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The Influence of Special Nursing Mainly in Respiratory Tract on
Blood Gas Index and Recovery Status of Critically Ill Patients in
Respiratory Department*
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Respiratory Intensive Care Unit, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the effect of special nursing mainly for respiratory tract on blood gas index and recovery status of critically ill patients
in respiratory department. Methods A total of 142 critically ill patients in respiratory department admitted to our hospital from February
2021 to July 2023 were selected for the study. Random number table method was used to group 71 cases in each group. The control group
received routine nursing. Observation group received routine + special nursing mainly for respiratory tract. The recovery status, blood gas
indexes, adverse events and improvement of sleep quality were compared between the two groups. Resufts The ICU stay time (10.62+2.50)
d and hospital stay (15.48+2.45) d in the observation group were lower than those in the control group (12.25+2.65) d and (17.33+2.62) d,
the difference was statistically significant (t=3.770, P=0.000, t=4.346,P=0.000). Before intervention, there was no significant difference in
blood gas indexes between the observation group and the control group (P>0.05). Before intervention, there was no significant difference in
blood gas indexes between the observation group and the control group (t=0.298, P=0.766, t=0.279, P=0.781). After intervention, the partial
pressure of oxygen increased, and the partial pressure of carbon dioxide decreased, with significant differences (t=38.843, P=0.000, t=22.742,
P=0.000), (t=34.442, P=0.000, t=22.081, P=0.000), and the oxygen partial pressure of observation group was higher than that of control group,
and the carbon dioxide fraction was lower than that of control group, the difference was significant (t=3.805, P=0.000, t=2.087, P=0.039). The
total incidence of adverse events in the observation group (2.82%) was significantly lower than that in the control group (12.68%) (c2=4.829,
P=0.028). Before intervention, there was no significant difference in sleep quality scores between the observation group and the control group
(t=0.745, P=0.458). After intervention, scores of both groups were decreased, and the difference was significant (t=25.051, P=0.000, t=19.808,
P=0.000). The score of observation group (7.21+1.25) was significantly lower than that of control group (8.58+1.15) (t=6.796, P=0.000).
Conclusion Special nursing of respiratory tract can improve blood gas index, reduce the incidence of adverse events, improve sleep and promote
recovery of critically ill patients in respiratory department.
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