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Effect of programmed analgesia and sedation nursing in reducing the rate of unplanned extubation of

tracheal intubation in ICU

Guoyan Lei, Linglin Huang
Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To explore the effect of programmed analgesic and sedation nursing on the reduction of
unplanned extubation rate of tracheal intubation in ICU. Methods A total of 146 patients who received tracheal
intubation treatment in ICU from March 2021 to December 2022 were selected as study samples. They were randomly
divided into the observation group and the control group, with 73 cases in each group. The observation group received
programmed sedation and analgesic nursing intervention, and the control group received routine analgesic nursing
intervention. The rate of unplanned extubation, adverse reactions and length of hospital stay were compared between the
two groups. Results The rate of unplanned extubation in observation group was lower than that in control group (P<0.05)
with statistically significant difference. The incidence of delirium and excessive sedation in observation group was lower
than that in control group (P<0.05), and the difference was statistically significant. The average hospitalization time of
observation group was shorter than that of control group, the difference was statistically significant (P<0.05). Conclusion
The implementation of programmed analgesic sedation nursing intervention in ICU patients with tracheal intubation can
reduce the risk of unplanned extubation, reduce the adverse reactions of patients, and promote recovery and help patients
shorten the length of hospital stay, which is worth popularizing and implementing.

[ Keywords] Programmed sedation and analgesic nursing; Patients with tracheal intubation in ICU;

Unplanned extubation rate; Effect

HE M= WOR B I IRHIL, HRONEERT  RIERE RS BB AEER. B AL, R
PGB SI6TT, DOERKEE AR, Bepfsdt—  FRERAR, —BARHiERE R EX IR ICU &%
AL, AR RITESRE B T2 VE e IRIT 8, 6T I T SEAS  AURGE U [ 0, b0 2 3 R KR
HAEE NIRRT R AEERIE 0.2%-14.6% " i iR, AR T SEnsrl. s ERE = BN

-49 -


https://cn.oajrc.org/�

i [,

LI

T 7 B B 7 BEAE PRI TCU AU B I R SR R I RIOR

BRSNS FE, BRI T
HIE Y B N, H A ] N R HCE
ZAAFEIA], HIERXT T ICU AU 8 5 1 FH
BER S A — B il S0 U A B N
BT IR AR, B2 BB R M. N
HAE WA SRR RS, RIRT N RGN
HE T, DBEREAR. HTI, AMRNBREN
ICU SR VRIT B 146 B 9SEie vt %, MBI
WEFERY T ICU AU B AR QIR 1
AP

1 BRSAE

1.1 —AFH

KRB E A H %, BT, EIAR
2021 4 3 H-2022 4F 12 F 847 ICU [UE B R IT B
TENRFEREA, FEit 146 Bl K HBENLYS 5 7 BN
MRS, % 73 B, WERAATRE P LA B R
PR, SRR AT AR T . KA R AR
AT,  (P>0.05) ZRAFERITE L, ATTH

Z

oh

SR ZH B e Bk 48 B Lok 25 il AERS 18-82
%, FHFER (43.56+6.18) & B RAIF: i .
PRI RESR . R . R, 2R AMRER
ARArH13 Fl. 25 B, 8 I 3%, 76, 9Bl 8.
WS B R B 49 . otk 24 9l Y 19-83 %,
PR (43.47+6.24) %5 B RAG. BN . IF
WREESR . TG, . R, 2RO AMRFEAR
Iy 14 0. 24 1. 8 B 3. 84l 9 il 7. 4A
N OBEFFR =18 &5 @B FKIE IS F =T
T @BHFIGRFR ., HbrbrdE: OELRA T
FIAE: @B FIEAATE R RSP A TCIE0 8

12 Fik

WIRZH: 25T B PR B

MEEH: 45T B P A BR B  E  T

OBURBEFR Y. N EE TS BRI IR T
K, FERFIEYIEN 03~1.6ugkg, J&sHHE
FEHIE 0.2~1.8ug/ (kg =h) ; [FARSESEREFH Y
A EFERE, VIS RN lngke, J5E4ER
TESFE 0.2~0.71pg/ (kg *h) , FRIESERLEA &
LA BT R B I MR s L B UR B AR HE NRS-
PGB T IE 0, BE~NRS<3 7>, F1E~NRS3-5 7).
HE~NRS=6 47

QMR THR: ARYE R VE R H S R o 1 B
FBERZY), 1B RFE AR E . 5l R EER

-50-

HEFTR, DIIPMEE MRS, BEPHE i,
SO ) A A AR R R O, 3 T T 25 ) e
RIS R o

@ FRY P o BRI AR T 000 () 4 1 8 W L
LPEOL, AW E 5 BT P i A A PR O
i, DURAAES OO~ B MR m i, M
vEtES%, 51 FRE-RBEET, HERITHRS T
BEMRA . ZNES B, FWEEEEIIRITE O, 4
HEERFIE, BFEREREGFAMHE, B2
BEFEARE . SO aisiEf e, HATRL
FWLR B EEE EARRMNRAE, &8 1FH
UL, fiREF PRI,

o HEZH 45 T i R0 LR 2 R S I A R
B, RS AMES A AR FERA, HE
YT R RFBERANA. BT IR, AR
J R @R ] A

1.3 WA I A4R

PLA P2 R AR T RIS 2R . AN R OB B A B
WpE . AETFRIPEIR T R St RE EERY =R
ST, AR RIS R A IO . A R B
Guit LB IR WE 2 . I R R AR B T
XF, T HIE RAT BRI PRl . B 1]
03 I LR 2 R R B A )

