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Abstract

Objective: The purpose of this study was to investigate the implementation status and influencing
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factors of early pulmonary rehabilitation in ICU patients, and to provide scientific basis for optimiz-
ing the rehabilitation treatment of ICU patients. Methods: A cross-sectional survey design was used
to collect the basic data, pulmonary rehabilitation intervention and self-efficacy (PRAISE scale score)
of 75 patients admitted and treated in ICU. The main factors influencing the pulmonary rehabilita-
tion effect were investigated by univariate and multifactorial regression analysis. Results: The PRAISE
score of ICU patients was 24.35 * 5.21, indicating that patients’ overall self-efficacy was at a moder-
atelevel. The analysis found that intervention initiation time, age, length of hospital stay, comorbidities,
type of respiratory support, and intervention frequency and involvement had significant effects on
pulmonary rehabilitation. Early intervention, younger age, shorter length of hospital stay, absence
of comorbidities, and high frequency and involvement of interventions were associated with higher
self-efficacy. Conclusion: Early pulmonary rehabilitation intervention in ICU patients can significantly
improve self-efficacy, and the early start of intervention, high participation and less comorbidities
have important effects on the rehabilitation effect. In the future, the rehabilitation program should
be further optimized, especially for elderly patients and patients with comorbidities, and personal-
ized treatment may help to improve the rehabilitation effect.
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Table 1. Implementation of early pulmonary rehabilitation intervention in ICU patients

1. 1CU B& PR RE TISEMER

TR ZH5EEHM=175) Z 5
IR I 25 71 94.67%
YBIRTT 60 80.00%
BT 52 69.33%
ISR S 49 65.33%
frtce X R el 45 60.00%
oz 5+ 30 40.00%
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Table 2. Analysis of factors influencing early pulmonary rehabilitation in ICU patients (univariate analysis)
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Table 3. Assignment table
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Table 4. Results of multiple linear regression analysis

F 4. ZREMEVASREER

A p1E Pt iR 2= t 15 P {H WrAEAL B 1E 95% CI (B A5 X (1))

T ITF 4G 7] 0.35 0.12 2.92 0.01 0.3 (0.12, 0.58)
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G IFhE -0.28 0.09 -3.11 0.03 -0.22 (-0.45,-0.10)
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PR (RS, 2024) [13]. BEBRNS S THAE BT 805 SR ThRE, &R 80 RERE .

AT 25 RS FAB SR R 45 R — . ZHIHEF R, R RS Hx ICU BE M RE A A &
FRR . BN, J7 EF(2024) (1410, FHHBEAT R I ZRFNE 2 T 1T DA 35 o408 S it h e, JFER

DOI: 10.12677/ns.2025.145093 695 Biak:


https://doi.org/10.12677/ns.2025.145093

[EE-=

ARG BUR . EERT(2024) [15]AF SRR, BT RN A 80> 1CU B2 IFIR LG 7 A0 2 )
B BRSO R, A SO A, B R A A TN 2 R R RS, B E M
WHIRTT JT R (BIWI L, 2024) [9].

AW AET N ICU 83 RN B R4 T SEUE Ak Hs, JCHOR T HUFAa R A, B (2R
BFE] S A e PRIRCSC R B DL K TR 5 2 5 S R o B AR MR o X 6 A I PR 52 e 2
L7 HESH, JUHRERE MR RE 7 En, A DURYE B Mg BTl I ARRE AN ST
FRRAERE S, ARSI R R SR T TR 2 5 e 5 m R 3 B TR AR ORI 2
BRI R BeAh, AFFFCHRIE T E 6 E B E G A I B R B R OR, X T s X e
SRR I R BUR A A EE R .

SR, AWFFATAFAE — L/ RV %, BHF BT EaT 78, oV T K IROR . ik, FEAR
BEUN, ATRESZMSE R . ARV SN B BT 2 ol . KEERM AR TT, DL — P IREA
WA, FFERE AN AT TR = B 2 AR Kz 5

SE

(1] E&, A, ghik 5. 219 % P g 1 Al fa e 1A A BB SRS 47 BUIR S m R 00T [J]. &R
], 2024, 22(22): 4349-4353.

[2] WAL, RN, FRETF, . R A g P E M O S T RO R TR B G K R 2 A [l
AT HEEEESSE, 2024, 39(11): 1581-1587.

[3] E#io, Xifd, o, RN AR B R E RS BUIR A & LM K 2 a0 [0]. Bk BAE S N 2Rk, 2024,
42(5): 580-586.

4] BEEor, BEXUE, BMS, 25 180 2L flnmm & il RS T SR RS IR 2 AT AR CFIR AEZE M R GEPE[T].
r [E] R 5 e B I 3 44 A5, 2024, 23(10): 703-709.

[5] ZUNR, ek, whdeds, 5. 180 FH S8 RO 2 e R AR S R 2 R AR T[], P ER AR, 2024,
39(18): 37-41+47.

[6] ®AMH, P, 28, 5. MRS AE 52 & FE o R S b e 1 5 B TR 22 O R MR 9 [0]. P AR AR A, 2024,
59(17): 2070-2077.

[7]1 GkBHA, HEM, mdk, 2. 12000 25w B E R R iR DUIR A R R 7). e B AR &,
2024, 59(17): 2077-2083.

[8] i, FHE, AMEEHG. T SA Y B fil B I Gt 2 18 14 BE 28 M fifi s 1B 3 Al T e A B FR AN RE IR ) 2 il
[T, PR EE 220 7 5528k, 2023, 8(20): 146-149.

[91 THMHdE, RiEEE, SR, 5. ANMEA SO YRR AR 2CR Ml BE S 5 B R 22 6 18 i 2 R R o R Th
HISCI[T]. BRI EE 2GR 2, 2024, 47(6): 185-186+189.

[10] JBER, 2EaE, BN 2 PEM R ETIEENT 4 COPD & 45 4 77 B H R G M RS2 ma[J]. i we v s 44
&, 2024, 40(9): 85-89.

[11] FEf#E, 28, K&%, %. COPD W AMEE MK ES RSN, SERAEKMD]. fEIEFE, 2024,
10(12): 2232-2237.

[12]  B&T5. AR XS VPAL T o il B 4 X ICU MUMOE S B T HUSCR[J]. WAt RH: 2 B 4k (PR 22 hR), 2025,
39(1): 72-76.

[13] FEEET. 47 e i i o8N il B &2 30 B tof 18 ek L 2 e i 05 26 o i 3 2 U R A ANk R S 7). P AR EE 2280 A,
2024, 22(31): 84-88.

[14] HE¥, BHes. JGIUEY E Al B R 5 B AR 8 B 28 M frln i B 35 8 sl 77 AR TG PR R[], BB RiT
BEZY, 2024, 37(6): 1481-1485.

[15] HEW, MR, A&k, & R REIISEE 2 SRaIZ% AECOPD B MThas. EshEE 1A sh ki<
SRR, BUARAE YR A T, 2024, 24(24): 4704-4706

DOI: 10.12677/ns.2025.145093 696 B


https://doi.org/10.12677/ns.2025.145093

	ICU患者早期肺康复现状及影响因素的调查研究
	摘  要
	关键词
	Investigation on the Status Quo and Influencing Factors of Early Pulmonary Rehabilitation in ICU Patients
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. ICU患者早期肺康复现状
	3.2. ICU患者早期肺康复影响因素单因素分析
	3.3. ICU患者早期肺康复影响因素多因素回归分析

	4. 讨论
	参考文献

