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Effect of Comprehensive Nursing Intervention on Reducing the Infection Rate of Neonatal

Mechanical Ventilation

XIE Na. Department of Pediatrics, Dazhu County People's Hospital, Dazhu 635100, Sichuan Province, China

[Abstract] Objective To analyze the effect of comprehensive nursing intervention on reducing the infection rate of neonatal
mechanical ventilation. Methods From Feb. 2013 to Feb. 2015, a total of 100 neonates who accepted mechanical
ventilation in our hospital were taken as the clinical research objects, and they were divided into study group(50 cases)
and control group(50 cases). Patients in the control group accepted traditional nursing, the other patients in the study
group accepted comprehensive nursing (this program was confirmed and signed by the family members of children) in
order to compare their clinical effects. Results After nursing, the indicators such as mortality rate, incidence of VAP
and nosocomial infection rate in the study group were remarkably lower than those in the control group, and their
differences were statistically significant (P<0.05). Conclusion Comprehensive nursing intervention which can fully
focus on the prevention and control of neonatal mechanical ventilation infection related factors has the advantage of
reducing infection and mortality rate of neonatal mechanical ventilation. Thus, it is worthy of clinical application.
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