Nursing Science $7#%£, 2026, 15(6), 154-166 Hans X
Published Online June 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.156190

-

FREEERESRERLEIT
AL e

XEH, TRATY, £FR, ZHEE, REWH, A B2, RRAL, BEE!

TR B MR R B S S EERR AR, TP M
‘M AEBRRRE b, L7 ME

‘ji

HREITN

WehE HiH: 20264F5H13H; FHHEM: 20264F6 H9H; KA HM: 20265F6H17H

R

B : MEMNRGEESEEBERERMEITIERETNER, NIGKRPERERN &R EERESEKE,
T EEEEENIES T, S8 GRS URE RIS H e, BdERRE. B
KOWEHER EEESERAEBMETVEREITINBIRANERSHERNE. &ER: 285XEK#H
M ERE S HIN100%H7193.76%, BIIRHFH68.75%H43.75%;: &FRALCH0.95810.97; 28
EH I R AR SR E R A £ 5080.142~0.269. HAMBIEM R EIEIT— KM, 111
ARSI =L IR, S R AMEKN TR GERESEBRERBAEITIERENMERBIET
£, WABEGZEE. TAME, "ORTHEIERGEESE BRERA ST 3R B R AR

XK ia
R EEESE, RMREEBLEST, PERE, PR

Construction of Nursing Quality Evaluation
System for High-Flow Humidified Oxygen
Therapy in Critically Ill Patients with
Respiratory Disease

Yuting Wul, Jianning Wang?*, Yuxin Jin!, Daomou Wan?, Xueqing Zhao?!, Heng Zhao?,
Xiaochun Song?, Honghui Yang!

IDepartment of Respiratory and Critical Care Medicine, The First Affiliated Hospital of Nanchang University,
Nanchang Jiangxi
2Laboratory Medical College, Nanchang Medical College, Nanchang Jiangxi

Received: May 13, 2026; accepted: June 9, 2026; published: June 17, 2026
EASES .

XESH: REE, TET, £F0R, JEE, BER, BUE, RKIRE, BZEE WG EEEE SR SR EIT
JREVEN AR RIFIE]. P H%E, 2026, 15(6): 154-166. DOI: 10.12677/ns.2026.156190


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.156190
https://doi.org/10.12677/ns.2026.156190
https://www.hanspub.org/

RET

Abstract

Objective: To construct a nursing quality evaluation system for high-flow humidified oxygen ther-
apy in critically ill patients with respiratory diseases, and to provide reference for clinical nursing
quality monitoring and management. Methods: Based on evidence-based methodology, combined
with literature analysis and semi-structured interview results, the evaluation indicators were pre-
liminarily formulated. The content and weight of nursing quality evaluation indicators for high-flow
humidified oxygen therapy in critically ill patients with respiratory diseases were determined by
expert consultation and analytic hierarchy process. Results: The recovery rates of the two rounds
of expert consultation questionnaires were 100% and 93.76%, and the rates of opinions were 68.75%
and 43.75%; the expert authority coefficients were 0.95 and 0.97; the Kendall harmony coefficients
of the second-level indicators and the third-level indicators of the two rounds of consultation were
0.142~0.269. The finalized evaluation system included 3 first-level indicators, 11 second-level indi-
cators and 50 third-level indicators. Conclusion: The nursing quality evaluation system of high-flow
humidified oxygen therapy for critically ill patients with respiratory diseases is scientific and reli-
able, with comprehensive content coverage and strong practicability, which can provide a basis for
evaluating the nursing quality of high-flow humidified oxygen therapy for critically ill patients with
respiratory diseases.
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BEALA RIS @ MO oCEE . HiBRbRE: O BHEARBTCEI A S, @ Wttt
AN T BT R BRI SCHR -
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Table 1. Included literature and quality evaluation results
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PR IRLE N 25 B WP & BE A5 HENC 973 R B 0P MO AL SR Ee T T N 2 s @ WP f B AR
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BT L R KPR RYT AL 8 44, HEHT X —IREEVIR, VORLABIMARIR S L, W AETHIZE 20~30 4Bk
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K Colaizzi LR 5 7 ML 241 BE VT R Edl, SRR F . JE TP UTIREE S, DAL BAKT IFIR
fo HE A H M E R EIT B EE IR REAT TREIT S, Bl “SHRE” B EKE
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A FGRR AL, BT WIEGA . TLPEE 5 NE RATEUX L 8 T = SR B 16 445 FHAT
B, WA s IRIRTEL. A E, IRPREEST . MPRAYT . IRREEE . B RAAbRE: ©
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HEBHIFR; @ MWF ICU GRS B TAE >10 . FERIAYT KR FEE T/E >5 4. ICU &7 TIE >
10 F; @ RERUZE KRR . HEBRbritE: 25 1 BB Rl h AfEs “IRAREK” Al AR
B ER.

