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Abstract

Objective: To explore the intervention effect of BIS monitoring combined with eCASH concept on
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delirium in ICU mechanically ventilated patients. Method: From March 2025 to March 2026, 50 ICU
mechanically ventilated patients who met the inclusion criteria were randomly divided into an ob-
servation group and a control group, with 25 patients in each group; The control group received
routine sedation care, while the observation group received BIS monitoring and integrated eCASH
concepts on a routine basis, covering measures such as minimizing sedation, multimodal analgesia,
sleep optimization, early activity, and humanistic care. Result: The incidence of delirium in the ob-
servation group was 8.00%, significantly lower than the 36.00% in the control group; The compli-
ance rate of sedation depth (88.00% vs 56.00%), mechanical ventilation time (6.15 + 1.82 d vs 8.92
+ 2.15 d), and ICU stay time (9.24 %+ 2.31 d vs 12.36 * 2.87 d) were all superior to the control group,
and the differences were statistically significant (P < 0.05). Conclusion: The combination of BIS mon-
itoring and eCASH concept can effectively reduce the risk of delirium, improve the quality of seda-
tion management, and promote early recovery of patients.
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ICU HUBIE R R G B HUARRIEUR N SR EY, I s il A ARIE TS 2 FE &R,
B RAENRJE A T[] EE/ERIERSE WS ER DI REREeG, < B B MR IURE S50
GEE, MG 5 KWFRAUAN 52 AR S5 A R F4E, b i KpUoE K5 ICU (ERe A, 36m
HRAER MR, EEWEERREERE, BN ICU IGRY #5297 TAF A 05 S AR 2] [3].
I R 5 R4 2 AR R IR AT 257 &, G Z S ER IR B R R AL IEAY . 5 LR AN R Bl
FEREER IR DL, M DU ROHLRE IS 22 5 K [4]. BIS Wil vl 2000 i e £8 35 i VS BIIRAS, A ER IR R 1T 2
BERE R AAKYE, eCASH BRI LS/ MR LG, BVEEEN . BEIREEE ., S5 305 2 45 T s
Wi[5]. FETF UL, ABFFERT BIS M4 & eCASH BT ICU MUMUE S B HIEZMEN, B AIRKS
SE FH IS B TR S B RIS IFUES % .
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BEHL 2025 4F 3 H & 2026 4 3 A #ARIGIA R ICU HLMuB < EH 50 #l, hEBEEHHESYS, &
B2 i 5 2 AE PR A i b vE (I E S . YYLL-20250210). b 534k 28 4, otk 22 fl; 4E# 45~78
%, F61.5 £ 8.3)%; FERIBIHRAIEEAEMM A 19 6. MEAIG 14 B, SRR E LA 9 .
HoAhyzm 8 Bl SR BNLEL T R B & AW ERA S50 A, A% 25 Bl WAEE NS4,
P EARE . R OHRE . B SRR, ER LR (P >0.05), HAAHE, T
#l. BATHE. IAFRHE: REZIMOESIRYT, @AEE >24h; BIEEEBE B G TR
T EAINFI DI REREG . HERRARHE: S IR E B DI REEE . BRILD)REFEAG & A7 AR RS M s El
W RS 258 s A IREAR AR, VAR & 52 ORI A VP s g ¥t ICU . G IRIT B
T
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Table 1. Comparison of baseline characteristics between two groups of patients

1. FERE LR

fatn MEZH (n = 25) X HE 4 (n = 25) t/* {8 Pl
S/ 21 (n) 14/11 14/11 0.000 1.000
R, x+s) 61.2+85 61.8+8.1 0.241 0.811
APACHEIIW/3(%F, x+3) 18.5+3.2 182+3.5 0.322 0.749
SAS T4 (5r, x+s) 453+5.1 449+53 0.271 0.787
SDS 1F43(5r, x+s) 46.1+4.8 457+5.0 0.290 0.773
H2L BIS fH(x +5) 723+5.6 71.9+5.9 0.245 0.807
AP (n) 0.157 0.984

B R 10 9

7% 5 A £ 7 7

ARDS 5 4

FiAth 3 5
SN S ) (h, x+s) 28.5+4.2 27.9+4.5 0.472 0.639

2.2. A&

P B E AT ICU WMEEGIRIT XA BE, QRGBS . 2 IE 7K F AR o B BT 28 L B 77 SCHRF
NGBS SEOR T . DB, G Ty 5Lk s i, [RIRHAR 4 8 2 i 15 s T A IS M BUR 245,
PLEE TCW AR VR AT 29697 N E

Xof R ZH R FH A B R, A S 4 N SR I R 4 56 1 Y B 2 W (KA M G BB T VA 7 i, DA
B ATRCEVRYT . O RSN ER HAR, B H e B VAL R R, RPN S SRR
AR, AR ISR I, S R I I A B S A DG R (6] [7].

