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Effect of early exercise on the rehabilitation of critically ill patients in the surgical intensive care unit/YE
Xiang-hong,JIANG Fang-zheng,ZHENG Tao-hua,PENG Nan-hai,LLI Wei-qin//Chinese Journal of Nursing,
-2014,49(2) :143.

[Abstract] Objective To evaluate the effects of bedside exercise therapeutic equipment in the rehabilitation of
critically ill patients in the surgical intensive care unit(SICU). Methods One-hundred critically ill patients in
SICU who were allowed to take functional exercise in bed were randomly divided into two groups. The patients’
APACHE  score were =8 and were expected to be in bed for more than seven days. The patients in the experi-
mental group performed exercise using a self-designed bedside exercise therapeutic equipment and achieved to the
target amount of exercise within five days,while the patients in the control group performed routine exercise. Results
No significant differences were found in the body weight between the two groups before and after exercise (P>0.05).
Compared with the control group,the muscle content and skeleton muscle in the experimental group were signifi-
cantly higher after taking exercise for 7 days(P<0.01 or P<0.05);the fat content,moisture of trunk and limbs in the
experimental group were significantly lower after taking exercise for 7 days and 14 days (P<0.01 or P<0.05); the
serum albumin level in the experimental group was significantly higher after taking exercise for 14 days (P<0.05);the
immunity index(CD4/CD8) in the experimental group started to increase since the third day,and increased markedly
after taking exercise for 7 days and 14 days(P<0.01). Moreover,the mechanical ventilation time and ICU stays in the
experimental group were significantly shorter than those of the control group. Conclusion The bedside exercise
therapeutic equipment can facilitate the patients to take active functional exercise in beds. It is simple to operate
and easy to master,which saves the workload of nurses and helps to fasten the recovery of critically ill patients.
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Experiences of patients’ self care after coronary stent implantation during transitional

period:a qualitative study/WU Qing,XUE Xiao-ling, YANG Xiao-fang, MA Fang-qin, LU

Jue//Chinese Journal of Nursing,-2014,49(2):147.

[Abstract] Objective To understand the experiences of patients’ self care after

coronary stent implantation during transitional period. Methods The phenomenological methodology was used in the
study. Sixteen patients after coronary stent implantation were interviewed. Results Four themes were extracted :self-
care deficiency during transition period,expecting support and care from family and society,poor compliance after
discharge and desire to achieve self-worth. Conclusion Medical staff and institutions should provide professional
guidance for the patients after coronary stent implantation to improve their self-care efficacy.
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