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Effect of grading nursing system in intensive care unit on
the incidence of nosocomial infection and the length of
ICU stay in patients with severe traumatic brain injury

YU Yanyan, SHAN Guanghui, JIN Na
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ABSTRACT: Objective To investigate the effect of grading nursing system in intensive care
unit on the incidence of nosocomial infection and the length of ICU stay in patients with severe trau-
matic brain injury. Methods A total of 108 patients with severe craniocerebral trauma were random-
ly divided into experimental group and control group, 55 cases in the experimental group were given
grading nursing care according to the APACHE score results and 53 patients in the control group were
given ICU routine nursing. Hospitalization time, infection rate in ICU, mortality and nursing quality
satisfaction score were compared. Results The basic nursing, nursing skills, ward management,
health education, nursing process scores of experimental group were significantly higher than the con-
trol group (P <0.05) ; The infection rate, mortality rate, the hospitalization time in ICU were signifi-
cantly lower than the control group ( P <0.05) ; Unsatisfied patients towards nursing work was signifi-
cantly lower than the control group, the number of satisfied patients towards nursing work was signifi-
cantly higher than the control group (P <0.01). Conclusion Grading nursing mode for patients
with severe craniocerebral trauma has lower hospital infection, the mortality rate and shorter ICU time
than that of conventional nursing mode, and it can provide better care for patients, improve the ICU
nursing level and patients’satisfaction with nursing work.

KEY WORDS: severe traumatic brain injury; grading nursing; intensive care unit; nosocomi-
al infection

WRSAM: 2016 -12 - 04
ESWA: LAAFRHESRFMRT E (qd11€10)
BEEE: &8



5 8 11

FTEES: P B BX B UM B E B RGeoeeveeer < 69 -

BEE BT BOR F A th 7 R B ke B, I PR 36
FABRPEREAEENRETE, PN T RER
BRREEEREEERY . BaT, 2% mE
REEREET EMNA, AR HEERERE &
BEHAE , AR 48 B MR R AT B ERE T et
SEHEARF RSN 3 38, 7T LA FE 4 R A BRI BE 5T
WEC T, RRAEEN RS (ICU) R E R E
M,ICU AARIRE ISP &A ME , L7450 %
AT DL R B R R M BrolR A, B A B U A R
HNHAT R 208 3 W BOm N R, A
MUBE B8 R CT I8 3% FE S5 T0 H Ry 40 L4418 5 T
£, ICU PR F RIS RS TERA A E
HAEANS M FOR LI 4> T (APACHE 1) #47
. ACEEHRTEERIRE LRSI
Tl X BERE f A £/ S8 B N B & AR R K ICU
AFEET R AR R, B S RS,

1 #MEFE

1.1 —f&FH

PEHE 2013 45 1 §—2015 4 12 A E B ICU
Wik B EAE U S 8 108 B, BEALR HE 2y
SEROE AN BRAL, I AARE Y TR IR |
RIS S AR R BB
BRI RO RN 12 hy AR HIHTEF
B BER(CCS) W <8 4, LY 55 BRI
BRI ER, o 5 29 4, % 26 41, 4R
21 ~74 % F15(46.3 £8.2) %, Ho A #3445 17
5, BRARIAE T MLk 14 451, RS O A i Ak 10 7], S
A 8 5, Al 6 F1; XTERZH 53 Bk A AL 2,
HAr 5 30 B, 4 23 4], 4F il 23 ~ T8 %, FHy(48.8
+7.4) % KAt 16 B, B8 kBT M i 12
1, BEARI ARSI LA 12 1], SSLp XLk O 481, Aol 4 51
2 HBEVER] & MR ABEAT APACHE II