1.4 GeitF ok

W F0 A S AR AT Guih ab B, MRy SPSS
24.0, {EBEM E~THEORL 4Tt %, Rnl (xts) ;
R RIS R . R R RB~H R, 1T K, £
R (n, %) o P<0.05 I KWL R 2 AP SR = e

2 R

2.1 3EitRIHRE F

Pt W2 R AR T RIS A 3R, s A
KA 1B, KA 1.37%, WIEAKRE 8 Fl, S
10.96%, MEHAPBALCT XA, (=4.761, P=0.029
<0.05) ZRHAZGIE L.

22 REREAFI

Ee gl E AR N (E%. S kR4E
L. MERAIEEE. I BB I 6 Bl 761, 5
bt 8.22%. 9.59%, XfHEZHIE% . o B HEE 70 i iR 19
Bl 18 4], (5L 26.03%. 24.66%; VEZ. i B K
ARG I T X IR (=8.157/ 5.840, P=5.840/
0.016 <0.05) ZRAKS =L W& 1.

2.3 {E[Z 0T

PO 2H R AR B BT TR], G o R 5 2 1 28 4 B



LI

P PP R BELEE 7 BRAE BEAIR ICU VB R AR TH RIS v B RCR

[A] (5.254+1.93) d, TR PFERBER R (8.86+£2.32)
d, WEHE THIEAE, (t:=10.221, P<0.05) ZRHEH

£ E L.

R FHEHEEFRRMLEBERLEE (0, %)
2 %) B EBERER I B R AR
pagiEEl 73 19 (26.03) 18 (24.66)
WA 73 6 (8.22) 7 (9.59)

$ 8.157 5.840

P 0.004 0.016

3 g

WERM ARG ICU SR EE L 146
B, R T R AR AR R T 1T S RO,
MRAERF TS BRI R AR b B s B E T T
ICU B A7 B HAR TR s A R A
AR T PO AR AR, (p<0.05) ZERA
H#GVE G R GERE E e,
B TR AN KRN R AR BCH B B A AR,
(p<0.05) ERE&G TR XY, RN ICU HHFsL
JHEAT LR 3 T B 1) R FH A A B B 4 7
A BT ECE IR T IR AL, BB EIEE.
e O IRTN N SN 16 5 NS SR Al 215
BEBIMEFMRAEME, X ICU K BH N
M 8. BRI R RER, 17527 R
WE T IO R, HERE A R R TR A 4 B
FREFEFM, (p<0.05) ZRBELFIE . IEH~E
FACBUR SR B ACE B T BRI R R R R
2, RN BRI IS AR R L, et i i
HERE R, FURHEAE

AR AN — &AL, BT EE S E ik
TERES, JRIT BRI E I 240, R T4 B4 i
AR, XHERE QMR B RFRAEAE LU T HERR Al
X ICU AU IR IR T 5 3 B FE oAb B AL T T
JE B VE A 5 B 3k R Af AR I, Tt — D e M A
T, VAERIARE AL R R 7 2 RO R AR E
Bl

-51-

s LA, ARBIA TR ICU R
T A ORI T G, AR R R
PR, TR, BB RS, 2
P R B 5 B 7 SO R BT, TR R
.

S5 3R

XV A, FE R T, ICU A B EREHE T
RV R T R R R AR S S ] 3 EE 4R ,2020,
27(3):43-48.

XIER R, BEPE. TR0 3 B G & 2 M AR W BRI ICU
EIHE BE AR IR R IR )], B
5B£#5,2019,26(19):123-123.

HEE. L & AV RS ICU RERHE
8N AE TR 28 ) AR AT D). B 2T E,2019,
9(20):224-225.

Yt = P G R A R B AR RIS ICU R R
KB 3R A B SR [T]. 42 55,20211(18):119-120.

TR BRI AR R AR R N ICU S0 R i i
8] S & B s e b SCRHS A TIEOR E (3XhiD) BEZ
TA,2021(1):130-131.

RO, PP SR AR 7 A SR B B RIS ICU R
TS AT R RO [T]. f B4 152,2021(3):131
-132.

HNGE, R BURBE IR ICU KEWE AT
R RMOR[T]. B FRARE,2021(1):128-128.
BABGE. TS EIC A Y EER BRI ICU AE
R AT RIS R RO L[], AR s R A
GIESCH CRTRRD ,2018(82):275-275.

(1]
(2]
(3]

(4]

(5]
(6]

(7]

(8]

FRAUFE B ©2023 1E# -5 FFBGRBUY I 72 0y (OATRC) it
o ALEEFLMARILEB AT KKK

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 非计划性拔管率
	2.2 不良反应情况
	2.3 住院时间

	3 讨论

