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Practical application of integrated rehabilitation program
for severe mechanical ventilation

Xia Deqi, Huo Jiajia
The First Affiliated Hospital of Anhui Medical University, Hefei , Anhui 230022

Abstract : Objective: To explore the clinical efficacy of respiratory therapy in patients. Methods: the trial study in
January 2021-December 2023 in our hospital admitted 100 cases of severe mechanical ventilation
patients as the investigation object of the treatment, the random number method of the 50 patients
into experimental group and control group, 50 cases / group, experimental group patients with
rehabilitation integration treatment, control group with conventional nursing treatment. The treatment
effect, withdrawal, hospital time, respiratory function, complication rate and treatment satisfaction of
patients in the two groups were compared. Results: Through the analysis of the treatment effect of the
two groups, we learned that the experimental group had better treatment effect, shorter withdrawal
time and hospital stay, lower complication rate, better respiratory function, higher nursing satisfaction,
and the difference between the groups was statistically significant (P <0.05). Conclusion: It has
been proved through experiments that the implementation of integrated rehabilitation program for
patients with severe mechanical ventilation can effectively improve the effect of treatment, shorten
the withdrawal time and hospitalization time, reduce the incidence of complications, and effectively
improve the respiratory function of patients, which can be widely used in clinical practice.

Key words : invasive mechanical ventilation; severe mechanical ventilation treatment; integrated
rehabilitation program; clinical efficacy
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