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Evaluation of the effect of predictive nursing on ICU critical care and its impact on the complication rate

Yalei Li, Dongling Wang
General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective To analyze the clinical effect of predictive nursing in the nursing management of critically
ill patients in the ICU and its impact on complications. Methods A total of 82 critically ill patients admitted to the ICU
from September 2023 to September 2024 were selected as the research subjects. They were randomly divided into the
control group (n=41) and the study group (n=41) by the envelope method. They were respectively given routine care and
predictive care. The clinical indicators and complication rates of the two groups were compared. Results The APACHE 11
score of the study group was lower than that of the control group, and the mechanical ventilation time, ICU stay time, and
stable vital signs time of the study group were all significantly lower than those of the control group (P<0.05). The incidence
of complications in the study group was significantly lower than that in the control group (P<0.05). Conclusion The
application of predictive nursing in critically ill patients in the ICU can effectively reduce the severity of the disease, shorten
the duration of mechanical ventilation, ICU stay and the time of stable vital signs, and significantly reduce the incidence
of complications. It is worthy of clinical promotion.

[ Keywords] Predictive nursing; ICU; Critical illness; Nursing effect
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