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Application of care bundles for very low birth weight
infants with mechanical ventilation

QING Xurong, YAN Ling
( Department of Pediatrics, The First Hospital Affiliated to Army Medical University, Chongging, 400038 )

ABSTRACT: Objective To evaluate the nursing care bundles for very low birth weight( VL-
BW) infants with mechanical ventilation. Methods Totally 60 VLBW infants with mechanical
ventilation were assigned to the control group (n =29, between May, 2015 and April, 2016) and
the observation group (n =31, between May, 2016 and April, 2017 ) according to the admission
sequence. The control group was given routine care during mechanical ventilation. The nursing
care bundles including hand hygiene, sterile operation, position management, oral and skin care
and management on trachea cannula, sputum suction, stomach tube, withdraw from ventilatory
support were carried out in the observation. The duration of ventilatory support, length of stay,
hospitalization costs and daily growth rate of bodyweight were recorded and compared between
two groups. Results There was a shorter duration of ventilatory support, a shorter length of stay
and a lower hospitalization cost in the observation group than that of controls, respectively (P <
0.05). The infants in the observation group gained a higher daily growth rate of bodyweight com-
pared with those in the control group(P <0.05). Conclusion The application of care bundles is
potentially effective to reduce the duration of ventilatory support and promote the growth of body-
weight in VLBW infants with mechanical ventilation.
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ventilator — associated pneumonia; airway management
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