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Observation on the Effects of Intervention Based on the Best Evidence on Patients
with Critical Respiratory Illness
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Abstraot Objective: To observe the effecs of intervention based on the best evidence on the patients with
critical respiratory illness. Methods: All 128 patients were randomized into the observation group and the control
group with 64 cases in each group. The control group adopted conventional intervention measures, and the
observation group accepted the intervention measures based on the best evidence. To compare the time of
mechanical ventilation, muscle strengthen grade, the incidences of deep venous thrombosis (DVT), the incidences
of adverese events, the early implementation rate of medical staffs including sitting in bed, active activity in bed,
legs suspended sitting, standing and walking after the intervention in the two groups. Results: After the interven-
tion, the observation group was shorter than the control group in the time of mechanical ventilation (P<0.05),
higher than the control group in muscle strengthen (P<0.05), lower than the control group in the incidences of
DVT (P<0.05), total incidences of adverse events of the observation group was 1.56% (1/64), lower than 12.50%
(8/64) of the control group (P<0.05); the early implementation rate of medical staffs of the observation group was
higher than that of the control group (P<0.05). Conclusion: Intervention based on the best evidence could
effectively reduce the duration of mechanical ventilation in patients with critical respiratory illness, improve the
prognosis and promote the recovery.
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