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[Abstract] Objective To explore the effect of standardized early activities on postoperative delirium in eritically ill patients
with SICU mechanical ventilation so as to provide reference for the early activities of SICU patients. Methods  From January 2017 to
December 2018, 100 cases of postoperative critically ill patients receiving mechanical ventilation in SICU of our hospital were included.
The patients were randomly divided into observation group (n=50) and control group (2=50). On the basis of the same routine treatment
and nursing, the control group received routine early activity instruction. The observation group implemented a standardized process for
early activities. The incidence of postoperative delirum, the time of the first occurrence of postoperative delirium, the duration of
delirium, the duration of mechanical ventilation and the incidence of complications between the two groups were observed. Results
The incidence of postoperative delirium in the observation group was lower than that in the control group, the delirium duration and
mechanical ventilation time were shorter, and the incidence of complications was lower than those in the control group (all P<0.05).
Conclusion  Standardized early activities can reduce postoperative delirium, shorten the duration of delirium and mechanical
ventilation time, and reduce postoperative complications, worthy of clinical promotion.

[Key words] surgery intensive care unit; mechanical ventilation; postoperative delirium; standardized early activity

RIFEZRERELDIIMBFARIERAENEZ, GEE &S’ EE ARG WL I AAE, HZER
EHAFHEBEEENAED BIKESL B4 ERRMBBINZEARG 5d WETERR, Ik RUF5E
TR L B M A O 1 e B v A, AR R 2 2 iIESE[“],*Eiﬁ%%E‘JﬁiXﬁ%ﬁl%%@jﬁﬁﬁﬂ‘l‘Eﬂ
A N B E AR 25 B0 SOAE AR TR R IR
Ja BFE NI RERRL AT 55, 45 K BE At 2l R B R

[(E€WB] = ARE N IITERZEZ R,

TH 95 0 72016399 52018 4R HE bk 2 27 g v 15 4F OB TR HILAIRIE S SR G A I 55 1 % "
BFE 182 TF 5 H 50 H 4054 2018lmey087 RV T BT, AN s 50%,

(RREME] 2019-03-06 M AE TCU 5 B #E 3K 2] T 809% ", Ju H 2 HEAT LA
[(FEERA] WG (1976-), % LT R G A AR WA ICU BEIE 2 R ERRIE 60%~80%'%, /)N
AR AR 3 M TCU I R 47 A 2 BB T4 ILARSE R A& AR I R A AN 29~80%7,



IACIE K37 # (Modern Clinical Nursing)2019.18 (6)

27

K 40915 22 & T AT B A, B 5% 2 1] 18100 IR 4
B 4e 4 AT HLRE TR IS % 10 R A6 2
Srmfia) ok R S AT 4 SICU (MR
JiE W5 979 J7 | surgical intensive care unit) HLAK I S
5 HE AR HEAT AR EAL RBE B, DU R
JE VSR R AR I s g RARGE I T

1 wHESF*

1.1 —MER

PEHUA BE 2017 4F 1 H—2018 4F 12 J A& B
SICU Wif 1Y 100 i AR J5 f& HE 58 4 W BEFE X 42,
£ N5 " RN R R IY € v N o DU S
AR B B A 50 B, AR T 34 B, % 16
] ; 4 % 27~89 %, -1 (67.90+10.43) % ; AL}
S5 EERIIE S RS T (acute
physiology and chronic health evaluation, APACHE
1) 393 1122~35 73, F- 44 (27.94+4.77) 53 ; M )i &8
KRFERG 15 61, JFBET ARG 8 6, Ak K &5 F
ARG 10 B, AT ARG 10 61, HAlF AR5 7 61,
XFHRZL TS 36 B, Zo14 B, AEE 29~86 ¥, T
(69.58+9.60) % ; AFLET APACHE T 3 43 1125 ~40
5, V34 (28.54+5.81) 73 s M JE R T AR5 16 i,
JEREF ARG 6 01, FUHE &I FARJ5 9 61, Ui F
ARG 114, HAbF ARG 8 i, w41 8 — M 75 okt
L8, 25 Gt 8 XL (3 P>0.05) , A A A L
M, ARG R BRI B S R BRE R
o ) 25 B R R 1S
1.2 WMNERESHEBRERAE

