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Effect of evidence-based nursing plan on VAP in patients with non-invasive ventilation for pulmonary

rehabilitation

Yuanyuan Yu
Siping Central People's Hospital, Siping, Jilin

[ Abstract] Objective To investigate the clinical outcomes of implementing evidence-based nursing protocols for
patients undergoing non-invasive ventilation in pulmonary rehabilitation, with particular focus on their intervention effects
on ventilator-associated pneumonia (VAP). Methods A total of 100 patients receiving non-invasive ventilation in our
hospital from January 2024 to January 2025 were enrolled. Patients were randomly assigned to either a control group (50
cases) receiving standard care or an evidence-based nursing protocol group (50 cases). The study compared both groups in
VAP incidence, mechanical ventilation duration, hospitalization duration, lung function parameters, and patient satisfaction
through statistical analysis using SPSS 30.0 software. Results Statistical analysis revealed that the study group
demonstrated significantly lower VAP incidence, shorter mechanical ventilation and hospitalization durations, higher FVC,
FEV1, and FEV1/FVC scores, along with greater patient satisfaction. The study group showed statistically significant
advantages over the control group (P<0.05). Conclusion The application of evidence-based nursing protocols effectively
reduces VAP incidence in non-invasive ventilation patients during pulmonary rehabilitation, promotes lung function
improvement, shortens mechanical ventilation and hospitalization duration, and enhances patient satisfaction. These
findings support the recommendation for widespread implementation of such protocols.

[ Keywords] Evidence-based nursing; Pulmonary rehabilitation; Non-invasive ventilation; Ventilator-associated

pneumonia
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