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Li et al.: Effect of Whole Course Nursing Intervention on Critically Ill Patients
To explore the clinical effect of whole course nursing intervention on critically ill patients and control of
complications is the main objective. The clinical data of 86 patients in intensive care unit of our hospital
from January 2019 to June 2020 were selected and divided into two groups according to different nursing
schemes, 43 cases in the control group and 43 cases in the study group. The control group was given routine
nursing, while the study group was given comprehensive nursing, mainly including risk assessment,
psychological nursing and life nursing. The psychological status, sleep quality, inflammatory factors,
complications and nursing satisfaction of patients after nursing intervention were evaluated. There was
no significant difference in self-rating anxiety scale, self-rating depression scale score and sleep quality
score between the two groups before treatment (p>0.05). After nursing intervention, self-rating anxiety
scale, self-rating depression scale and sleep quality scores of the two groups were significantly lower than
those of the control group, and the difference was statistically significant (p<0.05). In addition, there was
no significant difference in serum procalcitonin and interleukin-6 levels between the two groups before
treatment (p>0.05), after nursing, the serum procalcitonin and interleukin-6 levels of the study group were
significantly lower than those of the control group (p<0.05). Finally, the nursing satisfaction of the study
group was significantly higher than that of the control group, and the infection and ventilator-associated
pneumonia of the control group were higher than those of the study group (p<0.05). The implementation
of scientific and effective whole course nursing intervention measures for severe patients can effectively
alleviate their psychological state, improve the sleep quality of patients, reduce the level of inflammatory
factors of patients, and then improve the nursing satisfaction, which has clinical application value.
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Critically ill patients are complex and rapid progress
can cause serious threat to the lives of patients, is a
common intensive care unit (ICU) patient. Due to the
critical condition, patients and their families are in a
high state of tension. It is very easy to have doctorpatient disputes, which has a negative impact on the
rescue and treatment of patients[1,2]. ICU is an intensive
care unit set up for critically ill patients with complete
rescue equipment[3,4]. Relevant studies[5] show that
nearly 50 % of severe patients may have negative
psychological reactions such as negative, manic,
anxiety, and most patients are prone to sleep disorders
such as easy to wake up and insomnia, which will affect
their recovery effect. Therefore, the implementation of
effective nursing intervention for critically ill patients
is of great significance[6]. In recent years, our hospital
has implemented the whole process of nursing

intervention in the emergency treatment of critically ill
patients in the intensive care department, and achieved
remarkable results. The results are as follows. A total of
86 patients in ICU of our hospital from January 2019 to
June 2020 were selected and divided into two groups
according to different nursing plans. The control group
had 43 patients, including 25 males and 19 females,
with an age range of 37-74 y (average 48.65±4.32 y).
According to the etiology, there were 15 cases of shock,
13 cases of severe pneumonia, 10 cases of heart failure
and 5 cases of multiple-trauma. There were 43 patients
in the study group, including 24 males and 20 females,
with an average age of 48.18±3.87 y old ranging from
38 to 73 y old. According to the etiology, there were
16 patients with shock, 14 patients with severe
pneumonia, 9 patients with heart failure and 4 patients
with multiple-trauma. There was no significant
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difference in age, gender, etiology classification and
other general information between the two groups
(p>0.05). Control group: In this study, routine nursing
methods were given to patients in the control group,
mainly
including
electrocardiogram
(ECG)
examination, psychological counseling and medication
on time, massage and regular inspection. Study group:
To better explore the effect of comprehensive nursing
intervention, this study on the observation group of
patients with routine nursing at the same time, further
give its comprehensive nursing intervention measures,
including the following: Risk assessment: After
admission, the relevant nursing staff should timely
understand the patient’s age, condition, ICU monitoring
time and whether to use ventilator for treatment, and
evaluate the possible risk factors of patients. For some
elderly patients, we should strengthen the care and
guidance to ensure that they can feel the importance, so
that they can maintain a good treatment attitude[7]. For
some high-risk patients, the corresponding safety
emergency plan should be developed to ensure that
patients can effectively prevent ICU syndrome and
provide guarantee for the life safety of patients[8].
Psychological nursing: ICU patients with severe illness
are relatively complex, when they are transferred to the
ICU ward, they will be aware of the seriousness of their
illness, so they are more prone to anxiety. Therefore,
the relevant nursing staff should strengthen the
psychological comfort of patients. For some conscious
patients, nursing staff should communicate with them
in time, understand the needs of patients in time,
establish a good nurse patient relationship, and instruct
patients not to worry too much, and actively co-operate
with the treatment, so as to improve the treatment
compliance of patients and effectively relieve the
psychological pressure of patients. Life care: For
patients, who cannot eat input nutrient solution to
ensure that they can get sufficient nutrition. If patients
can eat, then according to the actual situation of patients,
carry out scientific diet guidance[9]. In addition, give
patients a warm and comfortable ward environment,
ensure the clean and tidy ward, help patients regulate
their emotions, reduce their depression, anxiety and
other negative emotions. Finally, play some soothing
and relaxing music for patients to relieve their bad
emotions. Compared the complications between the

