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[Abstract] Objective To understand the cognition and practice of nurses in intensive care unit (ICU) of
county—level hospitals, and to analyze the influencing factors. Methods The convenient sampling method was used
to survey the ICU nurses in eight county-level hospitals. More specifically, Wenjuanxing App and Wechat groups were
used to deliver the self-designed "Questionnaire on the status quo of analgesic and sedative treatment of ICU nurses".
The questionnaire included general information questionnaire, analgesic and sedative practice questionnaire, and
analgesic and sedative knowledge questionnaire. After the questionnaire was recovered through network, the scores
of cognition and practice of analgesia and sedation were used to evaluate the mastery of ICU nurses in county—level
hospitals. Results A total of 176 questionnaires were sent out, 166 questionnaires were collected, the recovery rate
was 94.32%; 9 unqualified questionnaires were eliminated, 157 valid questionnaires were recovered, and the effective
rate was 94.6%. Totally 157 ICU nurses in county—level hospitals were investigated. Among them, nurses under the age
of 30, with nurse practitioner titles or below and working for 1-3 years accounted for a relatively high proportion (75.16%,
80.89% and 51.59%, respectively); 20.38% (32) nurses did not participate in the training of ICU nurses, and 24.84% (39)
nurses did not participate in the training of analgesia and sedation related knowledge. In terms of theoretical knowledge,
ICU nurses in county—level hospitals had the worst knowledge mastery of delirium assessment [(19.35+17.15) points],
the knowledge mastery of analgesic and sedative drugs was also bad [(35.13 ==29.15) points], but the knowledge mastery
of sedative depth assessment was relatively good [(66.69 &26.19) points]. In terms of clinical practice, ICU nurses in
county—level hospitals scored higher in the dimension of analgesic and sedative use [(82.56 +16.21) points], and scored
the lowest in the dimension of objective significance of analgesic and sedative use [(46.49 & 11.84) points]. The results
of one—way ANOVA showed that age and whether to participate in analgesia and sedation training were the main factors
influencing the scores of analgesia and sedation practice (F, = 3.247, P, = 0.024; F, = 4.780, P, = 0.030), but working
years and professional titles were not related (F; = 1.137, P; = 0.336; F, = 1.740, P, = 0.179). Conclusions The
level of cognition and practice on analgesia and sedative treatment from the ICU nurses in county—level hospitals is low.
It is suggested that the managers should strengthen the training and make targeted training plans so as to improve their
cognitive level and practical ability of the ICU nurses in county—level hospitals.
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2 (albumin, ALB) FAEE 2P} (intensive care unit, ICU)

KGR ( minocycline, MINO )
AR EE (cholinesterase, ChE)
FRPERLAR L (neutrophils, NEU )
I =45 B4 (leukotriene B4, LTB4)

i 1 (alpha fetoprotein, AFP)
"~ Wi 85 H (C—-reactive protein, CRP)
WUET5 5% (creatinine clearance, CCr)
fRLr g & (Erythropoietin, EPO)
Jiti sl )bk = FE (pulmonary hypertension, PH)
H &S (spontaneous pneumothorax, SP)
Toll FEZAK -4 (Toll-like receptor 4, TLR4)
A5 INH5475 (traumatic brain injury, TBI)
IMIEEMFEE I A (serum amyloid A, SAA)
AR BNk 5 (coronary angiography , CAG)
WAL (extracellular matrix, ECM)
ALY AL (superoxide dismutase , SOD)
KA G R % il (aspartate transaminase , AST)
g PR % magnetic resonance imaging, MRI )
VRER K AT (deep venous thrombosis, DVT)
Jiey 72 FE 9] (chest compression fraction CCF)
FHEHLETZ S (computed tomography , CT)
BEHLXT FEAFSE (randomized controlled study, RCT)
TR KRR S (IVC collapse index, IVC-CI)
HORIEIZ 5 298 (postherpetec neuralgia, PHN)
PRI HE (target temperature management, TTM )
180 2 AT 538 (acute—on—chronic liver failure, ACLF)
LR 1845 [7] T/ ( creatine kinase isoenzyme , CK-MB)
ZE 153 %% (eft ventricular ejection fraction, LVEF)
I IRBEIR T — a (tumor necrosis factor— o , TNF— o )

A T A2 (World Health Organization, WHO)
AR AEN 4 (stroke—associated pneumonia, SAP)
A BIHLHGE S, (invasive mechanical ventilation, IPPV)
ZEE ISR

(left ventricular ejection fraction, LVEF )
PACERINT -

(transforming growth factor- 3 , TGF-§ )
BEFE R T -1«

(hypoxia inducible factor-1 o , HIF-1 « )
R C- R

(hypersensitive C—reactive protein, hs—CRP)
AVENTI A 2R BT

(acute respiratory distress syndrome , ARDS)
JCAIE i

(non—invasive positive pressure ventilation, NIPPV )
HELE ML

(continuous renal replacement therapy, CRRT)
A B PIGE

(acute upper respiratory tract infection, AURI)
PRIMEE R A

(extracorporeal membrane oxygenation, ECMO)
P B FE P A

(chronic obstructive pulmonary disease, COPD)
HZR PR 2R AIE

(middle east respiratory syndrome , MERS )
N ST NGIEEN

(N—terminal pro-brain natriuretic peptide , NT-proBNP )
COPD FE3 Y720 R T 4

(efficacy satisfaction questionnaire of COPD, ESQ-COPD)





