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Application of cluster nursing in the prevention of pulmonary infection in patients with tracheotomy in ICU

Yi Zhang, Yanli Chen
The First Affiliated Hospital of Nanchang University, Nanchang, Jiangxi

[ AbstractJObjective To investigate the effect of cluster nursing in the prevention of pulmonary infection in patients
with tracheotomy in intensive care unit (ICU). Methods 100 patients who received tracheotomy in ICU of our hospital
were randomly selected as the study objects. The patients were divided into two groups by random number table method,
50 cases in each group, which were set as observation group and control group respectively. The control group received
routine care, while the observation group received cluster care. The nursing effects of the two groups were compared and
analyzed. Results The quality of nursing management and compliance behavior of patients in the observation group were
significantly better than those in the control group, and the incidence of pulmonary infection was lower than that in the
control group, the length of ICU stay and mechanical ventilation time were also shorter than that in the control group, and
the final nursing satisfaction was higher than that in the control group (P<0.05). Conclusion The application of cluster
nursing in the management of tracheotomy patients in ICU can effectively improve the quality of clinical nursing, improve
the physical and mental comfort and cooperation of patients, reduce the incidence of pulmonary infection, and promote the
rehabilitation process of patients.

[Keywords) Cluster nursing; ICU tracheotomy; Lung infection; Effect discussion

ICU "V VITT i i T IPIRdE 2451, $8PT0 TR, JelE Ik RATE R, ] i A AL 2 A P A
PR P R ANER UL LAl IO TE W ERAE, B D8 7 SRBUIR IR B B A R AR T, AR B B
IR naRUERR AL, TIRRBE L, USSR RS 1 SGERER A  EA . DU R B
AL, NSRBI R A AR PIAT R, B T T R AT USSR T A

M2 P2 A s Inoss 75 50k, mEE % /1. Hil, 1 BERSHE
ICU S VI IT B 38 i3 I G A B T e v 2 Pk 1) o JBR e 1.1 —Ax %
RAZFR, WITEER, MEEWEE . 5 FEARTF L, %2023 & 7 B 2024 6 12 H 1

PR Z B, YT A AL, 5 BUR S 2K EHUL@WE*MWﬁ$%ﬁﬁTF@ﬁﬁ,AW%
R Behh, BN AR RGP AR SRR, & N 100 BRG] i LR R R B A

- 18 -


https://cn.oajrc.org/

K, RSN

SRS BAE TP 1ICU U VDT B il e v ) 2

W, HAL 50 6. HAKE, WERHATHEERHE 26
B, PR 24 ), PIFRN (67.00£2.50) %
X HRAL A B R 27 B, LMEERE 23 I, PR
7 (66.50+2.40) % o P 2H B TR ) FAE R ) i 13
KERBEESGIEER (P>0.05) , MR T
FREAZ [ AT Eo

12 7k

o R ZH R B S A B, B A B AR O
PERS AT TC R AR SR U, TR R Gk A s @)% D) AR
HIAEGRGE, R RS R; O ERY,
E AT S TE MR A B AR B s s PR IR AL 3, B
TREBFH PR T RERRE s @IS 7730 HE, 18 m Ha f
11 @EWHIEE BRFOFRA, AT OHES.

4T MEHBFHERNP BT, 1D K4 nF
W S A B SRS < S%of KB PR PR Th R AT R SR I U, R
SEVITEE MM BUEM R, B bR 8 I R
KA N R AR RAE R G, LAGERFIPIRGE YIS H
(O EE kR PR R BRI EE AT B8R K i 8 4% 1) R
o 2) JERg ) IE DA GE R KPS LR R E AL,
& F I s s ), ok B 1 0 ik AT R H &b
PRI ERIE ¥ o T e E DI &, DL 4 B
EEEREE/MAEK. 3) IE IR H S5 &
. BAOR TICU B b5 9 25 S, R 25 S8 i
Bk 2 S AR i R IR LA BT8R
W UL B SE VISR AT S AR R B AL B, A A
TR AR . 4 MERIE TR RS Rl
R MRAEBF DVE FRVEAS AR, H e H S R E
FEXFRIER, TR BRI AL E TR R B IR 7
PETZ), AEA R AR TR AN TR, DA g A
MR GRS R0 I WP 43 A7) 5 B IR <
AR B I EAATE L, 1 A R R R e R
WA T BRI PR E B0 o W WK S8 A4 2R AT T4 (1)
THERAREE, DAM7IEAE XUBG IR 6) AT )
BEHFEES SR 5B KK AT T il

PTB FIR A EGE AR S S mAbAT TR IR o S 5
B 5 EH W HEYE A, BoREH 5 ER A E,
SLRIAE BF R, 7D RIS PR R &
LB 5EE I ERG  MA R 6 R PR |
o T S DGR AR AR AT R VT A o 22 IR AN
A ERAT o] i K (I R, R R R 15 B
BLHIRTT

1.3 MEARE

OV AEN] 385 PP o3 5 20 P A R 5
PR PR AR F B ERAT AT RV . T
TR HIE BB E 1 210 2 HIuE W, HpEobks
OB B EAT N ONEEAE . @£ R KTl : 2 H
DU WA R R (HAMA) X 8 5 £ R R k47 210 4y
Mo ZERMEEDN 100 45, SEEILERFEET
FEEFR M . O Bl S LB i X ALEE
IS e e i A e LR IE SRR IN [R] DA ICU AR I ]
BT VEANRIAC T, FEHET X HL AT « @ R 535 B VR4 -
R A EA Y AERHE. RN,
WREIEAX N AEEHER OB RO B
DLEIBIEL, FEIRLL 100%, PAKASH = H /.