2.3.3. LHEEREFIH

ARFFEIETT 2 B ok, AR LRI SLPRIE O, @ S KA 2 Ay R BRI R A, [RTYSS PR
N2 . L REBRIEE, TR AR L KR S5 A SOEAT IR . R AME G e kR, B
BRES 2 R RS IR RIS A, 2 KERIANTEIRE 20 K, ¥ERBIWET BT SR k. 2 5 miEhts
PR RN © HEMERENE >35; @ LR A <0.25; @ HHHE >20% [25].
2.4. Gt ER*®

£ % MR 7 45 (AU R A Excel 2019 SPSS 26.0 F1 Yaahp12.0 ¥ nl S5 R =N FH 007, tH 2R
X 15 RN, THETOR LI (%) K o K H 1) [ 2 WAR HH B8R R B RARMNAR R . £ R BUBAR B
F X BT 7 P 265 1) AR BT 22 800(Cs) 5 I W 318 22 80(Ca) I S BT SBT3 45 1 5 5 5 38 L PR T 8 R 2 R T
A 7 ZA(CV) R B /R FIE 2 2 (Kendall’s W)FRoR s 5K WL A AR R Rl 4% T4 s 1) o 22 1k R A 22
. ARAEZE RN LU RN S R E R Wi & AR bR AR R B, THE S e b AR S 20 & B,
W AT — BRI . P <0.05 M NZEREH ST %E L.
3. &R
3.1 EREXER

AREFFILHAT 2 L HK M, 16 ZEXpAmdbntii. Bilgi. Wirgs . WA 7 =20 S ER
6%, w104 LHREW N 29~49 (38.88 £ 6.93)%; TAE4EFRJy 7~30 (17.75 + 8.20)4F; A%l 12 4,
it 34, tH414; PRIPFK6 4, FEIRFK 10 %4; ICU BRI+ 2 4, PHEHE 94, RICUE
fEERIT 1 44, WEIRIAITIN 3 4, MREIRITINL 4.

3.2. ERAMARH

AR RILKIL 2 LR W&, 5 1RRBUNE 16 47, B 16 4y, EIULE 100%; 2F 2 4
RICL6 £y, RIS 15 43, [ 93.76%. £ 1501 11 LRI EE N, =g H 3% 68.75%,
IHERPFWEER S, B 08 72 5FIEEEN, BWERHEZEK43.75%, WHERENZ LSBT —
.
3.3. ERVEHEE

LEZRUHAB(CHH TG L AU T 5, %5 1 58 Cs 5 0.95, Ca A 0.95, Cr >y 0.95;
5 2 #pRif] Cs N 0.96, Ca}y0.98, Cr N 0.97.

34. ERBENHBIEE
LR B WAL R AR 25(CV). B /R A 23 (Kendall’s W) 75, Kendall’s Wl k, 1t
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IR i . P 2 50 R W AR AR A1 = iR AR Kendall’s W o 0.142~0.269, FF H2 2 345 5
R P <005, BMZEREASIFEENL, TROAERS, BB, WE2.

Table 2. Coordination degree of expert opinions

* 2. ERBERMEHEE

BRI KB e 5 R Kendall’s W {8 P! P 1
F1E — AR 0.000~0.070 0.094 3.000 0.223
8= 0.000~0.137 0.187 29.904 0.001*
/S ey 0.000~0.248 0.269 197.72 <0.001*
2R — AR 0.000~0.052 0.067 2.000 0.368
. =y 0.000~0.237 0.142 21.366 0.019*
=R A8 0.000~0.248 0.262 204.521 <0.001*
P {E/NT 0.05.
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3. @ MBR=%Fabr 2 B, “BfET EIZshRAER” K “EHREREKER” . @ BR=HIR 4 T
LHRINAMEREZE R T EVLATEEAT, DI =gdabs “MRAT 7 WEE Q48 “ EHATHES” 4,
FIabr “HASWM 7 rFanmE . BIEET fEi25h & ROX $a3i M g2, 005 KU “ T DRI [k
THHEMIAARY, RI\ELERENBECN WA A A AR EE, WEEaENEmEN T
AT s B HKEUMIBR “BAE R T 0.1% A EEHE R , &0k b R EH TR, Bl
“X%F HFENC 3R FH 75% PR #8000 35, r BUNLAR A B 2 009 25 MR T T =87, ORE R
WIS @ Hin=24atr 8 T, B “WEKMEMEARITFEHRE” . “SEAE” | “UBREFE
B OC9BAIERRERY o YRITRIE” . “ROX FREUAFRER” o “EREMVEHITR” K “RERER
AR JRAN R EAPAT . B L RERRNIEIERE, R R RARE 3 N —Sdehr. 11 A 4R
FrAl 53 = dEbx.

