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Research on hierarchical nursing in patients with infectious shock in the ICU

Shiwen Tang, Liting Shi”
Songjiang Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai

[ Abstract] Objective To apply hierarchical nursing in patients with septic shock in the ICU and explore its
application value. Methods 94 patients with septic shock admitted to the ICU of our hospital from July 2023 to July 2025
were randomly divided into two groups. The control group (47 patients) received routine care, while the observation group
(47 patients) received hierarchical care. The intervention results of the two groups were compared. Results Before the
intervention, there was no significant difference in the resuscitation indicators between the two groups (P > 0.05). After the
intervention, the HR level of the observation group was lower, and the SvO,, MAP levels were higher (P < 0.05); the time
for shock symptoms to alleviate and the length of ICU stay were shorter in the observation group compared with the control
group (P < 0.05); before the intervention, the APACHE II score and CRP levels of the two groups were not significantly
different (P > 0.05). After the intervention, the score and indicators of this score in the observation group were lower (P <
0.05); Conclusion For patients with septic shock admitted to the ICU, applying hierarchical nursing can improve the
resuscitation indicators of patients, promote the rapid relief of shock symptoms, shorten the length of ICU stay, reduce the
severity of the disease, improve the prognosis, it has a high application value.
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