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Application Value of Zero Defect Nursing Based on Multidisciplinary
Team (MDT) Model in Mechanically Ventilated Infants with
Neonatal Respiratory Distress Syndrome (NRDS)

QIN Yanhua, LU Xiuli, DONG Yubin
(Department of Pediatrics, Zhoukou Central Hospital, Zhoukou, Henan 466000, China)

[ Abstract ] Objective To explore the application effect of zero defect nursing based on multidisciplinary team
(MDT) model in mechanically ventilated infants with neonatal respiratory distress syndrome (NRDS). Methods A total
of 78 infants with NRDS who were admitted to Zhoukou Central Hospital for mechanical ventilation treatment from
January 2022 to January 2024 were selected as the research subjects. They were randomly divided into a control group
and an observation group using a random number table method, with 39 cases in each group. The control group received
routine care, while the observation group received zero defect nursing based on MDT model on top of the control group.
The perioperative indicators, oxygenation function and complications of the two groups were compared. Results The
hospitalization time and mechanical ventilation time of the observation group were shorter than those of the control

group, and the medical expenses and the frequency of pulmonary surfactant use were lower than those of the control
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group (P<0.05). After nursing, the arterial partial pressure of oxygen (PaO,) and arterial oxygen saturation (Sa0,) in the

observation group were higher than those in the control group, while the arterial partial pressure of carbon dioxide (PaCO,)

and incidence of complications were lower than those in the control group (P<0.05). Conclusion The application

effect of zero defect nursing based on MDT model for mechanically ventilated infants with NRDS is good, which can

significantly improve the oxygenation function of infants, reduce the risk of complications, promote disease recovery, and

thus improve perioperative indicators.

[ Key words ] Multidisciplinary Team (MDT) Model; Zero Defect Nursing; Neonatal Respiratory Distress

Syndrome (NRDS); Mechanical Ventilation
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Tab.2 Comparison of perioperative indicators between the two groups (x *s)

415 n FEBerst i /d HUBE <] /d BEIT 2 / i il 2 T 5% 0 O P8/ T
TEAH 39 25.02+3.52 12.02+2.44 15.0242.06 3.02+0.95
X A2 39 28.61+2.47 14.78+2.16 17.61+1.74 4.9840.74

tfH — 5214 5.289 5.998 10.165

P{A — 0.001 0.001 0.001 0.001
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Tab.3 Comparison of oxygenation function between the two groups (x s)

1 . PaO,/mmHg Sa0,/% PaCO,/mmHg
PP il b= 1) PG Py b=

AL 39 45.62+3.74 81.02+5.00 88.32+£2.19 92.62+2.41 60.25+4.95 49.02+2.02
Xif B2 39 45.48+3.51 75.61£4.92 88.27+2.77 90.25+2.11 60.17+4.27 52.02+1.22

i — 0.171 4.816 0.088 4.621 0.076 7.939

Py — 0.865 0.001 0.930 0.001 0.939 0.001

w4 MAFRERRELE [0 (%) ]
Tab.4 Comparison of complications between the two groups [n (%)]

5] % (n) IR AL ST 58 Ji 1t B LR Sl bk s 1 Y EEEE S
WL 39 1(256) 0 1(256) 2(5.13)
XA 39 5(12.82) 2 (5.13) 2 (5.13) 9 (23.08)

O fE — 5.186

PH — 0.023
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