WS40 A6 o HE 2 SE Rl SR BIS YA 454 eCASH HE & -7, b BIS YA HAA#R{E 40 R - ¥ BIS I
D ERAR T R AT AR AL, AR, RS I A N XUMR L, 4ERF BIS {HAE 40~60 2
6], & 30 Zr8hicsk—Ik BIS #ff, #HUEME HAryaH, KEHRBas2mnE, mIRsiREd TiE
HIKTo eCASH B S 22 B ds . BT, 1805 “He/MEBLE” JE0), & BIS Wlifs 5 TR 1Y
BIF Y, B BB AL BUR T, RAZHEXEUE, 46 8RR E, &
PUEFEURAY) PG E, IR B FE IR AIM[8] [9]: MENRE BE T, &I 2 ipard i b vss, bR
) A D6 B A SR, b BT SR Pl B AR i, OR P S BRARTT & V&7, 7E RN Ao
VRSN S, REIFEAEh L5550, MK L8 S BRI IreG, B g s . FIRiEsh, Wy
JRARTh RERRAS 122 R AE[10] [11]: ASCORMJT T, oS5 B ARG S, sl FH. RIGHETA%S
FEFH OISR, SRR, EEE%. WAREYT HENMESE ISk H ICU.

2.3. TR R EFRAE

FEGEM RIS R AR, B R HIRREFE, WS AR H B 10 I AR 4 I, 4R
PG 2 B NIMOR ST k. HEiaiE: SR IR FERAIAES . BYHREL. BiHKF
SURSERI, R LREE 2 T UL RRIRT A N E . IREPEN fe AR LR R B (DL . AT
BIRIT CW S El A ONIE ) HLE A 18] B ICU A BEs ]
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2.4. BHHEHE

SKHI SPSS 25.0 Gitt 2Bk AT HARALTE, TR VOR IS + b E(x £s)EoR, dURLLECRA t
s TR R UBIE(R) [n (%)), 4URLERA 2%, BLP <0.05 NEFEEGI¥EL, B
HHARW I MEH, B RGEE2 BOHERE, B G B TN R R 2
3. &R
3.1. FEEHERRERER

WAL R H e AR, PR HIHEE TR, IR R A AR S R
B FH BIS W45 & eCASH B AT, HoiEse R A 3 0 8% TR A % MU i B A o i R 4, 7
U L 25 BT i 2 (P < 0.05).  ELAR¥EE L% 2,

Table 2. Comparison of delirium incidence rates between two groups of patients [n (%)]

2. MABRFEZLEXRER N (%)]

2H 5 BIH(n) BB (n) B RER(%) P 1E P{E
X HEH 25 9 36.00 4.507 <0.05
WLEZ2H 25 2 8.00 - -

3.2. PR EEEFRE AR BEREEE

PLEE 2 #. WTECAYRYT O R B B s N SR B IR Anin i, 4 B T U (R BRI
FEIEARTE I 03 - MELAAKTE BIS MR HE R EHER WA &, 456 eCASH B STt i /MU EER T
T, HAAERZIAPRRIE &S TR, WAtz 5 B S (P <0.05). BAREPEE L% 3.

Table 3. Comparison of sedation depth compliance between two groups of patients [n (%)]

5% 3. MEEEEBREAFRERLER [ (%)]

5 1% (n) L FREIH(n) EFRZ(%) P! P 1H
X HE 25 14 56.00 5.357 <0.05
MERH 25 22 88.00 - -

3.3. AR EYIMIE SHE & 1ICU {ERRRE LS

Table 4. Comparison of mechanical ventilation time and ICU stay time between two groups of patients (d, X+s)

= 4. FEBENMBSATER ICU {EREHEIELER(, x+s)

415 #1%(n) MA@ S 7] ICU 1 B[]
X REZH 25 8.92£2.15 1236 £2.87
MG 25 6.15+1.82 9.24 +231

t 18 4213 3.985

P1H <0.05 <0.05

PYZH R HUAMOE U TA] &2 TICU A B I 1) 257 22 IR 70 A1, W2 2E RV 2 A A AR BRI i L
FONUBE U 1R) & ICU A g i 1] 45 5 25 T 0 IR AL, Y2 & TR b LU AL 22 57t 3 B Gt 228 (P < 0.05),
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4. Wig

ICU A UGBS B TR B o7 B E S A MR R 2, W5 RAEE% . 1A
IR TN RERAG, E2 T KW UE S RE BRI 1], BN R R . Rk, SRZRIEA 203
T MG B ICU 4P FE () B SR 12]. AHFFCR I, 44 U S (BIS) Wl 5 eCASH 3 &AL &
T, fER MR R RS, IR IAIRE, JAENGE S ICU fER R i .

GBI L RSN\ R LI 257, B 0 R ARG, 5 SRR R e
SERE[13]0 B AT 51 R BB SIS B, 5 T ] e KR A2, SR RS, P P ) N
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AR, G 2 B Y T
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VL W B B RN, SOEREIRRER: RS Y TRENED), (EHEEER ST
HEMRAT[14] [15]; [RIFRN A SCIENR, SEA AR FE 20 AR S 61 T 1 4 o K Mt il AN A 3 5 0 T X0 B8 2 T R 50 T
VAR T BRI
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ST, AFFFAFAELE TR BEAR/NAL 50 Bl)s B 0Bt AR AR . Y32 RA A48 ] CAM-
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