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Analysis of the role of cluster care intervention in intensive care unit patients
Xu Ling

( Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Nanchang, Jiangxi 330000 )

[Abstract] Objective: To analyze the role of cluster care intervention in intensive care unit patients. Methods: 64 intensive care unit patients

admitted to our hospital from October 2019 to September 2021 were selected and divided into control group and observation
group, with 32 cases in each group. The control group conducted routine nursing intervention, and the observation group
conducted cluster nursing intervention, and compared the critical condition with bad mood and short-term prognosis of the two
groups. Results: All scores in the observation group were lower than the control group (p <0.05); the incidence of ICU
admission time and MODS ( multiple organ dysfunction syndrome ) was lower than that in the observation group ( p <0.05 ),

and the fatality rate was lower than the control group, without statistical difference ( p> 0.05) . Conclusion:; Cluster care

intervention can reduce the critical condition of intensive care unit patients, improve the bad mood, shorten the ICU stay time,

and improve the prognosis.
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