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Cluster nursing measures in prevention of ventilator-
associated pneumonia
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ABSTRACT : Objective To explore cluster nursing measures in prevention of ventilator-asso-
ciated pneumonia ( VAP). Methods A total of 104 patients in ICU treated with mechanical ventila-
tion were divided into control group and study group, with 52 cases per group. The control group a-
dopted routine mechanical ventilation nursing, while the study group implemented cluster nursing in-
tervention. The incidence of VAP, tracheotomy rate and mortality, and ICU stay time, mechanical
ventilation time and hospitalization cost were compared between the two groups. Results The inci-
dence of VAP, tracheotomy rate and mortality in the study group were lower than that of control group
(P <0.05). The ICU stay time, mechanical ventilation time and hospitalization cost were lower in
the study group than that in the control group (P <0.05). Conclusion Cluster nursing measure can
effectively prevent the occurrence of VAP, shorten the mechanical ventilation, and ICU stay time, re-
duce hospital costs, the rate of tracheotomy and mortality, and further ensure medical quality of pa-
tients.
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