investigate the effect of cluster nursing in the prevention of delirium in ICU, in order
to reduce the incidence of delirium and improve the prognosis of patients. Methods: A randomized
controlled study design was used to randomly divide 90 ICU patients into observation group and
control group, 45 in each group. The observation group received intensive care interventions based
on standard ICU care, including regular assessment and monitoring, non-drug intervention, pain
management, early exercise intervention, sleep environment optimization, multidisciplinary colla-

LEF|H: MR, ERAHELE ICU B EE R TR AR AR ). PR, 2024, 13(12): 1838-1842.
DOI: 10.12677/ns.2024.1312261


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1312261
https://doi.org/10.12677/ns.2024.1312261
https://www.hanspub.org/

I R R

boration, and family involvement. The control group received ICU routine care. Results: The inci-
dence of delirium in observation group was 42.22%, which was lower than that in control group
(53.33%) (P < 0.01). The cognitive function score of the observation group was significantly im-
proved after leaving ICU (P < 0.001), while that of the control group was not significantly changed
(P = 0.039). There was no significant difference in the incidence of adverse events between the two
groups. Conclusion: Cluster nursing can effectively reduce the incidence of delirium in ICU patients,
improve cognitive function, and have no adverse effects on other complications.
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