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Clinical Observation of Nursing Intervention on Elderly Patients with Severe Pneumonia Complicated
with Ventilator-associated Pneumonia
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(Department of Critical Care Medicine,Beijing Chinese Medicine Hospital,Capital Medical University,Beijing 100123,China)
Abstract: Objective To explore the nursing observation and complications of elderly patients with severe pneumonia complicated with ventilator -
associated pneumonia in combination with clinical practice. Methods A total of 92 patients with severe pneumonia complicated with ventilator -
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associated pneumonia admitted to our hospital from June 2015 to June 2018 were randomly divided into observation group and control group, with 46
cases in each group. The control group received routine comprehensive care and the observation group received intensive care intervention. The
hospitalization time, mechanical ventilation time, complications, PEEPi, PEF levels before and after treatment, as well as anxiety and quality of life
scores were compared between the two groups. Results The hospitalization time and mechanical ventilation time of the observation group were
(14.57+3.60)d and (10.16+2.54)d, respectively, which were shorter than the control group (19.65+4.03)d, (14.32+3.81)d, and complications occurred.
The rate was lower than the control group (6.52% vs 28.26%),the difference was statistically significant (P<0.05). After treatment, the PEEPi level of
the observation group was lower than that of the control group, and the PEF level was higher than that of the control group, the difference was
statistically significant (P<0.05). One week after the intervention and one month after the discharge, the SAS and SDS scores of the observation group
were better than the control group, the difference was statistically significant (P<0.05). The scores of the observation group were better than those of
the control group in terms of physiological function, physiological function, body pain, overall health, vitality, social function, emotional function and
mental health,the difference was statistically significant (P<0.05). Conclusion Intensive nursing intervention for elderly patients with severe
pneumonia complicated with ventilator-associated pneumonia can improve the lung function of the patients, reduce the risk of mechanical ventilation-
associated pneumonia, reduce the occurrence of complications, and shorten the length of stay in hospital. Reduce the anxiety state of the patients,
improve the quality of life of the patients.
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