two groups, including catheter-related pneumonia,
ventilator-associated pneumonia (VAP), deep venous
catheter-related infection. Self-rating anxiety scale
(SAS) and self-rating depression scale (SDS) were used
to evaluate the psychological status of the patients, the
higher the score, the higher the degree of depression
and anxiety. According to Pittsburgh sleep quality index
(PSQI)[10], sleep quality was evaluated, including sleep
time, sleep efficiency and sleep quality, the higher the
score, the lower the sleep quality. Compared the
inflammation and infection of the two groups, including
the changes of serum inflammatory factor high
sensitivity procalcitonin (PCT) and interleukin-6
(IL-6). The degree of satisfaction was divided into three
grades: satisfaction >90, general satisfaction 60~90 and
dissatisfaction
<60.
The
total
satisfaction=(satisfaction+general
atisfaction/total
cases)×100 %. The data were analyzed by SPSS
22.0 statistical software, and the measurement data
were expressed as x±s by t test. The counting data were
expressed as number of cases (n) and percentage (%).
X2 test was used for comparison among groups. p<0.05
was considered statistically significant. As shown in
Table 1, there was no significant difference in SAS and
SDS scores between the two groups before treatment
(p>0.05). After nursing intervention, the SAS and SDS
scores of the two groups were significantly decreased,
and the study group was more significant than the
control group (p<0.05). Before treatment, there was no
significant difference in sleep time, sleep efficiency and
sleep quality between the two groups (p>0.05). After
treatment, the two groups were significantly improved,
and the sleep time, sleep efficiency and sleep quality of
the study group were significantly lower than those of
the control group (p<0.05), as shown in Table 2. Before
TABLE 1: THE CHANGES OF PSYCHOLOGICAL
STATE OF THE TWO GROUPS BEFORE AND AFTER
TREATMENT
Group N
Time
SAS score
SDS score
Control
Before treatment 53.93±4.77 57.61±6.33
group 43
After treatment 43.50±5.22* 45.59±6.03*
Study
Before treatment 52.71±4.89 58.82±6.93
group 43
After treatment 30.18±3.27*# 32.26±5.16*#
Note: Compared with before treatment, *p<0.05, compared with
the control group, #p<0.05

TABLE 2: COMPARISON OF SLEEP QUALITY BETWEEN THE TWO GROUPS
Group
Study group
Control group

N
43
43

Sleep latency
1.26±0.43#
1.92±0.66

Sleep time
0.78±0.35#
1.37±0.54

Sleep efficiency
0.57±0.21#
0.93±0.35

Sleep quality
1.02±0.41#
1.64±0.55

Note: Compared with the control group, #p<0.05
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treatment, there was no significant difference in serum
PCT and IL-6 levels between the two groups (p>0.05);
after nursing, serum PCT and IL-6 levels in the study
group were significantly lower than those in the control
group (p<0.05) (Table 3). The results showed that the
nursing satisfaction of the study group was significantly
higher than that of the control group (p<0.05) (Table 4).
During the treatment, the incidence of catheter-related
infection and VAP in the control group was higher than
that in the study group (p<0.05) as shown in Table 5.
ICU as a special place to treat critically ill patients,
serious illness, low body resistance and immunity, and
poor self-care ability, which is prone to accidents in
nursing work and affects the quality of nursing[11-13]. In
addition, in severe patients, the condition is critical and
the disease is more complex, so multiple items need to
be monitored. Therefore, the implementation of whole
course nursing intervention for critically ill patients, the
optimization of human resource allocation in nursing
work, and the implementation of whole course nursing
for patients can effectively improve the quality of
nursing, shorten the length of hospital stay, and reduce
economic pressure. ICU patients are seriously ill, facing
the threat of life, their psychology is in a high state of
stress and the environment of intensive care is relatively
closed. In addition, the medical staff only follows the
doctor’s advice objectively and do not actively
communicates with the patients, so it is easy to ignore
their emotional needs. In addition, patients are prone to
bad emotions when they are in a state of depression for
a long time[13-15]. Therefore, the clinical need is to take
effective and reasonable nursing intervention measures
to alleviate the psychological state and sleep disorders
of patients, so as to achieve the purpose of improving

