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Effect of bundle nursing combined with nursing pathway on blood gas indicators, inflammatory factors, and quality
of life in patients with severe pneumonia complicated with respiratory failure. CHEN Ka—jia ', YUAN Ai-zhi’, FAN
Cong—zhi ', MA Lan '. Respiratory Intensive Care Unit ', Department of Respiratory and Critical Care Medicine °, Kaifeng
Central Hospital, Kaifeng 475000, Henan, CHINA

[Abstract] Objective To explore the effects of bundle nursing combined with nursing pathway on blood gas
indicators, inflammatory factors, and quality of life in patients with severe pneumonia complicated with respiratory fail-
ure. Methods A total of 100 patients of severe pneumonia complicated with respiratory failure treated at Kaifeng Cen-
tral Hospital from January 2020 to January 2023 were divided into an observation group and a control group using a ran-
dom number table method, with 50 patients in each group. Patients in the control group were given routine nursing,
while those in the observation group were given bundle nursing combined with nursing pathway on the basis of the con-
trol group, both until discharge. The prognosis of the two groups of patients was compared, and changes in blood gas in-
dicators [arterial oxygen partial pressure (Pa0,), arterial oxygen saturation (Sa0,)/arterial carbon dioxide partial pressure
(PaC0,)], inflammatory factors [C-reactive protein (CRP), procalcitonin (PCT), interleukin—-6 (IL-6)], and 36-item
Short Form Health Survey (SF-36) before and after nursing were recorded. The incidences of complications between the
two groups of patients were also compared. Results The relief time of shortness of breath, mechanical ventilation time,
length of IUC stay, and length of hospital stay in the observation group were (2.78+0.72) d, (23.09+3.10) d, (4.28+0.74) d,
(10.2142.17) d, which were significantly shorter than (3.98+0.81) d, (27.98+2.98) d, (7.09+1.27) d, (14.28+2.37) d in the
control group (P<0.05). After nursing, the PaO, and SaO, levels in both groups increased, and the levels in the observa-
tion group were (74.13+5.13) mmHg, (95.21+5.25) mmHg, which were significantly higher than (69.47+4.98) mmHg,
(90.18+4.92) mmHg in the control group; PaCO, levels decreased in both groups, and the level in the observation group
was (67.21£6.29) mmHg, which was significantly lower than (75.29+5.88) mmHg in the control group; the difference
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was statistically significant (P<0.05). After nursing, the levels of IL-6, PCT, and CRP in both groups of patients decreased,
and the levels in the observation group were (51.28+6.20) ng/L, (1.2840.23) pg/L, and (12.09+3.18) mg/L, respectively, sig-

nificantly lower than (62.18+5.98) ng/L, (1.98+0.31) pg/L

, and (17.29+3.09) mg/L in the control group, with statistically

significant differences (P<0.05). After nursing, the scores of quality of life in both groups increased, and the scores of physi-

ological function, material life, social function, and emotional function in the observation group were (67.21+5.11) points,
(70.28+5.09) points, (72.38+5.21) points, (72.19+5.01) points, respectively, which were significantly higher than (60.93+
4.921) points, (63.28+4.99) points, (65.82+4.90) points, and (64.29+4.93) points in the control group, with statistically

significant differences (P<0.05). The total incidence of complications in the observation group was 6.00%, which was

significantly lower than the control group's 20.00% (P<0.05). Conclusion The application of bundle nursing combined

with nursing pathway in respiratory failure caused by severe pneumonia has a good effect. It can promote the recovery of

blood gas indicators, reduce inflammatory reactions, improve the quality of life of patients, and has high safety, which

should be promoted and applied in clinical practice.
[Key words]
Quality of life; Complications

A Al 48 2 IR W PN R DL G U, KRS

o T R SR o, R A S AR R SRR
RENTRA K, 5 R b B AN Z R e
R I A g A IR R O R EROAE N R R LI K
E , — H R A P RE 0, SR R LR B3 BT,
1K 30%~50% , AR Al P 1= Uil g J3E B AL o DR A Al
S JIT B WP 8 S o 5 7™ B, 2 A% R iR AR R AR
S BTN SR A R 58 A A R DR, DR kg A BT
ST G s AR -SSR /aB L R T A = /A DN YD)
I PR 22 B8 T Ay, e 2 38 T PR A B R AR R
BRIZE S A, S RS T B R
JEURL 2 B 3P BRAK AR 47 BRI TR] 46 28 BT AN
HR T AR AP B T A TR A A B U 3 e R 5 0 IR
SCRF AP B AT EOR O B SR A0 A B B
55, N s B s PEES /iy H ™ HAr, iR
Aol PR T B I 45 da T EAE iR v B 4 aE A DL
BT, EH TR T AT BRI 54 PR K AR 1
®1 RABREHE

Severe pneumonia; Respiratory failure; Nursing pathway; Bundle nursing; Inflammatory factors;

