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Abstract: Objective: To observe the clinical effect of special nursing care for newborns in intensive care unit (ICU). 
Methods: A total of 120 newborns who received special nursing care in ICU from August 2014 to July 2017 were 
randomly divided into control group and study group, with 60 cases in each group. The control group was given con-
ventional nursing care, and the study group was given individualized nursing care with risk management (special 
nursing care). The risk events, incidence of adverse events, mortality of newborns during hospital stays, length of 
stay and satisfaction of newborns’ family members were compared between the two groups. Results: Compared 
with control group, newborns in study group had lower incidences of risk events and adverse events, lower mortality, 
shorter length of stay, as well as higher satisfaction of their family members (all P<0.05). Conclusion: Special nurs-
ing care for newborns in ICU can improve the treatment effect and safety of newborns, and it is worthy of clinical 
application.
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Introduction

Mostly, newborns in intensive care unit (ICU) 
are with complicated diseases and in severe 
state of an illness; they are in need of higher 
level of treatment and nursing care [1-3]. 
Nursing, which runs through the treatment, sal-
vage and every part of daily care, can seriously 
impact the prognosis of patients once safety 
accidents occurred. It has been found that the 
quality of nursing care in ICU plays an impor-
tant role on patients’ survival rate and quality 
of life; therefore, improving the quality of nurs-
ing care is beneficial to the rehabilitation of 
newborns in ICU [4, 5].

With the renewal of nursing concept and the 
change of nursing mode, more reasonable 
nursing ways are being explored. Among them, 
special nursing care is widely accepted by med-
ical staff and patients [6, 7]. Its core is patient-
oriented, with maximum reduction of the occur-
rence of unsafe factors in nursing process. It 
relieves the pain, meets the requirements of 
patients, and recovers patients back into 
health [8, 9]. Studies have confirmed that nurs-

ing care can significantly accelerate the reha-
bilitation of patients, and improve the postop-
erative quality of life for patients [10, 11]. 
However, the clinical effect of special nursing 
care for newborn in ICU has not been explored 
until now.

This study included 120 newborns who received 
special care in ICU from August 2014 to July 
2017, and analyzed the clinical effect of special 
nursing care for newborns in ICU.

Materials and methods

Subjects

This study was approved by the Ethics 
Committee of the hospital and obtained con-
sents from all newborn patients’ family mem-
bers. A total of 120 newborns who received 
special care in ICU from August 2014 to July 
2017 were randomly divided into control group 
and study group by computer randomized block 
method, with 60 cases in each group. The con-
trol group was given conventional nursing care, 
and the study group was given special nursing 
care with risk management.
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Inclusion criteria: Newborns with at most 28 
days of birth; newborns who were admitted to 
ICU for treatment; newborns with treatment in 
ICU expected to be over 3 days.

Exclusion criteria: Newborns with serious self-
diseases, such as heart disease, uremia, 
abnormal coagulation function; newborns with 
mental diseases; newborns who cannot 
coordinate.

Therapeutic method

The nursing care of the two groups started from 
the admission to ICU, and finished after the dis-
charge from the hospital.

Control group: The control group was given con-
ventional intensive care for newborns.

Study group: According to the experience and 
lessons of our hospital, the unsafe factors of 
nursing care included: The professional level 
and skills of nursing staff were not up to stan-
dard; the treatment environment in ward was 
messy and the management was not up to 
standard; the hand over and takeover of admis-
sion and discharge were not up to standard; the 
writing of medical records was non-standard; 
the management system of ICU was not up to 
standard with unclear rules of duties and 
responsibilities, and it could not play the role of 
supervision and promotion [12, 13]. Therefore, 
special nursing care was carried out for this 
group of newborns. Their nursing staff made 
corresponding nursing improvement after sum-
ming up the unsafe nursing factors. Special 