TS ERABRREREGEITHEL(P>0.05),
HEURE R AE IR & A B 7N, AR
ELFRBERMHEE RS,
1.2 ik

2 4H B ERIE YR A APACHE 11 $E43#4TF
Hro STHBLHEF R ICU B H4P T, 4 FHRERL
R, ME B ERRE R, REELE, RIBE
W8 APACHE T PF43 SEHEAHKIAIT . LRAAMR
& APACHE Il 9445 R %t B & 174 R L,
APACHE T #F4> 10 ~20 233 , 4 F =44, &
1 B BRI 2 4 BE M v R | i
LEF 4K APACHE T4 21 ~30 o0&, 47—
LPH, 1 B EEPLM 1 A9 ENAE
B DR OB E PRS0 IKE.
M3 3h 712 4 <447 T 1 R B %
AR, ABE 4 /BB N AT 2 9K, 4 h JERRTE
SR A B/ N ST 1 R, RS 2 KAl &
4 h W 1 R ER#EHR; APACHE T1iF4) >30 4
AT —RVHE, B2 Z2EBP LU, BN
¥ BAR R R G, R AR bR R
BBEEARRE S AR E TR,
1.3 #4347

PR AA 2 R B E Y 3EFT ICU
PHER RN AL, AN AR EMPE R
BT BEYE PHERE, B 100 4,
PHEEMES T 2 HEETE ICU ALERTEL B
B RAER BERLE,

2 & K

2.1 2HBFPERTEK

SCUGAH R BRI AP IR RE R P L
REE PHEABRNMENBEER THRA, 5
ARSI FE X (P<0.01) , &1,

#®1 2485EPRRELR(x+s) %
A5 it FHEE REER BEHE FEGE
LB (n =55) 97.23£19.26*"  97.94:19.05°* 98.67£18.69**  94.52+18.47""  96.84£20.18""
%t #BLH (n =53) 81.35 £17.64 77.48 £19.37 82.83 +14.59 74.86 +15.84 78.39 £18.94

EXfRE4 AR, * « P <0.01,
2.2 24&FICULETCR ] R A RER A%,
BhmuELik
SEI A B RS B A 3R SRR (ICU A fEA
B ER TR, ZRPERITFE (P <
0.05), m¥E2,

£2 BEFREEEEHR(v2s)[n(%)]
A FEARR AR B ICU AfERfE/d

LB (n=55)
Xt B (n=53)

Sxt R, = P<0.05,

18.46 +4.38"
24.78 +£6.65

2(18.87)°
10(31.43)

4( 7.54)°
7(17.14)




- 70 - 5 R BE 25 4R AR

B2 %

3 i i

ICU REBRMRERA P, EEWIRAESLE
B, CEER M &, BIA B3 ICU M
IR, By 1A RS B LR E IR
A AMG RE KB A E R RIGE B E
e EE, EEZ R RAE 2 HETIBERIE, FERT
BlEEMERT Y, XEREWFIEREHN
g W, EdLEsRPEER ST SEMEH
ICU AN ETFER, Kot RS TREIRF T, BB
BT REFHIET . X—PHEEXELERS
BENTT M A, EHMA T — R
I R 2 T 3E” ™,

APACHE I ¥¥4r R @ tE AR 382 AR IR A8 1
BFRL =I5 Z 0, 2 B TSR A AR RN
Ftz—[11 APACHE I ¥4 7 &k 15 i ™
H,i4E APACHE I 34> %) &8 & 5 18 iR 45
R EITAME SR BN E, RRBERT RICE ZEEHE R
X} BB R RS KA GBI RIE R
AR, A SCAR B APACHE 11 3E4r 1T
ST ERE A L HAT A S, W LA AR
BRMEAIRE. 7R ED REREE, f
2 ZP R RERR 1R, AT LI MR iR 22,
REPIEA R WP R FETR N , 8 B MR &
B FHE, FAARFRERRERE, FE
T IR R AR, (R R K2 55K
BESHIE, KSR E BN IE R, B T H
FHERENIEBHERFEY, AXERE
R, ERABREFEBEERER TYERA, 7+ %
PRGN R R A E KRB ERERE,

