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(HE] BH WIS P E SR (ICU) Mol g A fE s, ik RH 2023 4F 1 H &
2024 4 12 J TR 2= s il BE B 22 ICU UA Y 171 BIEAE B FE x4, Hodr 2023 48 1 H % 2023 4 12 AlliA
() 83 Ml FRE VR AN R SEAta i R4 B, 2024 48 1 H & 2024 4F 12 JTUUA R 88 Bl B # A SR St AL R 43 . AR
PR E AP BT FRT S 00 2Pk A BRI PR BER OUITAS ( APACHE-IT) F4) . FEETas B B Pl ( SOFA ) 14y, A=l JFifi:
o (SF-36) . RIS % (CFS) P4 Kb SCUE 1A i3 (CPSS) 4. &R TG, WAL S0 IRAIH L,
APACHE-IT #43 (14.08+2.21 vs 16.15+1.96) . SOFA ¥4} (5.15+0.71 vs 6.74+0.92 ) BFHEFEAE (P<0.05) ; WIELLH SF-36 4%
Ak (S IhBE  INHISHEE | JRIARIHEE | 52 hBERE £ hBE ) PR 4 B2 5 T HRZL ( P<0.05 )5 WIELLH CFS P43 (3.8040.51
vs 4.52+0.62) Fil CPSS 143 (50.28+6.96 vs 57.34+7.95 ) WHAL TR (P<0.05) o WZLEF TGS S HHRIREL T Hilhi )
HBENRE (P<0.05) , HUELHBEERE 8. WELH APACHE-IT ¥E/34AIT 4.44 43, SOFA TT/3FEAIC 3.18 43, SF-36 &4k
JEPF -8R 15.80 4, CFS WEAMREAIL 3.45 4, CPSS PFArFEAK 14.51 4. 4518 AR P HEREAEAT 20SGE ICU BREEIE
A IR RAER G B IIRE, P AR R, BRI IR AR S AR B RO B ), (ARG R I
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Impact of Individualized Rehabilitation Nursing on Quality of Life in ICU
Patients with Sepsis
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[ Abstract ] Objective To investigate the impact of individualized rehabilitation nursing on the quality of life of
patients with sepsis in the intensive care unit (ICU). Methods 171 sepsis patients admitted to the Emergency ICU of
Zhongshan Hospital Affiliated to Xiamen University from January 2023 to December 2024 were selected as research
subjects. 83 patients admitted from January 2023 to December 2023 were included in the control group, receiving routine
nursing care patients, while 88 patients admitted from January 2024 to December 2024 were included in the observation
group receiving individualized rehabilitation nursing. The acute physiology and chronic health evaluation-II (APACHE-
II) score, sequential organ failure assessment (SOFA) score, quality of life (SF-36) score, clinical frailty scale (CFS)

score, and chinese perceived stress scale (CPSS) score were compared between the two groups before and after nursing
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intervention. Results After nursing intervention, the observation group showed significantly lower APACHE-II score
(14.08+£2.21 vs 16.15+1.96) and SOFA score (5.15£0.71 vs 6.74+0.92) compared to the control group (P<0.05). The
SF-36 dimensions (role function, cognitive function, physical function, emotional function, and social function) scores in
the observation group were significantly higher than those in the control group (P<0.05). The CFS score (3.80+0.51 vs
4.52+0.62) and CPSS score (50.28 £6.96 vs 57.34+7.95) in the observation group were significantly lower than those in
the control group (P<0.05). Both groups showed significant improvements in all indicators after intervention compared
to before intervention (P<0.05), with the observation group showing greater improvement: APACHE-II score decreased
by 4.44 points, SOFA score decreased by 3.18 points, SF-36 dimensions scores increased by an average of 15.80 points,
CFS score decreased by 3.45 points, and CPSS score decreased by 14.51 points. Conclusion Individualized rehabilitation

nursing can effectively improve clinical symptoms and organ function in ICU patients with sepsis, enhance patients’ quality of

life, and reduce clinical frailty and psychological stress, making it worthy of clinical promotion and application.
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il NRER A ] 45 A OIBEES INAIBEES AR REPES TG NBEES aR= 37 filzya o
E/AsL i i i} 66.24+9.17 61.14+8.48 63.45+8.81 63.72+8.83 63.24+8.76
XFRRZH (n=83) ) ) . . . . .
bl 73.45+10.19 70.02+9.70 71.41+9.91 73.68+10.21 72.27+10.03
E/APLi i) 66.17+9.17 61.35+8.51 62.97+8.74 63.31+8.78 63.45+8.81
WEEL (n=88) B . . » " )
PPETHUS 80.06+11.117" 78.06+10.83" 77.32+10.72" 80.54+11.18" 80.26+11.13™

SR TR, P<0.05; # SXHRAP T HUS AL, P<0.05.