Table 1. Comparison of the general data between the two 
groups

Study group Control group χ2/t P
Number of cases 60 60
Gender 0.139 0.709
    Male 37 35
    Female 23 25
Age (d) 11.8±3.1 13.1±4.3 -1.900 0.060
Weight (kg) 3.2±0.6 3.4±1.0 -1.328 0.187
Disease types 2.069 0.723
    Convulsions 15 12
    Pneumonia 18 17
    Pathologic jaundice 17 15
    Hemolytic disease 4 5
    Purulent meningitis 6 11

nursing care aimed to reduce the 
incidence of unsafe events as well as 
improve the quality of nursing and 
treatment effect through reduce the 
improper use of instruments, improp-
er treatment of medical orders, non-
standard nursing and non-standard 
pharmaceutical administration.

Observation index

The incidence of risk events and 
adverse events, neonatal mortality 
during hospital stays, length of stay 
as well as satisfaction of newborn 
patents’ family members in the two 
groups were analyzed and studied.

Risk events included improper use of instru-
ment, improper dispose of medical orders, non-
standard nursing and non-standard pharma-
ceutical administration.

Adverse events such as vomiting (gastric con-
tents spiting from the mouth), diarrhea (defe-
cating more than 3 times daily), rash (macro-
scopic skin lesions in patients), restlessness 
(irregular movement mostly of limb when 
patients with disturbance of consciousness).

Satisfaction degree of newborns’ family mem-
bers was surveyed by a self-made satisfaction 
questionnaire after the child patients were dis-
charged from ICU. The main contents of the 
questionnaire included the discomfort of treat-
ment, treatment effect, adverse reactions and 
physical recovery state, etc. The total score of 
the questionnaire was 100 points; 81-100 
points indicated that the patients were very 
satisfied with the treatment effect; 61-80 
points showed that they were satisfied with the 
treatment effect; below 60 points indicated 
that they were not satisfied with the treatment 
effect. Patient satisfaction = (very satisfied 
cases + satisfied cases)/total cases *100%.

Statistical processing

Statistical software SPSS17.0 was used to ana-
lyze the data. The measurement data were 
expressed as mean ± standard deviation (mean 
± sd), and the two independent samples t test 
was used for the comparison between two 
groups. Enumeration data were expressed as 



Clinical application of special nursing care for newborn in ICU

2667	 Int J Clin Exp Med 2018;11(3):2665-2669

rate, and tested by χ2. The difference of P<0.05 
was statistically significant.

Results

General data

A total of 120 newborns in ICU were included, 
with 60 cases in study group and 60 cases in 
control group. There was no significant differ-
ence in general data between the two groups 
(P>0.05, Table 1).

Risk event

Compared with control group, the risk events 
included improper use of instrument, improper 
treatment of medical orders, non-standard 
nursing and non-standard pharmaceutical 
administration in study group were significantly 
decreased (P=0.028, P=0.015, P=0.027, 
P=0.048 respectively), and the difference in 
the occurrence of total risk events between the 
two groups was statistically significant 
(P<0.001). See Table 2.

Adverse event

Adverse reactions such as vomiting, diarrhea, 
rash and restlessness occurred in both groups; 
the comparison of the differences in above 

Table 2. Comparison of risk events between the two groups
Study group (n=60) Control group (n=60) χ2 P

Improper use of instrument 1 (1.7%) 7 (11.7%) 4.821 0.028
Improper treatment of medical orders 2 (3.3%) 10 (16.7%) 5.926 0.015
Non-standard nursing 2 (3.3%) 9 (15.0%) 4.904 0.027
Non-standard pharmaceutical administration 2 (3.3%) 8 (13.3%) 3.927 0.048
Total risk event 7 (11.7%) 34 (56.7%) 27.008 <0.001

Table 3. Comparison of adverse reactions during hospitalization between the two groups
Vomiting Diarrhea Rash Restlessness Total adverse reactions

Study group (n=60) 4 (6.7%) 2 (3.3%) 7 (11.7%) 6 (10.0%) 19 (31.7%)
Control group (n=60) 12 (20.0%) 9 (15.0%) 17 (28.3%) 15 (25.0%) 53 (88.3%)
χ2 4.615 4.904 5.208 4.675 40.139
P 0.032 0.027 0.023 0.031 <0.001

