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The preventive effect of eCASH concept on delirium in ICU patients with mechanical ventilation
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[Abstract] Objective To investigate the effect of eCASH concept on delirium in ICU patients with mechanical ventilation.
Methods A total of 88 patients with the mechanical ventilation were randomly selected from hospitalized patients from January 2018 to
January 2019 and randomly divided into eCASH concept group (n=45) and the control group (n=43). The two groups were compared in
terms of the incidence of delirium, mechanical ventilnation time and ICU stay length. Results In the eCASH concept group, the
incidence of delirium in the treatment of 3 days and 7 days were significantly lower than those of the control group (P<0.05). The
mechanical ventilation time and ICU stay length were shorter than the control group (P<0.05). Conclusion The eCASH concept in the

mechanical ventilation patients can effectively reduce the incidence of ICU delirium, shorten the time of mechanical ventilation, and ICU

stay length.
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