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Application of humanistic care in nursing care of patients with respiratory failure in intensive care unit

Yufeng Luo
Guangyuan Central Hospital, Sichuan Guangyuan

[ Abstract] Objective: To analyze the effect and value of humanistic care in patients with respiratory failure
in intensive care unit. Methods: 120 patients with respiratory failure in intensive care unit treated in our hospital
in recent two years (January 2020 January 2022) were selected. According to the retrospective analysis of clinical
data, 60 patients who implemented humanistic care nursing were taken as the observation group and 60 patients
who implemented routine nursing intervention were taken as the control group. The intervention effects of the two
groups were observed. Results: after nursing intervention, the psychological state and physiological stress indexes
of the observation group and the control group were significantly improved. The psychological state score and
physiological stress indexes of the observation group were significantly lower than those of the control group (P <
0.05); After nursing intervention, the compliance rate of patients in the observation group was significantly higher
than that in the control group (P < 0.05); The nursing satisfaction of the observation group was higher than that of
the control group (P < 0.05). Conclusion: humanistic care in the nursing of patients with respiratory failure in
intensive care unit can effectively improve patients' condition, reduce physiological and psychological stress,
improve compliance behavior, improve patients' satisfaction with nursing work and reduce nursing disputes. It has
significant clinical application value.

[ Keywords] Intensive Care Unit; Respiratory Failure; Humanistic Care; Compliance; Psychological Status;
COR/NE; Satisfaction; Effect
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