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Analysis of the effect of predictive nursing on invasive arterial pressure monitoring in emergency ICU

patients
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[ Abstract] Objective To evaluate the effect of predictive nursing on invasive arterial pressure monitoring in
emergency ICU patients. Methods 40 patients in the emergency ICU of our hospital from October 2021 to July 2023 were
randomly divided into observation group and control group, with 20 cases in each group. The control group received routine
nursing, the observation group received predictive nursing, the occurrence of tube blockage, local bleeding and congestion
between the two groups were observed, and the changes of systolic and diastolic blood pressure were compared between the
two groups when they entered and left the emergency ICU. Results In the observation group, there was only 1 case of tube
blockage (5%), while in the control group, there were 5 cases (25%) of related complications, including 3 cases of tube
blockage (15%), 1 case of local hemorrhage (5%) and 1 case of congestion (5%), the difference between the two groups was
statistically significant (P < 0.05). The systolic blood pressure and diastolic blood pressure in the observation group were
(31.7949.55) mmHg and (22.92+6.16) mmHg, respectively, which were significantly higher than those in the control group
(16.1548.35) mmHg and (7.9+4.56) mmHg, and the difference between the two groups was statistically significant (P <
0.05). Conclusion The implementation of predictive nursing for patients with invasive arterial blood pressure monitoring in
emergency ICU can effectively reduce the occurrence of complications related to invasive arterial blood pressure monitoring,
maintain the stability of blood pressure during treatment, and ensure that patients can safely pass the critical period.
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