Yy AFRUE B HLAOE U [E] >24h VL E VR IT
BFE]>24h DL B KA >18 2 UL b HEBRARE . D&
I 2 RGP P i s 45 A JoT P i 5 0 R A
QFFEA NN A | ™ H 1 W g B i 45 R 3R O g
HEAT I Y B OWELE AR i B0 SO pi g
i R B @ R AE SICU 3 RSB
BEONBEIWEH,;, GBI T ARG CHEZ I
WAIRYT =48h MR H ; @WF I 45 R Z RS T2 5 4%
F BB,
1.3 A&

Z: HE 9¢ [ 4 B B P 2 (the American Associa-
tion of Critical-Care Nurses, AACN) 1 {(ABCDE £ R

PR ity 20, P 2 A8 A Y S TCU W R B
BRI 5 W B R DR R i AR TR A D B AR
HHATIR R 58k aiE s,

1.3.1 R B RS 3 nY S By 57 AR i
A B A AT, By YR Bh 58 A, B9 BEAS 4 R
Ja, TR PR AN AR Y ELACIE B U R R
I Bl 0SS 7 8, AN R B HEAT Ik Sr R B
SR S B AT B FAE Y LR AR
A TR A0 FE A B A AR R I R 22 5 0 R 3
R Xob KB 3 St 0 T BT

1.3.2 R4

1.3.2.1  FRUEFEBIE S HIIT & S8 s SICU
LTS G e i NS = 1 V5 N S i A il N T
ICU B AT Al F4E B=9 LK & TEA 24,
TR L3 & PR 34, REIRYT N (&t
T s A KB o EE N, 2% = A A
SCHR SO SR E RS S R S A
Be i BARAEBLHIIT 5 FE s gk, B —%
T B TE b — IR L RN T Bl PN 2 R
1.3.2.2 FRfEfL RIS SR S0t T A R B B
bR B, RE 4 BT 2 I 7 A 57 58 A5 T
FHRFE AN, FNE ST A R R E
I T AN A, R IR YT U N MMIT %Al 28 35 1Y)
WU B8, AR 4l 58 519 0 i S5 e 7 30 55 9, 24h
WIF I RIIE 3 IS S S RN AT . — 2063 .
EMEBRIE S, BE 2T R S5ahis
3y, 1 2l B 1 RO ) /N & TR IR AT (A
6 2l B e — I SR — i e — TR & kT
B Bl 5T E O T — O —BR DG — 2 Bk
A5 AT ), DAZE S i 1] 0 S R AT LA 4 EE AR AR
S RS R KRR R 300 0T 4R B A YN B
S it A B B R AR REALE 2R EMOL I B0 T #EAT Uk
WOFEAREH WA, SRIE S TR I 2R
I 2 0 e — % JRE— AR — PR 300 A — T R AR N
T4 I, SR SR AT IS 4206 3l 4 R Ak
N BE A TR IR XUR B M, DGO Bl B R E
3, MUY R AR AR 3 S — T PRl 3 — 3 E i — IR
T3/ B Bl — K3 B 3, i Rk N7 P B AR
B IR AT AL R ) E— 20 U B BB R AR IR
W, WG EZHE RS H B 10 SRR 16



28

LA I R 371 38 (Modern Clinical Nursing)2019.18 (6)

SHEAT AR [E]h 30min & Th, B3#H 1 KIE 3h i
[B] AN B 3 30min , AR 45 A8 515 000 78 ¥ S A T Bl i
], e KA 3L 60min , LA BETN 52 K B, 7 S it
U R I S TR i (R B B ol T [ D3
ANRFM KA, IR B 1R 0 50T
HWIEE TR, @R ERIES S R
P, R HEE B H R R SR L, R
0.5h~Th, A AR 4 28 35 A [ 96 2 58 R UK [R] 11
PRAWL B ] B2 A, 0 43 39105 2l bl K B 56
OWITT R 2 IS8 B A5 % & B AR & 38 43
Be N 1o I8 B kR AN BB R RS
AL

