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The intervention effect of specialized nursing team model on patients with severe pneumonia complicated

with respiratory failure

Jing Wang, Jing Shen

Kunshan Traditional Chinese Medicine Hospital, Kunshan, Jiangsu

[ Abstract] Objective To analyze the intervention effect of the specialized nursing team model on patients with
severe pneumonia complicated with respiratory failure. Methods 50 patients with severe pneumonia complicated with
respiratory failure who received treatment in our hospital from July 2023 to July 2024 were selected as the research subjects.
They were divided into a reference group and an experimental group according to different nursing methods, with 25 cases
in each group. The reference group received routine nursing intervention, while the experimental group received specialized
nursing group intervention. Compare the intervention effects of two groups. Results The mechanical ventilation time,
dyspnea improvement time, cough relief time, disappearance time of wheezing, and hospitalization time in the experimental
group were significantly shorter than those in the reference group (P<0.05); The incidence of complications and mortality
in the experimental group were significantly lower than those in the reference group (P<0.05). Conclusion The specialized
nursing team intervention model can accelerate the rehabilitation process of patients with severe pneumonia complicated
with respiratory failure, reduce the incidence of complications and mortality.
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