BNESTEHFEX (P>005) . PHHTHE, M
ZHHE TN CFS TE20F1 CPSS PEA 415 TR i 35 PRI
(P<0.05) , FHIBIRHPEET A BEME 5 R R
TR LB S o (EOULER L R3S 1 IO A B T
W, HI TSR CFS ¥43H1 CPSS 10 B3
ETFXTHRLL (P<0.05) , HAREENEE 3 s,

®3 MATFHAEIE CFS TS CPSS IFALLE (s, )
Tab.3 Comparison of CFS and CPSS scores between the two groups
before and after intervention (xX+s, scores)

el NREEHT (] o5 CFS 143 CPSS ¥4y
EIRELiS i} 7.34+1.01 65.58+9.08

XHHRZH( n=83 ) X . .
E/APL i i 4.52+0.62 57.34+7.95

BT T AT 7.25+0.99 64.79+8.99

WERL( n=88 ) . . .
TS 3.80+0.517" 50.28+6.96"

TE: T SARG YT AT AL, P<0.05; T SRR TR Hog,
P<0.05,

3 iTig

AT o i X BRI TR B Uk T AR
PEIXT ICU MR - A AE i i B s ), 5
i wos, FER AR . AT B )
I PR 3 559 A B R D AR B A% O R bR |, 232 MK
AR S AP BRI R SR I 2 A

AT E XS ICU Jie B AE 8 35 T MR R &2
PR, L 2RI ER RGN, EET TR
SRR INREINSR . A ORI E IR S
LRI . MR ES R IR, 2 ML
AP R TESN T E RV RN
3 R AR 3 555 A5 R R T R A T 34 A B 2 ok
#, N ICU MeipiE /835 00 & I B0t 1 R .
APACHE-II J& ICU " £ # FH % 52 95 ™ 22 2 5 1793



(AWlesr TR AR ) 2025 4F5 46 525 3 )

leFREZSDERERS <407 «

wRZ— W a LU WAL BB T O R A
ARV R . XX F I UE AR R R 3 B I
PR BA T L, SOFA L1 1 TiPAk B &
A E IR, RRUEUERS SR A E SRR
FEEE, ¥ SOFA PEAME WSS bR, A BT IEMm A
TRAL RIS P B 2 S0 3 2 B IR A AR RSCR . A
SR, St MR S, WA B H T
APACHE-II $£43F1 SOFA T4 5 %) REZH i 2 A1,
FERZ A AR X BB A O R R A 1 N2
Titg. XAl e S5 AL RS i i L s
ST HUE VIS, 43Stz sl 2R mg A LE
THREWVIRIIBEMIKE , TR T K ENAR 5801
WUAZEF AT OIfE R . [, IR AL Bl
FRRE S U 2 B o508 A8 3 1) I BT 8 5 A5 IR
A, MRS B DR IR R

Bl A B 22 R0, e E SRS AT SR I
ERE, Bai A AR O AR A L BT Y
Hbr. BEAE ICURITIEH HBLAAIER . 12307
AEFRE ., O3 ] RIS I RORE , T4 [ 5 ) L
A TE . W PR AEVE T, AT T AR A K
RTfe . O PETIRE R SRR A 24 B (A B EIR
B, R E A Ry SR PR E AR . AR
T, WERA R EAE SF-36 &5 YEE T4 1
PRFXT AL, X B T AR 3 B T
B AR A T T RV E . Ao BB R AL
B HEAERE ISR, BRI AR,
AT HIE A S Sk s, FEAETE N AITIRE R
TG IRe Y 2 e, SRRE BRI RS
PR T U K& SRR 2 VA G . BRI,
I PR B D ERIRAS, R SRS R
WREN AT TTFB, ARG 7 RFTE ICU 37
B WA RS . BeRARVEAE S, B E T
AR R R . IR, i ST KR RN
HESRES SHEE SR, NMUOEE T BRERTS
YFERG, AH B EREEE TINFIHESE, M55 T
WRBEAE 5 | A B IR L 18121 T RSN
o DSBS T I LRI, R RE A b
U BTN 0 , B miB TN, NITTFEIA RN )
REFIE 2 T RE I BE BT 25 E 28, s IR
Jr i R T B T IR R A