52 BE RN W — B s, CUMBR T 3 TiERks: ‘AT o “HENC BRIl
BT M “ROX FREUAFRAR” |, JE R L FUNMAEZE T8 SO B 2 10 B 208, “HFNC
BINAEATR” 5 “HFNC it REREEIITHRIVE S%” NEEE, 1 ROX FREUAE a7 R T
DFEAR, ASE BB AR R o B 28T U I s B A e T A ST P B PN R b 1 R L4
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Table 3. Nursing quality evaluation system for high-flow humidified oxygen therapy in critically Il

=3 HREEERESREBENETIFERETN TR

izt PAT BN 7% HENEVPSr AR BB F AARBCE HERCE
1 &5iKgfets 493+0.26 0.052 93.33 0.2000 0.2000
1.1 NSRBI & 447+106 0237 66.67 0.0965 0.0193
1114E R 5 B L) 467+049 0104 80.00 0.6250 0.0121
t‘tl'z AR L %,EQ{EEE&EJ SEMFENBURE RS EA 427+0.70 0.165 40.00 0.2385 0.0046
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B SRPR R 2 R IR N 2 R )RS >
1.2.1 HFNC #ig & 100% (FHFF=E BATHIE B I N A IR, W
HaeRE I RIvE s AEEAR HENC MI3EARREE . BETy 480+056 0.117 86.67 0.2500 0.0205
xR e PERE N IR SRR, &
H A Y P S
1.2.2 HFNC 3 & T . o .
§ e
AR B A s iig%/:%#)ﬂ ENEUZIEAT LI x93 006 0052 9333 05000  0.0409
W N . "
i;fg;\'cg B WG ANBISINN 20H%G A\ x100% 4.80+041 0.086 80.00 0.2500 0.0205
=) =
1.3 I 5M5E 473+059 0.126 80.00 0.2047  0.0409
HilE CEiR IR AT P B R AR R
1.3.1 e h e Y CGRiiEi ST 3 B 5 S
FA B K (R A ey H93+026 0052 9333 06667 - 0.0273
E)
ROL R N, B (R ER
g &R Ak Ip R R i ESEsgoun Griaiill)i-P)
32 REESH RO ; 87+0. . . . :
1.3.2 g e o 487+036 0072 86.67 0.3333 0.0136
IR BE BT S s R
14 BB 5% 4% 487+036 0.072 86.67 0.2895 0.0579
141 P IR A A PR R IR B, A T f e )
},; TOUTRET g, R IR NN S A, AR 4.60+1.06 0230 80.00 0.2493  0.0144
VOBUPRIE G 2 B x 100%
AT AR EE 0L, KA HENC &
142 BRTEERE BER, RERERBIEZBETIRE x 493+0.26 0.052 9333 05936 0.0344
100%
1A3 WEMEME WEMBEME G T ERIREIHFNC %441
g o pi BB R x 100% 453+1.13 0248 80.00 0.1571 0.0091
2 IFEFERR 5.00+0.00 0.000 100.00 0.4000 0.4000
2.1 EHLRTHER 500+0.00 0.000 100.00 0.3000 0.1200
, ZERIBIN(EA . b WREIRIA YT ) LA
2.1.1 BET N X .00 £0. . . . .
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Sk s PPl OIS B R ST BRI L
2.1.2 BT v - 93+0. . . . .
WAL GBS IR 493+026 0.052 9333 0.0933 0.0112
CUH I R AL AT L. KT
e 7K 500 mL. RIFLETTAGEFE— IR M
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By R A,
JeIst b BRAG BR R A K, BN E S S
THLAE S MK, BiIEIRE .
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W S0 ] L5 et 37 RV B e
TG, KRN BRGREE, B
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S TVRAS B A5 52 TR AL k(TR BBR. &
2.3.6 JZ Ik fRY FAE), ISR e okl sl R U R 493+0.26 0.052 93.33 0.0702 0.0084
¥, ShBRETHTR.
FHAWE B B/ IEREEN, LBEFRH
RS B A, MR GERILIE 487+035 0.072 86.67 0.0570 0.0068
B, RERIEESE, BRSEERG.
5|1 S EHE REA O, S ENIEE
TR, BEMIEITRUR . INARERD & HAEE
TEACEE R, R S AT B
7t AT

217 VIS HNE 5.00+0.00 0.000 100.00 0.1515 0.0182

2.1.8 ALK 493+026 0.052 9333 0.0933 0.0112

2.1.9 J7 BRI AR 3P 487+0.35 0.072 86.67 0.0574 0.0069

2.2.1 I AR A 5.00+0.00 0.000 100.00 0.4000 0.0480

487+035 0.072 86.67 0.2000 0.0240
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