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The influence of early rehabilitation nursing on patients with respiratory failure undergoing invasive

mechanical ventilation in the ICU

Tingting Qiu
The First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective To apply early rehabilitation nursing to patients with respiratory failure (RF) undergoing
invasive mechanical ventilation (IMV) in the ICU and explore its application value. Methods A total of 96 patients with
RF admitted to the ICU of our hospital from January 2024 - January 2025 were selected and all received IMV treatment.
They were randomly grouped. 48 patients in the control group received routine care, and 48 patients in the observation
group received early rehabilitation care. The intervention results of the two groups were compared. Results Before the
intervention, there was no significant difference in each respiratory function index between the two groups (P>0.05). After
the intervention, the levels of each index in the observation group were higher (P<0.05). Before the intervention, there was
no significant difference in the blood gas analysis indicators between the two groups (P>0.05). After the intervention, the
levels of SaO, and PaO; in the observation group were higher and the level of PaCO, was lower (P<0.05). The comparison
of the incidence of complications between the two groups showed that 4.17% in the observation group was lower (P<0.05).
Conclusion For RF patients receiving invasive mechanical ventilation treatment in the ICU, the application of early
rehabilitation nursing can better improve the respiratory function and blood gas analysis indicators of patients. It can also
shorten the mechanical ventilation and hospital stay of patients, reduce complications, and has promotion value.

[ Keywords] Respiratory failure; ICU; Create mechanical ventilation; Early rehabilitation nursing
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