1.4 %it7 ik

A A TR SPSS25.0 G it it 4T . 0T it 4
B, Pn (%) MR, HPITRITRE 2K
B o MTREIES AR ESEE, DI ERfEE
(x xs) MIERXEM, KM t T . K
SRR, WA EEFEGI R EERE, BA
RN P AHNT 0.05,

2 H#R

2.1 W R AGARIT L AT

FEF BT TROAT, 799 20 A 1 25 TOUI PR 48 A LU 5 4
7~ (P>0.05) « &y B THfE, H5x A imtL,
MRS LH il A (4 BT i % BB B R AT N S i, R
AR R /KT B BRI, HUBGE SR (R ICU AR i [a]
IR R, (P<<0.05) , BAREEEENE 1.

£ 1 FAETURIRIELIERE (x )

PO IR R 9y WPRAT NIy SRR/ ) WU Ie8 B 1] /d ICU {E: Bt Fl/d
P HLAT P PR A Eak i P P PG
MEHE 50 6.1+06  93+04  6.6+05 9.1£06 16915  95+08 8.5%13 153£1.6
XERZE 50 6.0+04  88+03 65104 82+05  167£13  104%09 14615 202%1.9
t{H 0.9805 7.0710 1.1043 8.1482 0.7124 5.2849 21.7303 13.9488
P{H 0.3292 0.0001 0.2722 0.0001 0.4779 0.0001 0.0001 0.0001

-19-



K, RSN

ARG BAE TS ICU U V1T 88 il S Ik e v ) 2

2.2 BB S R A E3FE

5508 HE LI 8 R e T A 2R 1) 16.0%AH L, W52 2 M
R GR AR R TAL, 45 RAE 4.0%, WAZESAST
2 (2=4.0000, P=0.0455) .

23 PEBZESH

MR A s, WS 2E 14 3 R B 98.0%, HL
o3 A AR H I R 40 ], FEAE R 9 4], AN A1 B,
T Xt 2L )47 B 1 P A 86.0%» AR AT AR i 7
32 5], AR 1L, AR 7 4. P 2L TR] PR R R
ERHEAGIHRE L (4=4.8913, P=0.0269)

3 g

ICU "EVITF B T W R G B8 % 5 T4
Jt, WP IER AL 2, 5 R AR . RO R
BFREREY . SEPEAY, BEEH SR T
S T e T SO R L PR g, T E R LA
fa K A, BN BRI R 5 V597 ARE4, ICU R
EVITFEE BT IPGE TR, 5 K ARG, Kt
PFRRICAEE, FEARE. P8 IR G, S
VAR H sk P B, TRy s e s
BEE, (R AP R, IR
[FI, INSRE FRSCRE, MW 9R S G el E
T2 1ICU VB I 28 2 il 0 G Tt 7 77 1 A 2 DL ik
BFa: — B Z AN B 7 2, R REARE o BRI
VR R, RIFIREE ARG, WIRIRAS
B SRS s R R GE ROREES, F IR
ATANTHE 5 VU2 Bk = A7 R 4P BTk R 0 = B, 3k DA
Je BT e UG AEIR TS, Sk, FRBE B TR T4
ALY T, H AT 1B i B OR . SR
PPER S — PR O E BT R R T I SR S BT R
BRI S e AR UE SR AR R S, P b BT B . U
AETE: W EF SR Z25REE SRR ERER
FEAIFF S R Bl 16 ICU S V)T B35 il L 7l
B Hh, S SR R e A A A SR i P St DA
R A A FE AR AR T AORE R 100,

25 BT, SRR B BV A R R E AR, A
RUPEAIC T ICU U V)T 38 Tl ik e iy XU o LA
ET RV ERE, WD IERIE, 4k 8 B ],
FRAREEST WlAS, [R5 o 0 871G BE A LR . LAk,

-20-

ERAIFE B T3 & E S N G il 358 gL T B 1) A
FARHAT ST

RPN

BEH 4 . 45 A AL P B XS SRS V) IT 2 3 i J e
FE) T 7 250 SR (0] tHE 5 o = 2 15 B 30 45,2021, 21(11):
337-338.

BER MEEZ A B A LA BT O
2 AR ERE B B VIR E 5 B ) & iR i
YL E R IUTEAE CREA M) ,2021,21(12):98-
100.

7k B0 7 B u S I A AR TR fh & AR
YIFFA I il 38 B G A FH [, 6 PR 37 B 9¢,2024,33(19):
49-51.

JE AT, BN A R R E T R EAMREA
TS B A i 0 I A 1 R SR o T [0, 455 ) ik B, 2023,
18(1):166-167.

o5 18 A R T AN B2 0 A P A s LT A R 45
AR SGEAE VT B R N AR R ). E R8T 5
{H#5€,2022,20(4):110-113.

ZEFH P TFAESE ICU BFITEIIARE I
it 50 SRR e ) AR AN BB R AR B4 BT [J]. 48 R
52,2020, 16(1):271-272

BT LAY HAE ICU RSV B i geh s
RVEASHT[T]. 244047 31,2022,4(2):208-209.

AN LR AP BT ICU S T il 3 B e f 2 70
S IS W E2 7). 97 A (R 67,2022, 18(47):8 1-84.
T, AR ICU S DI B3 Ml e () 7 38T T
it S R [0). 4R 7 2 R,2022,  17(22):158-159.

2 Rk A B ST RESETITRERE
FES A 18RRI, A L A X 22 011,2022,38(8):97-99.

(1]

(2]

(4]
(3]
(6]

[7]
(8]
(]

[10]

FRAUFEBE: ©2025 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFELBIMRILEZELTATRRKRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察标准
	1.4 统计方法

	2 结果
	2.1 临床指标对比分析
	2.2 两组肺部感染发生率对比
	2.3 护理满意度分析

	3 讨论