ERE UM B R E R R IR, T ML
B FEN BE R i SR BUME R R AT AR EE T
Wi4r &y 3583 APACHE 114> HE4T9EAE , B
BT KBRS R A P B B, A
WRIT R EUE Z 0], R B E R, R ROA R
BRERE BRTRIERRIFRELER, L
HEF=HE B4 404 38, BRBE A7 B ORIE ICU TH 3R
B, R B R R AR,

SREN,TRAMEMPE PR R
BEE EEHE EREMEY D EE T
(P <0.05); SCH4HBE RS R A FE JRFER
ICU AERTE B EMRTFXRA, ERYFL
HEBEX(P<0.05) , 0 UES, @4 8
APACHE M4y B33, BT N1 5 IR45

BlEEAA, A T BERNERR R, R E R
Sy, FnHE R TP B R R R R KT
BEIREE, M B A e e A R RURAE R

P

[1]  Burkmar J A, Iyengar R. Utility of the APACHE IV, PPI,
and combined APACHE IV with PPI for predicting overall and
disease-specific ICU and ACU mortality[ J]. Am ] Hosp Pal-
liat Care, 2011, 28(5): 321 -327.

[2] E¥ EREPPETSREAE CUFBANFRERLE
FERALT]. £8P, 2012, 10(13) . 1195 -1195.

(3] HWER. TIHBEEFFAREFIERGIRPETEY
BARGH[I]. MREHEIEIT, 2013, 24(4): 946 -
947.

[4] Duseja A, Choudhary N S, Gupta S, et al. APACHE II
score is superior to SOFA, CTP and MELD in predicting the
short-term mortality in patients with acute-on-chronic liver
failure (ACLF) [J]. J Dig Dis, 2013, 14(9) . 484 —490.

[5] JoeBH, JoU, Kim HS, et al. APACHE I score, rather
than cardiac function, may predict poor prognosis in patients
with stress-induced cardiomyopathy [ J]. J Korean Med Sci,
2012, 27(1): 52 -57.

(6] HF, kg, e, F RESIFZFHEASHFRER
[1]. #4eif{rades, 2013, 19(16) ; 1964 - 1966.

[7] Kim Y H, Yeo J H, Kang M J, et al. Performance assess-
ment of the SOFA, APACHE II scoring system, and SAPS
Il in intensive care unit organophosphate poisoned patients
[J]. J Korean Med Sci, 2013, 28(12) . 1822 -1826.

(8] M. SGPHEMICURERSHPEMNENE(]].
EX{5 4, 2016, 29(3) . 187 -188.

(91 ExMRAZ. ICU B/ EMBEEREFERENE M
[1]. EHEsESELE, 2013, 32(5) . 1032 - 1034.

[10] McGough N N, Hauschildt B, Mollon D, et al. Nurses’
knowledge and comfort levels using the Physician Orders for
Life-sustaining Treatment ( POLST) form in the progressive
care unit[ J]. Geriatr Nurs, 2015, 36(1) : 21 -24.

[11] Park M, Vos P, Vlaskamp B N, et al. The influence of A-
PACHE 1I score on the average noise level in an intensive
care unit; an observational study [ J]. BMC Anesthesiol,
2015, 15; 42 -42.

[12] BREE, BEHN. 220K P EELELIMH R E 85
FRGRI]. P EREESR: TAT, 2012, 22(7); 2074
-2075.

[13] Raj R, Siironen J, Kivisaari R, et al. Predicting outcome af-
ter traumatic brain injury: development of prognostic scores
based on the IMPACT and the APACHE 1 [J]. ] Neurotrau-
ma, 2014, 31(20) . 1721 -1732.

[14] Yoo E J, Damaghi N, Shakespeare W G, et al. The effect of
physician staffing model on patient outcomes in a medical pro-
gressive care unit[ J]. J Crit Care, 2016, 32; 68 -72.

[15] 3k, RE, NG SEPEEEEEPREEETRN
SMERETHRAIT]. HARFEEERE: E5H
AT, 2016, 16(81): 261 -261.



