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for critically ill patients

Tang Zhangl, Xuejiao Gong2

'Department of Intensive Care Medicine, The First People's Hospital of Zunyi city, Zunyi, China
’Department of Pediatrics, Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou, China

[ Abstract] Objective To study and analyze the application effect of personalized nursing in the continuous blood
purification treatment of critically ill patients. Methods: 900 critically ill patients who received treatment in our hospital
from January 2020 to September 2022 were selected as the research object, and randomly divided into control group and
research group, 450 cases in each group. The control group used conventional nursing methods, and the research group
implemented personalized nursing intervention. Results: two groups of patients by adopting different nursing measures,
found that the group of patients in the physical, psychological, social, cognitive function, the total quality of life, and
blood purification total score were higher than control group on the treatment time, the team the incidence of
complications was 3.78%, significantly lower than the control group, 8.22% of the difference is statistically significant (P
< 0.05). Conclusion: Individualized nursing intervention can effectively improve the quality of life of patients and the
expected treatment effect, and reduce the incidence of complications in the continuous blood purification treatment of
critically ill patients, which has practical value.
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