T AE il 52 P SO I S S O T 5, LB SR I

SARBR L SRE R S AR T TR B 2, B 2 SR R
SER /(I

1 #ERS5HE

11— 32020451 H 22023451 H

7 o B BE TR 114 100 {51 28 RE i 58 I i W K
BAEBEMERPIFEN G AT (DFFE IR 2 W
PRIEST; (2) 78 44 phy FEAE AT 42 5 RSP 8 5 (3) BT
W s (4) 88 ML F RIS B R A HEBRSIE: (DN
WL 2 R GTRE AT 5 (2) BT o R e & 5 3)
e B AR SRR 5 (4) DR A B o P S50 0 1
953 5 (5) 5k I L) RE P fk 25 B SR BV BRI 5 5 (6) 45 %
I R M VR ZEME I R . SR BE LR Bk
FI A R 150 S AR 4L AN BR 2L, 4541 50 31, 41 58
I — OB LB 22 S RG24 0 L (P>0.05), F
AR, R 1 AR E R B R
HEHE
LRRHLRIBI(%), Txs]

Table 1 Comparison of baseline data between the two groups [ (%), xs]
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Fk Ltk (kg/m?) 17 I % WP KL m KERE
MELLL 50 27(54.00) 23 (46.00) 53.98+4.28  24.28+431  591+1.34  24(48.00) 26(52.00) 19 (38.00) 20 (40.00) 11 (22.00)
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Table 2 Comparison of prognosis between the two groups (xxs, d)

M g SRR HURGE ST A TUC TR R Befs(a]
WELLH 50  2.78+0.72 23.09+3.10 428+0.74  10.21+2.17
XTHRZL 50 3.98+0.81 27.98+2.98 7.09£1.27  14.28+2.37
PRI 7.829 8.041 13.518 8.956
P 0.001 0.001 0.001 0.001
22 WABFPEAGH LA IGIRILE I

HI, B4R L SAE A b 22 F RS i 2E B (P>
0.05); " BLS , I 4LHE 1 PaO, , SaO, Ft i , L& 4 B
R XS RE A, 1 PaCO, FEAIG, W2 2 B 1 Ik = X B
A, EZFAGIFE L (P<0.05), W3,

23 WAEBFPEAEH EER LR P
HI, P4 RR R AE RV 22 S RG22 (P>
0.05); i , B4 R4 Y IL-6 . PCT . CRP HJF&AIK, W
HHBEH B TXEA, 2R 651278 L (P<
0.05), lL#% 4.,

*3 MABRFPERIEHMNSIERLE (s, mmHg)
Table 3 Comparison of blood gas indicators between the two groups before and after nursing (x+s, mmHg)

iRl ik Pa0, Sa0, PaCO,

Eiar2 il s EIAEL AN} s Eias= i s
M 50 51.92+4.28 74.13+5.13° 88.28+6.32 95.21+5.25° 81.20+4.82 67.21+6.29°
X BE2H 50 51.21+4.72 69.47+4.98° 87.97+6.83 90.18+4.92° 80.98+5.28 75.29+5.88°
HE 0.788 4.609 0.235 4.943 0.218 6.636
P 0.433 0.001 0.814 0.001 0.828 0.001
T GAEI T AL, *P<0.05,
Note: Compared with that before nursing in this group, ‘P<0.05.

F4 MABREERERRIE KN LB (oss)
Table 4 Comparison of inflammatory responses between the two groups before and after nursing (xs)

15 % IL-6 (ng/L) PCT (ng/L) CRP (mg/L)

EiasLikin) S E/asLiNi] s EjasLixin] s
pUkE 2345 50 72.09+5.32 51.28+6.20° 2.98+0.41 1.28+0.23° 21.56+5.29 12.09+3.18°
X HRA 50 71.98+4.89 62.18+5.98* 2.91+0.36 1.98+0.31° 21.9444.98 17.2943.09*
HE 0.107 8.947 0.907 12.823 0.369 8.293
P 0.915 0.001 0.367 0.001 0.712 0.001

T - SAS AP A LA, P<0.05,
Note: Compared with that before nursing in this group, ‘P<0.05.

- 1970 -



Hainan Med J, Jul. 2024, Vol. 35, No. 13

BEEF2024E7HE35E5E 13

24 WMABEFFEASEWAFTRELEK P
I, PR A0 T i U S Ee T SL(P>0.05); 37

FRIE , WL AR B AR 0 B A TP T s IR
B E TR REAH , 2 A G4 L (P<0.05), I3 5,
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Table 5 Comparison of quality of life between the two groups before and after nursing (xs, points)
2H 5 %k AR YU Al 155 1B R

EiasL 0] PHE E/AE Nl PHE G PHE EiasL 0] PHE
Mg 50 47.29+5.09 67.21+£5.11° 49.13+5.37 70.28+5.09° 51.29+4.28 72.38+5.21° 54.38+6.01 72.19+£5.01°
popietel 50 48.21+5.28 60.93+4.92° 49.81+5.21 63.28+4.99° 50.98+5.27 65.82+4.90* 53.98+5.82 64.29+4.93°
& 0.887 6.260 0.643 6.944 0.323 6.485 0.338 7.947
P 0.377 0.001 0.522 0.001 0.748 0.001 0.736 0.001

T SAGIHEG AR, °P<0.05,
Note: Compared with that before nursing in this group, ‘P<0.05.
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Table 6 Comparison of complications between the two groups (1)
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