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Application of comfortable nursing model combined with dexmedetomidine
in the prevention of ICU syndrome

SUN Yangi' ,YANG Wenjing®
(' Tengzhou City Central People’ s Hospital &the Affiliated Hospital of Jining Medical University ;
>The Infectious Disease Hospital of Wangkai Zaozhuang , Tengzhou 277500, China)

Abstract : Objective 'To explore the effect of comfortable nursing model combined with low dose dexme-
detomidine in the prevention of ICU syndrome in severe patients. Methods 90 cases of patients in intensive
care unit (ICU) ,52 cases of males and 38 cases of females,aged 51 to 79 years,were randomly divided into
observation group (n =45) and control group (n =45). Patients in the observation group were given comfort-
able nursing combined with low dose dexmedetomidine in the way of intravenous continuous infusion. Pa-
tients in the control group were given routine nursing. The incidence of major clinical symptoms of ICU syn-
drome in patients (including delirium, thinking disorder, affective disorder, behavior disorder, etc. ) and pa-
tient satisfaction were observed and compared. Results The incidence of delirium, thinking disorder, affec-
tive disorder and behavior abnormality in observation group was significantly lower than that in control
group,and the difference was statistically significant (P <0.05). The patient satisfaction rate of the observa-
tion group was 97.8% (44/45) ,which was significantly higher than that of the control group (75.6% ,34/
45) ,The difference was statistically significant (P <0.05). Conclusion Comfortable nursing model combined
with low-dose dexmedetomidine can be effective in the prevention of ICU syndrome in severe non-coma pa-
tients, which help to improve patient satisfaction and life quality.
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