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The Impact of Specialized Critical Care Nursing Combined with Modified
Position Management on the Rehabilitation Effect of ICU Patients with
Respiratory Failure

ZHOU Wenzhi, TANG Haixiang, YANG Xin, LIU Qiaohui
(Department of Emergency ICU, Zhongshan Hospital Affiliated to Xiamen University, Xiamen,
Fujian 361000, China)

[Abstract] Objective Exploring the impact of specialized critical care nursing combined with modified position
management on the rehabilitation Effect of ICU patients with respiratory Failure. Methods A prospective controlled
study design was adopted. A total of 122 patients with respiratory failure treated in the ICU of Zhongshan Hospital
Affiliated to Xiamen University from February 2022 to January 2024 were selected and divided into a control group

(60 cases) and an experimental group (62 cases) according to the admission time. The control group received routine
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ICU care, while the experimental group received specialized critical care nursing and modified position management
in addition to routine ICU care. The ICU stay duration, hospital stay duration, mechanical ventilation duration, SCL-90
scores, MFI-20 scores, and incidence of complications were compared between the two groups. Results Compared with
the control group, the ICU stay duration, hospital stay duration, and mechanical ventilation duration were significantly
shorter in the experimental group (P << 0.05). After intervention, the SCL-90 scores and MFI-20 dimension scores were
significantly reduced (P << 0.001). The total incidence of complications was significantly lower (5.00% vs. 16.13%, P=0.034).
Conclusions Specialized critical care nursing combined with modified position management can effectively shorten the

hospital stay and mechanical ventilation duration for ICU patients with respiratory failure, improve their mental state and

fatigue symptoms, reduce the incidence of complications, and have a positive impact on patient recovery.

[Key words] Specialized Critical Care Nursing; Modified Position Management; Respiratory Failure;
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Tab.1 Comparison of baseline characteristics between the two groups

FHE S (n=62) XFHRZL (n=60 ) X P
S (%, xts) 58.6+12.3 57.9+11.8 0.321 0.749
A LB (%) ] 0.024 0.876
B 36 (58.1) 34 (56.7)
& 26 (41.9) 26 (43.3)
BMI (kg/m?, x+s) 23.8+3.2 241435 0.494 0.622
FELZW [ (%) ] 0.121 0.989
ARDS 28 (45.2) 26 (43.3)
COPD 2N 18 (29.0) 19 (31.7)
UE AN K i 10 (16.1) 9 (15.0)
FHopl 6(9.7) 6 (10.0)
APACHE T #43 (x+£s) 18.5+4.7 19.1+5.1 0.676 0.500
HIRE LB (%) ]
7o IMLFE 22 (35.5) 20 (33.3) 0.063 0.803
MR 15 (24.2) 16 (26.7) 0.098 0.754
TR 12 (194) 11 (183) 0.021 0.885
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Tab.2 Comparison of ICU stay duration, hospital stay duration, and mechanical ventilation time between the two groups(d, x*s)
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Tab.3 Comparison of SCL-90 scores before and after nursing interventions between the two groups(score, X+ s)
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Tab.4 Comparison of MFI-20 scores before and after nursing interventions between the two groups(score, X+ s)
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Tab.5 Comparison of complication rates between the two groups[n(%)]
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