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The effect of exercise combined with patch on delirium caused by mechanical ventilation in EICU
JIANG Weiwei ,MA Ling®
(Emergency Intensive Care Unit (EICU) , Emergency Trauma Center ,the First Af filiated Hospital of
Xinjiang Medical University ,Urumqi , Xinjiang 830054 ,China)

Abstract: Objective To explore the effect of exercise combined with patch on delirium in patients with mechanical ventilation
in EICU eye. Methods 135 cases of elderly patients with mechanical ventilation in our hospital were selected from January 2014 to
July 2016, the patients were randomly divided into experimental group and control group;the control group was treated with con-
ventional mechanical ventilation,anti infection and nutrition support, patients in the experimental group increased in basic nursing
care and treatment of patients in the control group on the combination of eye nursing method; comparison of records two groups of
patients with mechanical ventilation delirium duration, the duration of mechanical ventilation, the incidence of delirium and mortality
rate and PSQI score. Results Two groups of patients in age and chronic health evaluation(APACHE | score) , EICU main patho-
logical diagnosis type comparison was not statistically significant(P>>0. 05) ; the last days of delirium patients in the experimental
group than that of the control group;the mechanical ventilation time of the experimental group was more than that of the control
group(P<C0. 05) ; the incidence rate of delirium patients in the experimental group was 58. 82 % , while the control group of patients
with delirium incidence rate was 77. 61 % (P<0. 05) ; the mortality data was not statistically significant in two groups(P>>0. 05);
PSQI score of the experimental group was (6. 54 == 1. 89), PSQI score in the control group was (12. 8 £3. 5) (P <C0. 05).
Conclusion Exercise combined with patch is worthy of promotion cause of reducing patients’ delirium incidence rate and the time of
mechanical ventilation of patients.
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