the curative effect. In this study, we compared and
analyzed the nursing effect of routine nursing mode and
whole course nursing intervention on patient’s
psychological state and sleep quality. The results
showed that two groups of patients after nursing SAS
and SDS scores were significantly lower than before
nursing and the study group was significantly lower
than the control group. Meanwhile, the sleep time and
sleep time scores of the study group were lower than
those of the control group, and the nursing satisfaction
(90.70 %) was higher than that of the control group
(76.74 %), suggesting that the whole process nursing
intervention measures applied to ICU patients cannot
only improve their mental state and sleep disorders, but
also effectively improve the quality of life, nursing
satisfaction. The whole process nursing intervention
program of the research group comprehensively
considered the psychological state changes of patients
in the process of treatment, adopted scientific
psychological suggestion, and actively guided them to
establish the confidence to overcome the disease.
According to the different types of patients with
different causes, the guidance of diet and medication
was given, and some health knowledge education and
publicity activities were carried out from time to time.
The patients were instructed to persist in functional
exercise, maintain a positive and optimistic attitude,
co-operate with treatment and nursing, so as to speed
up the rehabilitation process. In addition, we have
strengthened mutual communication with patients,
established a benign interactive channel, given more
care and care to patients, so as to reduce their loneliness,
further improve patients nursing and treatment

TABLE 3: COMPARISON OF INFLAMMATORY FACTORS BETWEEN THE TWO GROUPS
Group

N

Study group
Control group

43
43

PCT (ng/ml)
Before treatment
After treatment
3.45±0.83
1.52±0.54*#
3.41±0.82
1.89±0.63*

IL-6 (pg/ml)
Before treatment
After treatment
65.27±10.26
34.56±5.38*#
64.87±11.01
39.53±6.92*

Note: Compared with before treatment, *p<0.05, compared with the control group, #p<0.05

TABLE 4: COMPARISON OF INFLAMMATORY FACTORS BETWEEN THE TWO GROUPS
Group
Study group
Control group

N
43
43

Satisfied
16
11

Generally satisfied
23
21

Dissatisfied
4
10

Degree of satisfaction
39 (90.70 %)#
10 (76.74 %)

Note: Compared with the control group, #p<0.05

TABLE 5: COMPARISON OF COMPLICATIONS BETWEEN THE TWO GROUPS
Group

N

Catheter indwelling pneumonia

Deep venous catheter infection

VAP

Study group
Control group

43
43

1
2

0
1

2
7

Note: Compared with the control group, #p<0.05
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Incidence of
complications
3(6.98 %)#
10(23.26 %)
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cooperation, and then significantly improve sleep
quality[16]. Severe systemic infection is common in ICU
patients during treatment. PCT and IL-6 are important
inflammatory factors, which mediate the pathological
damage of some autoimmune diseases[17]. The results
showed that before the nursing intervention, there was
no significant difference in the levels of serum PCT and
IL-6 inflammatory factors between the two groups
(p>0.05); after the nursing, the levels of serum PCT and
IL-6 in the study group were significantly lower than
those in the control group, indicating that the whole
process nursing intervention can reduce the expression
levels of serum PCT and IL-6 inflammatory factors,
and promote the recovery of patients as soon as possible.
At the same time, in the study, it was found that the
infection and VAP in the control group were higher than
those in the study group (p<0.05), which also showed
that the whole process nursing intervention was
beneficial to reduce the complications of patients. In
conclusion, the implementation of scientific and
effective whole process nursing intervention measures
for ICU patients can effectively alleviate their
psychological state, improve the sleep quality of
patients, reduce the level of inflammatory factors of
patients, and then improve nursing satisfaction, which
has clinical application value.
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