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Meta-analysis of Influencing Factors of Thirst in ICU Patients
XIAO Hai-tao,HUANG Bao—xia,DENG Yun—xia
(Department of EICU,the Second People’s Hospital of Changzhou/Affiliated Hospital of Nanjing Medical University,
Changzhou 213000,Jiangsu,China)
Abstract: Objective To summarize the influencing factors of ICU patients complicated with thirst, so as to provide evidence —-based medicine for
clinical medical staff to identify the population at risk of thirst as early as possible, so as to provide evidence—based medicine for timely intervention.
Methods PubMed database, Cochrane library database, Web of Science, EMbase database, SinoMed, CNKI, VIP and Wanfang database were
searched by computer to collect the studies on ICU patients with thirst from the establishment of the database to January 2023.Two researchers
extracted the data and evaluated the quality of the literature. Meta—analysis was performed using RevMan5.3 software.Results A total of 8 articles
were included, involving 1561 ICU patients, and 33 risk factors were extracted. Meta—analysis results showed that drinking history [OR=3.31,95% CI
(1.99.5.51),P<0.000 01], smoking history [OR=2.79.95% CI (2.12,3.65),P<0.0001], diuretics [OR=4.72,95%CI (2.16,10.34),P=0.0001], respiratory rate
[OR=3.59,95% CI (1.61,8.01),P=0.002], whether to use mechanical ventilation for the first time [OR=1.12,95%CI (1.03,1.52),P=0.005], mask comfort
[OR=3.5,95%CI (1.58,7.74),P=0.002] were risk factors for ICU patients with thirst.Conclusion The occurrence of thirst in ICU patients is related to
many factors, such as drinking history, smoking history, diuretics, respiratory rate, whether to use mechanical ventilation for the first time, and mask
comfort. Relevant risk factors should be identified as soon as possible, and preventive measures should be taken to reduce the occurrence and severity
of thirst.
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