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Study on the effect of comfortable shallow sedation nursing in ICU patients with severe brain injury

undergoing mechanical ventilation

Yeli Xu

Shaoxing Shangyu People's Hospital, Shaoxing, Zhejiang

[ Abstract] Objective To explore the application effect of comfortable shallow sedation nursing on ICU patients
with severe brain injury undergoing mechanical ventilation. Methods 138 ICU patients with severe brain injury undergoing
machine ventilation admitted to our hospital from July 2023 to June 2024 were randomly divided into a control group (69
cases) and an observer group (69 cases). The control group received routine nursing care, while the observation group
received comfortable shallow sedation nursing care. Compare the mechanical ventilation time, hospitalization time, muscle
and self-care ability scores between two groups of patients. Results The observation group had significantly shorter
mechanical ventilation time and hospitalization time compared to the control group, and had higher muscle and self-care
abilities, with statistically significant differences (P<0.05). Conclusion The application of comfortable shallow sedation
nursing in ICU patients with severe brain injury undergoing mechanical ventilation has a significant effect, which can
effectively shorten the duration of mechanical ventilation and hospitalization, improve patient prognosis, and enhance
nursing quality. It is worthy of clinical promotion and application.
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