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Prevention and control effect of early comprehensive lung rehabilitation intervention on ventilator—associated
pneumonia caused by carbapenem-—resistant Klebsiella pneumoniae in comprehensive ICU. ZHU Wei—wei', ZHANG
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[Abstract] Objective To explore the effect of early comprehensive pulmonary rehabilitation intervention on
ventilators-associated pneumonia caused by carbapenem-resistant Klebsiella pneumoniae in the comprehensive ICU.
Methods Eighty patients treated with mechanical ventilation in Intensive Care Unit, Shanghai Jing'an District Zhabei
Central Hospital from April 2017 to May 2018 were selected as the research subjects. According to the random number
table, the patients were divided into the observation group and the control group, with 40 patients in each group. The ob-
servation group received early comprehensive pulmonary rehabilitation intervention, and the control group received rou-
tine rehabilitation intervention. The incidence of VAP, withdrawal time, and length of hospital stay were compared be-
tween the two groups. Results The incidence of VAP in the observation group was 2.50%, significantly lower than
15.0% in the control group (P<0.05). The withdrawal time and length of hospital stay in the observation group were sig-
nificantly shorter than those in the control group (P<0.05): (6.13+1.18) d vs (8.36+£1.20) d, (12.15£1.22) d vs (16.98+
1.36) d. The pH value, Pa0,, and SpO, of the observation group were significantly higher than those of the control group
(P<0.05): (7.36+0.17) vs (7.2840.13), (90.09+8.01) mmHg vs (75.13+£15.48) mmHg, (96.17+3.12)% vs (91.69+3.89)%.
PaCO:; in the observation group was significantly lower than that in the control group (P<0.05): (38.61+12.92) mmHg vs
(46.51£13.13) mmHg. Conclusion Early comprehensive pulmonary rehabilitation intervention can significantly reduce
the incidence of VAP in patients with mechanical ventilation, improve the patients' blood and gas conditions, and thus
promote the patients' recovery and shorten the course of disease, which has the value of clinical promotion.
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