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Effect of cluster intervention strategy on nursing quality and complication prevention of patients with tracheal

intubation in intensive care unit

Sitao Wu, Wenbin Liao
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[ Abstract] Objective To observe and analyze the clinical effect and application value of cluster intervention strategy
for endotracheal patients in intensive care unit. Methods In a retrospective study, 40 patients with endotracheal intubation
in the hospital were selected (sample inclusion number: 40; sample inclusion time: May 2022 to May 2024) and divided
into control and experimental groups with highly consistent observation numbers. Routine care, cluster intervention
strategies were implemented separately. Collect and analyze the nursing effect. Results Compared with the control group
(usual care), Experimental group (cluster intervention strategy), shorter recovery time (delusion duration/endotracheal
intubation ventilation time), hospital stay (ICU stay/total hospital stay), More stable stress indicators (HR/SBP/RPP),
Lower negative emotion score (SAS/SDS), Higher quality of care score (hygiene/nutrition intervention/lying position
care/prevention of pressure ulcer/excretion care/safety management), quality of life score (role function/emotional
function/cognitive function/social function/somatic function), A much lower rate of complications, (P<0.05). Conclusion
The cluster intervention strategy can effectively reduce the recovery time needed for patients to recover, shorten the hospital
stay, reduce economic pressure, promote the stability of vital signs, avoid stress response, reduce the risk of complications,
and improve the quality of life, which has high application value.

[ Keywords] Endotracheal intubation in intensive care unit; Cluster intervention strategy
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