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A study of Step Management Combined with Informative Identification in
Analgesia and Sedation in Patients with Invasive Mechanical Ventilation™
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Abstract: Objective To explore the application effect of ladder management combined with information identification in analgesia and sedation of patients with invasive
mechanical ventilation. Methods One hundred and twenty patients with invasive mechanical ventilation who were treated in the Department of Respiratory
Critical Care Medicine of our hospital during the period of January 2023 to June 2024 were selected, and the patients admitted during the period of January
2023 to June 2023, July 2023 to December 2023, and January 2024 to June 2024 corresponded to, respectively, the control group (n=40), observation 1 group
(n=40), and observation 2 group (n=40). The patients in the control group implemented conventional nursing care, observation group 1 implemented ladder
management on the basis of the control group, and observation group 2 implemented ladder management combined with informational identification on
the basis of the control group. The depth of sedation, clinical indicators and the occurrence of adverse events in the three groups were compared. Results The
shallow sedation attainment rate and Dt shallow sedation attainment rate at each time point in Observation 2 group were significantly higher than those in
Observation 1 group and Control group (P<0.05); the differences in HR, RR, MAP, sedation time, mechanical ventilation time, success rate of primary extubation,
and hospitalization time at each time point between Observation 2 and Control group were significant (P<0.05); the differences in HR, RR, MAP, success rate
of primary extubation, and hospitalization time between Observation 2 group and Observation 1 group were not significant (P>0.05); and the differences in
sedation time, mechanical ventilation time, and hospitalization time between Observation 2 and Observation 1 group were significant (P<0.05), MAP, and
success rate of primary extubation were not significant (P>0.05), and the differences in sedation time, mechanical ventilation time, and hospitalization time
between the two groups were significant (P<0.05); the incidence rates of each adverse event in Observation 2 group were significantly lower than those in
the control group (P<0.05); and the differences in the incidence rates of each adverse event between Observation 2 group and Observation 1 group were
not significant (P>0.05). Conclusion The application of step management combined with informative identification in analgesia and sedation of patients with
invasive mechanical ventilation can effectively improve the shallow sedation attainment rate of patients, significantly improve the prognosis of patients, and the
occurrence of adverse events is less, which has a high clinical application value and popularization value.
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