W BEE R B e 1 R 2 T B S LA

ZHAIIRE IR, SRR ESRAESINE, CFS ¥
A3 AT DA e 8 I AR BRI A T BB At 7, il
WAL Rt E 2 5% P CPSS w431
RETREMOIESIKY, 76 ICU BEMERE L
e HAT Rk M ICU R AR . i
fo R SORYT I R AR AL, AR AT RS R
RFEE A OIS o 2 RO B N i
(R B, 3 T BEAE Ao A 2 P 40 A AL il 5 i
WA, DFE R, RATAYO FRR S X G DR
R RN it L B E . AR 9E 38 & B,
WELLH B 1 CFS P4 Fl CPSS P4 i &I T4 B
A, UEHAMARILERE 5 L BE A R R i R I R
SRRASALOEE ST o XFPRCR AT REJR T 224 FHATBA
FIEMRIVE R o 85 I 18 AR 8 57 07 i O AR
HREPAT T R RN ER (S R, M BRAZ I R4
BET MBS FRIERE . MBS P 5 i R A AN
T, B A B AOBIRES, e TN
A RO BRATUHH

AWFFEI LI B T ARG R P HE ICU Jie
BEAE B E R AR P BRI, SRR EE AT
Al . SR IE Z2ERHIME RGP BRAR X R i B R
FREE SRt TR . RSk, AMARIERER
IR R R B NS PR R 5EEA T, B
e ferydr A S EHIMAR R, ST B &
HReFAERE ST o 2 RHIMEDLE, Uik
PMERRE, fEm B R, MR E R TR
Ptz i RE TEAN A B B RS AN S R0 bR
e TRIARE, I g A B2 v ] AGE Ao ST T TR AL
i, SR Y G AR s T A B R
W H, R R PR ERZ B2 K%
LG EVEVSE, (R R A, TR
RWFFE DT, TR ZH D KEEAM Y, SREA AN
[P R RAE R (R B AT R s S BET A, 1A
PRI RO WRIEM IR R, e
W 52 B B A AR 25 PN PR RS o X BERSHE G 5
it A5 S A AR B A 4 B  () Rp 2 AAL R A,
R v 5 AT R R B AR 7K PR B Tk

AHFIE B SREUS TR R, (R — 2 )5
PR, TEfE AR s i LAtk 1o, AR
SRS D7 s B I AR RE AL BESEEG X n] RE
o | ARty R (] AR R Ay, 52 mm 45 A P Ak



- 408 -

(AW Esr TR AR ) 2025 AR5 46 525 3

IBRESSDERERS

JEo HWK, AWTAUER—ETr LIt R, HAR
FXABR, ELREDT RS (4 8) , JCEFEA
AR E S B K SOR A A R A . eoh, R4S
ABFTER BB IR R E AT T ULHC, (HORBESE 4
PP | IR T R 2R AR R, Xl hE
XFER A —E R . VAL TR T, ASHESE 3
FURAERRITIr, ShZ W EBIISARAOAPTE, a5
RERREPIKF o LA BRI 2, IR T X R AR
PURRITR AR . e, MRS P B — 30
LA T I, ASHTFERBE I X 7045 LT TRy
MhAr ook, XXPOACHER T SR T kiR A
FENR TR RS BB, 7R EA R, IR
ViFAR, it R AR A LR - A
IO 2K 2 AR HESE N HIL

PG

[1]  Z=2F, 2R, . kaE L0 ERYG EH e R RPnh
AZ [J]. PERKEE, 2021, 59 (22) : 94-97.

WU Yugqin, LIU Fengqi, YANG Qing. Risk factors for poor prognosis
in sepsis patients with acute kidney injury[J]. China Modern Doctor,
2021, 59(22): 94-97.

[21 &%, A%, wEE, . OREEEFSHRBE RETHH
e B AR AAEAR AL (V] FTILIE S, 2024, 46 (17) @ 26012605
BAI Jingwei, YAN Xue, FAN Qingqing, et al. Study on the efficacy of
early cardiac rehabilitation exercise in sepsis patients after heart fail-
ure[J]. Hebei Medical Journal, 2024, 46(17): 2601-2605.