1.3.2.3 FEEFm REWE SRS s T o0 m
M o D) W AR R, R BT
DU B A5 LG g . (D8 & A= fir R AE B S W] R
D <50 W/ B =130 /5, Wi <90mmHg
o = 180mmHg 55 H B0 R W, @I R =35
WA LA AN <90% , S BLAMLAT T, B
A W) 55 R o B 4 B B (% Ay IR
%), FBEERBNE AN Eissh, R
DU R S& 45 B SISl , G DY R AL P R A A — s i
R, H A8 Hy AT BA R 53 B AT A TR

1.4 IR

1.4.1 SICU # x & A& % & SICUSh W .48h
W . 48h LA | 3 A ] B ] CAM-ICU & 3% 130
Wil E AR B R S RE,

1.4.2  BEERE A E TR LTSN R fe AU R
SRR R E IR R R E = ng R A iE A SICU

JEEARNG 5d, 18 % RRER TR D E R OOR A E

V& 22 IR 5 4 % i (14 I ) | WL BE A< ]
143 HFREMRAEL HOKREIKESE
B & T i 8 Y AN B | A A A AR AE Y R AL
TR 5 55 0 K e
1.5 SitEHE

HHE R SPSS17.0 46 i1 3K 1F i 47 48 1 2 4%
Br, i R L AR o K 5 B R BOR
YRR, DL P<0.05 hESEAZRIF¥E L,

2 %X

2.1 FHBERFSICUEENRERILR
WAL AR JG B3 SICU 5 2 1 & A R i WL &

1, &1L WA B H ARG 8~48 h KL | SICU

EEMRAERE, 25 BA5H# R (B P<

0.05) , WLES AL T X BR 4L,

x1 FWHRBRESICURBEEMEERIER /%

20 51 n 8h 8~48h 48h VL I
W20 50 1(2.00) 4(8.00) 0(0.00)
X R 2H 50 3(6.00) 12(24.00) 4(8.00)

X 1.042 4.762 4.167
P 0.307 0.029 0.041

22 MHBEAFERERKLERE, EXFLE
A} 18] % #1147 188 < B 18] bR %

P20 B R R VS 2 R LR I I S 2 R S
[F] e ALBRCIE TN E] PR WL 2, i3 2 WL P4
BEARGE T B IR AR A B8] i %= Ry S i (8] AL
PR R PR, 2SR R G E L (B P<
0.05) , He P LA 21 B R A 18 %8 1 WO AR I T ifs
% R S I [] S ALARE PR 8] 24 2 X HR AL

®2 MABRERBEXZEREENBE EZFFEEE R YURE S E R (d,x+s)
£l n ARG E % W A R ifE % Fp e A HL AR 38 R 1]
W55 4 50 3.1920.15 2.000.71 2.2020.45
X B 2 50 1.870.09 5.95:1.90 5.63x1.21
t 7.288 -2.174 ~4.503
P <0.001 <0.001 <0.001

23 MHEABREHRAERERRILE

W55 2 B 3 T A5 W L, TS PB4 i s ot
AU 30 X IR R R REAMRE 2 1,
ST E RAMEE 2 B il i A S 7 B, AR

BEIFERIEMEALEER 6.0%, KT X MAR
22.0% , W4 LA, 22 7 A it 22 & L (v*=5.316,
P=0.021),



IACIE K37 # (Modern Clinical Nursing)2019.18 (6)

