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Clinical observation on delirium screening and comprehensive nursing intervention in ICU
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The Second People’s Hospital of Qinzhou, Qinzhou, Guangxi

[ Abstract] Objective To investigate the clinical efficacy of ICU delirium screening combined with comprehensive
nursing intervention in critically ill patients, providing clinical reference for reducing delirium incidence and improving
patient outcomes. Methods A total of 100 patients admitted to the ICU from January to December 2024 were enrolled as
study subjects, aged 30—70 years. They were randomly divided into a control group and an experimental group (each
comprising 50 cases) using a random number table. The control group received standard ICU nursing care, while the
experimental group received standardized ICU delirium screening and comprehensive nursing intervention in addition to
routine care. The delirium incidence rate, duration of delirium, length of ICU hospitalization, and nursing satisfaction were
compared between the two groups. Results The delirium incidence rate in the experimental group was 8.00%, significantly
lower than that in the control group (26.00%). The duration of delirium and length of ICU hospitalization were shorter in
the experimental group. The overall nursing satisfaction rate in the experimental group was 96.00%, higher than that in the
control group (82.00%). All differences were statistically significant (P <0.05). Conclusion Implementation of routine
delirium screening combined with comprehensive nursing intervention in ICU patients can effectively reduce delirium risk,
shorten delirium duration and hospital stay, improve clinical nursing quality and patient satisfaction, and enhance
rehabilitation outcomes, making it worthy of widespread clinical application in ICUs.
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