[31 #WEZ, %%, W3R, F. T U SR ILIE T IRAEAAK

BAEH GHRAR [1]. FR -SRI RERRE, 2022, 30(12):
95-99.
LIN Zhixing, HAN Liang, ZHONG Changhui, et al. Study on the
effect of early staged cardiopulmonary rehabilitation therapy in sepsis
patients with mechanical ventilation[J]. Practical Journal of Cardiac
Cerebral Pneumal and Vascular Disease, 2022, 30(12): 95-99.

[4] EXFH, K, B FooPREETEEFHAY LR LA

PRA TAEER R EN 1] PEERIFEREFESERE,
2020, 15 (12) : 1456-1459.
WANG Wenxiu, ZHU Jing, FENG Mei, et al. Investigation and anal-
ysis of pulmonary rehabilitation cognition status and work barriers
among nurses in respiratory and critical care medicine[J]. Chinese
Journal of Emergency Resuscitation and Disaster Medicine, 2020,
15(12): 1456-1459.

[5]  FE8k, EZ3uk, BE, F . AT Y EARRAHRFHLGONRCERL
FEAEFRESRES TR 1] BREF A, 2024, 31
(11) : 1333-1334.

XUE Min, WANG Jingtao, YANG Xia, et al. Application of individ-

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

ualized rehabilitation program based on traditional Chinese medicine
constitution identification theory in elderly patients with chronic heart
failure[J]. Clinical Medicine & Engineering, 2024, 31(11): 1333-1334.
SINGER M, DEUTSCHMAN C S, SEYMOUR C W, et al. The third
international consensus definitions for sepsis and septic shock (Sep-
sis-3)[J]. JAMA, 2016, 315(8): 801-810.

KNAUS W A, DRAPER E A, WAGNER D P, ef al. APACHE 1II: a
severity of disease classification system[J]. Critical Care Medicine,
1985, 13(10): 818-829.

VINCENT J L, MORENO R, TAKALA J, et al. The SOFA (sepsis-re-
lated organ failure assessment) score to describe organ dysfunction/
failure[J]. Intensive Care Med, 1996, 22(7): 707-710.

WARE J E JR, SHERBOURNE C D. The MOS 36-item short-form
health survey (SF-36). I. Conceptual framework and item selection[J].
Medical Care, 1992, 30(6): 473-483.

ROCKWOOD K, SONG X, MACKNIGHT C, et al. A global clinical
measure of fitness and frailty in elderly people[J]. CMAJ, 2005, 173(5):
489-495.

XNES, MW, B, FELTEFELARBRALLLEED
BRI R MR [J]. F R FBFRE, 2024, 43 (8) :
1043-1048.

LIU Huizhen, GUO Shubin, SHANG Na, et al. Study on the correla-
tion between frailty status and vitamin D nutritional status in elderly
emergency patients[J]. Chinese Journal of Geriatrics, 2024, 43(8):
1043-1048.

$E, EAL . AAVEARKBAFRENMMCRL P EAETES
AR 0 A TS 49 ORI (1], R B # SRR (TR,
2024, 8 (7) : 105-108.

HAN Rui, WANG Kehua. Evaluation of the effect of mouse nerve
growth factor combined with individualized rehabilitation nursing on
improving the prognosis of patients with severe acute cerebral infarc-
tion[J]. Modern Medicine and Health Research (Electronic Edi-
tion), 2024, 8(7): 105-108.

TR . RiE 5 W7 doad E R AR L & 4 5B A1 45 )5 2 9k I 7
Fako it R ) AR (1] R E R 5 KR, 2022, 19 (17) :
2411-2414.

HE Chen. Study on the effects of attention and interpretation therapy
on post-traumatic stress disorder and perceptual stress in family mem-
bers of patients with severe cerebral infarction [J]. Laboratory Medi-
cine and Clinic, 2022, 19(17): 2411-2414.

FRA, FRE, FEDE, F ¥ IREN fe R ERERRMEALR
AABHRF A [J]. P ESEEA LS, 2021, 35 (1) @ 6772
LI Yajie, LI Xianzhi, LI Jianbo, et al. Application of Chinese version of
perceived stress scale in representative community adult population[J].

Chinese Mental Health Journal, 2021, 35(1): 67-72.