29

3 itk

3. HMEXBRHEHRIOAREESE SICUERXR
ERPHRDT

2013 4 PAD #8F4 (Clinical Practice Guidelines
for the Management of Pain,Agitation,and Delirium
in Adult Patients in the Intensive Care Unit) ™'t |
FBIEENEE LER R R HEH - A0,
A R B TT R T gl LA i 2 e A AR A 2
FIE], ICU 83 1 303 37 2l RE 32 iy A0 4 0 U BE 3
SR ALK MGG 5 38 v sk 0 A0 JR ot O U f2 0E
JUU PR BT R AR B R B A, B v B 1
A TR S R 3 g 2 £ B T iz ok 1l A
R B0 MK AERR A — PP 705 AT AR 1Y R o R
B, aE P By R AT R sl S s i g,
o) 2 B i JE Y A2 S BE WY IR 1 S AR A L A
i 3, A 7F 58 B H W AR TR S S RE ), ol AR Y
NI TN BE | 48 9 0 & SV BEE 115 0 | i F A R
S B AR TR 9 Sl g R
5 gl i, AT DA S A8 2 B B 1) 1 R A o R B ST
0] B Sl R DA T RE Y A Y
Wiyl LA 2 i 453 100 J5 D RE R &2, 4 2% mCRH. 1k A
HREBR A B & AR | B35 B AIR ICU 1 %2 10 R A R 10T
ABIEFE L3 1 2l AT BAXS B R AT T, 6 AR
TPl g BB € L Ais shih R b &l A SR
S e R TG S, AR R R TR
A BT Bl St 7 58, OF WA T 2 5 SR A OF
AR R A1 D0 R S T 5% T X IR 4 AR A
UL LA A R AE RS B O A9 I TR 28 56 58 it
WE gl 2 ST L TAR R R s = Bl 45
RER, WAARGEH SICU IE LR EFRILE,
WAL, 22 5 A GuiE 2 3L (B P<0.05) L5
AT XM, P B E ARG IEZE T RAKE
R R] 8 %2 455 22 I ) K AL B I 18] be A 22 S L
A G E (1 P<0.05) , Hi WA 4 i85 AR5
V&2 A R I IR] | 9fE %2 455 22 i (8] e LA 28 <t
) 4 50 T X BRAH . HOWLBE 20 B8 38 OF RO I kA 3
2 6.0% , & T X AL 22.0% , AL ILE, 257 A
Giitar L (P<0.05)

32 HAELBRHENERFTESE SICUNEZEHE
FOR 4TI 5 47

VR R E S TS B EE R R,
VAR SR ROk B 2 (R 4R IE B 10ST TCU LB GE S
BEIFREWE SR LA AR AT, BRI
15 Sl T 4 B ()8 R T R R R e L
R R N S e o A O g B N S Y 1
He | i 4000 0 R 1 o508 R A T I R A HL
G5 E R0 IO R | R SEAE bR
AN AE 32 JE BN YT T ICU R Bk A9 ) 3
WBE AL G M D2k A5 X i A AR B LG B A AN
[F) P B2 (s o, MR B B R i RO PR AR
SR, R 2 AR TS S A ROR AR A R
IR RIS ShIEAT . BESTIESE ) LS
B R m LR S 5 T 0, AR TR
ST T AR AR MR A R 2 (R E
O BRI R E , RIS ST R L e
PERATATPEAT R 726l AW ILEE A 30U K i
Z: 5 RS ) 77 G 00 % B #EAT R, OF R T
2B, AR R R RS Bl G SR BUA [A) iY
PRAN B TB) B A, T R R 00 Bl [ B B
I 2l B 3% S ] A BERLO BT SR L AR BESE
WLEE AL 5 X SICU AR 5 i FE 8 1 RR IR M A o
R 2h BB EITZ RN A WE, —ERE
TRUE R E %4,

4 ik

L b IR b e A LG 2 R A SICU /B
AT 2 W KA, T A0 eV 22 4R 4 I ) RTAL AR
AR T) BT D A AR 5 AT T AT (AR
s R AEE S R
Sk

[1] ALDECOA C,BETTELLI G,BILOTTA F,et al. The inci-
dence of delirium associated with orthopedic surgery:a
meta—analytic review [ ] ].Int Psychogeriatr,2017,19 (2):
197-214.

(2] SHI C M,WANG D X,CHEN K S, et al. Incidence and
risk factors of delirium in critically ill patients after non—
cardiac surgey[J]. Chin Med J,2010,123(8):993-999.

(31 XUPF, EARAE & T R # ARG i 2800 70 11 A 77 3 09 5 )
[J].H KBRS ,2015,44(9):1229-1231 .



30

AR K B #] (Modern Clinical Nursing)2019.18 (6)

[4] SHARON K INOUYE,THOMAS ROBINSON,CARO-
LINE BLAUN, et al.Postoperative delirium in older adults:
best practise statement from the American Geriatrics Soci-
ety[J].J Am Coll Surg,2015,220(2):136-148.

[5] KOTARO HATTA,YASUHIRO KISHI, KEN WADA, et
al. Preventive effects of ramelteon on delirium : a randomized
placebo—controlled trial[J]. JAMA Psychiatry,2014,71(4):
397-403.