Table 4. Comparison of mortality and length of 
stay between the two groups
Group Mortality Length of stay (d)
Study group (n=60) 1 (1.7%) 12.9±3.5
Control group (n=60) 9 (15.0%) 19.3±5.7
χ2 6.982 -7.412
P 0.008 <0.001

adverse reactions between the two groups 
were significant (P=0.032, P=0.027, P=0.023, 
P=0.031 respectively); the difference in the 
occurrence of total adverse reactions between 
the two groups was statistically significant 
(P<0.001). See Table 3.

Mortality and length of stay

Compared with control group, the neonatal 
mortality in study group was lower, and the dif-
ference was statistically significant (P=0.008). 
The length of stay in study group (12.9±3.5 d) 
was shorter than that in control group (19.3±5.7 
d) with statistically significant difference 
(P<0.001). See Table 4.

Satisfaction degree

Statistical analysis was performed for the sur-
vey on the treatment satisfaction of patients. In 
study group, there were 42 cases were very sat-
isfied; 15 cases were generally satisfied; 3 
cases were dissatisfied; the patients’ satisfac-
tion degree was 95%. The difference of satis-
faction degree between study group and con-
trol group (58.3%) was statistically significant 
(P=0.022). See Table 5.

Discussion

Pediatric ICU is a ward to manage and nurse 
newborns with severe diseases and in high-risk 
conditions; additionally, the neonatal physical 
development of each body system is not per-
fect, with many physiological natural defects 
[14, 15]. Therefore, targeted nursing work is 
needed for child patients while medical staff 
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are carrying out active treatment. Nursing care 
is severe, so special nursing care is extremely 
necessary. Besides personalized nursing care, 
the core of special nursing care is to exclude 
improper use of instrument, improper treat-
ment of medical orders, non-standard nursing, 
non-standard pharmaceutical administration 
and other unsafe factors, thus, zero-accident 
nursing can be better achieved, and better ser-
vices can be provided for child patients to pro-
mote their rehabilitation [16, 17].

Related researches have pointed out that the 
occurrence of risk events during neonatal ICU 
treatment is the main factor causing medical 
disputes, and unsafe factors during nursing 
care are important causes of risk events [18-
20]. At the same time, studies have found that 
the causes of common nursing risk events in 
pediatric ICU include personal factors of nurs-
ing staff (lack of quality and professional skills), 
inappropriate nursing skills and methods, inad-
equate nursing management system, etc. [21-
23]. Therefore, comprehensive summarizing 
related safety factors, taking corresponding 
preventive measures, and improving nursing 
management system are needed during nurs-
ing care to promote the recovery of child 
patients. In this study, researchers in study 
group carried out special nursing care targeted 
to unsafety factors during nursing. The results 
showed that the occurrence of risk events in 
study group was significantly lower than that in 
control group; meanwhile, the occurrence of 
adverse reactions in the treatment and the 
mortality were also greatly lower; the length of 
stay was significantly shorter.

Studies have also showed that the main rea-
sons of ICU medical disputes between nursing 
staff and child patients’ families are the follow-
ing: child patients cannot properly communi-
cate with nursing staff for their very young age; 
their families cannot visit them constantly; their 
families’ medical knowledge is inadequate [24, 

group was significantly improved than that in 
control group. However, because of the relative-
ly shorter follow-up and smaller sample size in 
this study, there might be bias in the results. 
Further prospective trials with more adequate 
sample and longer follow-up should be con-
ducted to verify, so that special nursing care for 
newborns in ICU can be widely popularized in 
clinic.

To sum up, special nursing care for newborns in 
ICU can better play the advantages of nursing. 
It better cures diseases, relieves pain, as well 
as improves the treatment effect and rehabili-
tation in newborn patients, so it is worthy of 
clinical application and promotion.
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