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The study of early MDT bundle intervention strategy on acquired frailty in ICU children

Qiuyue Wan
Children's Hospital Affiliated to Soochow University, Suzhou, Jiangsu, China

[ Abstract] Objective: To study and analyze the clinical effect of early MDT cluster intervention strategy
on acquired asthenia in ICU children. Methods: the enrolled samples were 86 children hospitalized in the pediatric
intensive care unit of our hospital from October 2020 to October 2021. According to the difference of nursing mode,
all children were divided into the routine nursing group and the early MDT cluster nursing group (43 cases in each
group). The acquired weakness in ICU, the evaluation of nursing satisfaction, mechanical ventilation and
hospitalization time of the two groups were compared. Results: the children in the early MDT cluster nursing group
were much better than those in the conventional nursing group in terms of ICU acquired weakness, evaluation of
nursing satisfaction, mechanical ventilation and length of stay (P < 0.05). Conclusion: early MDT cluster nursing
can significantly reduce the acquired weakness of children in ICU, significantly improve the evaluation of nursing
satisfaction, reduce mechanical ventilation and hospitalization time, and then reduce medical expenses. Therefore,
it is worthy of clinical application.

[ Keywords] Early Mdt Bundle Intervention Policy; Acquired Frailty in ICU Children; Clinical Nursing
Effect
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