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Effect of standardized teamwork early rehabilitation nursing on ICU syndrome in critically ill patients with

mechanical ventilation

Xu Wang

Guiyang Public Health Treatment Center, Guiyang, Guizhou

[ Abstract] Objective To observe and analyze the clinical effect and application value of standardized team-style
early rehabilitation nursing for ICU syndrome patients in critically ill mechanical ventilation patients. Methods A
retrospective study was conducted to select 60 patients with ICU syndrome who were treated in the hospital with critical
mechanical ventilation (sample number: 60 cases; Sample inclusion time: May 2022 to May 2023) was divided into control
and experimental groups based on random ball touching, and the number of observed cases was highly consistent. Implement
routine nursing, standardized team early rehabilitation nursing. The nursing effect was collected and analyzed. Results
Compared with the control group (routine care), the experimental group (standardized team-type early rehabilitation care)
had a lower environmental stress score (self-perception/treatment environment/humanistic environment/physical
environment) after nursing, and the shortest recovery time (duration of symptoms of ICU syndrome/mechanical ventilation
time/ICU stay/hospital stay). The incidence of ICU syndrome was lower (P<0.05). Conclusion Standardized team-type early
rehabilitation nursing can effectively promote the improvement of ICU syndrome symptoms in critically ill mechanical
ventilation patients, shorten the recovery time, improve the prognosis, relieve the pressure of ICU environment, reduce the
risk of ICU syndrome, improve the quality of nursing, and promote the rehabilitation of critically ill mechanical ventilation
patients.

[ Keywords] Critical illness; Mechanical ventilation; ICU syndrome; Standardized team-based early rehabilitation
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