[6] MORANDI A,BRUMMEL NE, ELY EW. Sedation, delir-
ium and mechanical ventilation: the ‘ABCDE’approach
[J]. Curr Opin Crit Care, 2011,17(1):43-49.

[7] DEHMANI S,DELIVET H,HILLY J. Emergence delirium
in children: an update[J].Curr Opin Anaesthesiol ,2014,27
(3):309-315.

[8] CASTRO-AVILA A C,SERON P,FAN E,et al. Effect of
early rehabilitation during intensive care unit stay on
functional status:systematic review and Meta—Analysis[]J ].
Plos one,2015,10(7):e0130722.

(9] XUUT, i 2Bk, W 28 0, 55 1 01 3 %) 1 1 BHL 8 1 it 2
o A P AL A AR IR M VR I g S R TR 1Y S
HEREGE[T]. PE PR S fE WY 42 2016, 15 (4):
324-328.

[10] £ 3C7 F BB AE 1CU HLBE AR5 10005 20 vh iy
HRCEWESE [J] R EA I, 2018,26(3):259-262.

(11 ] B B 2 fE O P4y PP A 000 P IM ] bt . A
A 3 B AE | 2008:109-124.

[12] BALAS M C,VASILEVSKIS E E,BURKE W J,et al.
Critical care nurses,role in implementing the “ABCDE
Bundle”into practice[J].Crit Care Nurse,2012,32(2):35-
48.

[13] W, ik .2013 4F SE[H ICU BUAF 8 #5958 3l A ifs
ZAES ()] PRS2 B AR 2013,22(12):1325—
1326.

[14] HICKMANN CE,CASTANARES-ZAPATERO D,BIALAIS
E,et al. Teamwork enables high level of early mobilization in
critically in patients[J ]. Ann Intensive Care,2016,6(1):80.

[15] MIAN ¥ BRI L , SRR, %5 R 1 HE 5305 3l X 4 W
U P I g S AR R SR R A (7). BRI IR
2015,14(3):26-28.

[16] SCHALLER S J,ANSTEY M,BLOBNER M, et al.Early,
goal —directed mobilisation in the surgical intensive care
unit: a randomised controlled trial [J]. Lancet,2016,388
(10052):1377-1388.

[17] BRR ¥, 254 17 30T 1350 By 3 M 4P 2 AL Al ke G
PRl 28 i R WLZE [ 1147 L b8 2 35 2015,30(8):754—
756.

(18] AWl ¥ VLAE M & BT HKEILFHZ 58AM ICU
AL Sl S0 R AR R R B A RS () ] R BE
2018,47(29):3838-3842.

[197] BES, 224 82 1CU J8 35 AT L 030 2l oA 00 0 25 3 114 ot 1
B [J]. 97 #2241, 2019,26(8):9-12.

[(AXRE . FRE]

299,292, 239,239.299.299.939.930,939,939,039. 999, 999,999,039, 999,999,939, 939,239,239,939,939,239,939,939,939,930.939,939,939.939. 939,939,939, 939,939,939, 939,230,939, 239,239,239, 239,999

< G TR K -

7 b e R D RPS

By 437 16 0 = 458 AR AR U - QO LR T LA P o574 5 i ELAR A5 A 1) b 75, B39 R 08 T BT 0z A 80 s @28
Prtte 2 AEAX AR A | H AT 2 06 25U BB AR RO AR AN RE TS BT L B A BT e TR
R — A BT A8 B0 5 @ 2 A B B S A0 207 A TR T 5647,

NFBF WA E OB i R e AU G5 4L BT | 46 EOR A E RO R Y TR )

DT B0+ 48 W 45 @48 I 19 P A BT O 51 %

RN % VA R RS S RN DR o el L]

AR A A = Y 5% PR B 45 5 A E Bk —HE DU AN AT A — B R e —BlsE T,

SHERELRNRR . OBEEE S 860

g —  — Ml IR SLE RS <~

o @HALAMIE g ZS

BOu M, RS s — S8 AL, 0110 . 35~45°C, @A 70 BGE Hl . J — D2 800 1 7 5 A e s

. 50%~60% .

(AT 4EED]



