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The impact of early rehabilitation nursing on the prognosis of ICU patients with severe pneumonia

undergoing mechanical ventilation

Xuejiao Song
Zibo Expo High tech Hospital, Zibo, Shandong

[ Abstract] Objective To analyze the impact of early rehabilitation nursing on the prognosis of ICU patients with
severe pneumonia undergoing mechanical ventilation. Methods A total of 88 patients with severe pneumonia who received
mechanical ventilation in the ICU from September 2022 to September 2024 were included in this study. The patients were
randomly ranked from 1 to 88 according to Excel, with odd numbered patients included in the control group (all patients in
this group received routine care, n=44) and even numbered patients included in the study group (all patients in this group
received early rehabilitation care, n=44). Compare the prognosis, blood gas indicators, and respiratory function between the
two groups. Results In total duration of mechanical ventilation and duration of delirium, the study group was shorter than
the control group (P < 0.05). In partial pressure of oxygen, partial pressure of carbon dioxide, airway resistance and peak
airway pressure, the study group was better than the control group (P < 0.05). Conclusion Early rehabilitation nursing is
effective for ICU patients with severe pneumonia undergoing mechanical ventilation, and can help improve prognosis. It can
be further promoted and applied in clinical practice.
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