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Study on factors influencing alarm fatigue among ICU nurses Ming Yue, Wang Qiansha,

Huang Rongrong. Jiang Yunyun. Li Yaling., Cai Peng, Liao Jianmin, Peng Min, Xie Yusheng. Nursing School
of Guizhou Medical University, Guizhou 550004, China

Abstract: Objective To investigate the status of alarm fatigue among ICU nurses, analyze its influencing factors, and provide refe-
rences for the development of intervention strategies in clinical settings. Methods Convenient sampling was employed to select 252
ICU nurses from three tertiary grade-A hospitals in Guizhou province. Questionnaire surveys were conducted using the general in-
formation questionnaire, ICU Nurses' Alarm Fatigue Questionnaire, and the Compassion Fatigue Measurement. Results The total
score for alarm fatigue, compassion fatigue and burnout among ICU nurses was (25.5245.57), (19.90+5.75), and (20. 22+
3.28) . respectively. Both compassion fatigue and burnout were significantly positively correlated with alarm fatigue among 1ICU
nurses (both P<C0. 05). Multiple stepwise regression analysis revealed that attitudes towards nursing profession, frequency of set-
ting alarm parameters, professional title, compassion fatigue, and burnout were influencing factors for ICU nurse alarm fatigue
(all P<C0.05), explaining 43. 1% of the total variance. Conclusion Nursing managers should pay close attention to the compassion
fatigue and burnout of ICU nurses. It is recommended to optimize staffing arrangements, provide training on medical equipment
alarms, enhance nurses’ satisfaction with nursing work, and appropriately set alarm parameters to reduce the level of alarm fatigue

among ICU nurses.
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management
I 57 = = 55 N DU I [R) b T i O S A I BF AR RS i+ TR R, TRk

v o AR A 7 R T L 7 A 9 e #ﬂﬁm BRFEARTE TR TR T 7226 (9 B0 5% 57 5 4638 10
PR S S R R B R 2R, R BR. 54 CREY. B R, RE ICU I+ TIEH% R Rk
ICU $1 4 45 AR P B 422 0 3] 19 2 3 80 150~ 400 68. 3% » 1 TVE%EF&%”ﬁfFjﬁ%AD@%%,E
VL X R N R BB 20 G TR B AR SR TP R R TR W R, ICU
35%0% ) BRI ICU §7 - FE 40 B fs ToRE B o PR AEAE WO Z R4 2 MR w&ﬁz
TR ) o B R AL 5 SR B A0 SRR MR I B AR BT S
S0 RS R R T K B s TSI Z L TR TCU s g e
Jy G B R AT M LS . IR FR L IF A BT IR 5 A 5 B P L e
LAl R B Z RO B S g B e gy TCU PR T e R T s Oy 0 LR
‘ - 1 58 S A S T TR R S

Y& B 1, BN BER R 2P B 22 B (BN SR FH . 550004) 52, 5% 1 We5%5%

J‘HEﬂ'j‘%WEE% S ] -y _ 3
T30 e B e bk 351744657 @ com 1.1 3% CREUERIAEL, T 2022 42 9—12 H

ﬁf‘ﬁf% IE‘:‘L‘ Il 2733357749@(1q. com HXT J”‘é 3 %#ﬁq}%ﬁg&n% 1CU I’T/EE/‘J*Fj:
BRI « 55 B2 B A 2 4 B0 2% B TR F I (YJ21059) YERIRAE X 5. A bRE : OF MBS 5 3k

W - 2023 - 10 - 0734 1 :2023 — 12 - 24 WAESH ;s QN ICU P8 TAE, TH/E 1 4L L QX



. 28 .

AW AE R . HERR AR E . O A W RK R E; ©
HEAEE RS . AR Kendall 250 115 )7 #2
FEAS B £ B RE B Al TE Bk FE A R N B A
10~20 %", A#Fse A AR 13 4 K
ICU Pt — B ekl i 11 T 9 25 SO+
R amER b 2 AT RESRELAAE
BLOHC10 R H R 20 %00 J0 A R L BT T RE AR
H# 2=13X10+0.8~163,

1.2 MRAZE

1.2.1 FAEIAR

1.2.1.1 —gABMAETER mtREAAfTRib.
FEAEWE MRS A DT VHRRR T AEAEBR 4 8 T AR I %,
PP e CHEPRAE B0 L1 B R S B R BER O
SR T AR B BRI .

1.2.1.2 ICULIREEFTEXR M Torabizadeh
SEHUF 2017 AEBRRL L XD T 2021 AR i AR
WAL, G 13 N4 H L% 4% H R Likert 5 91T
IF0~d4 KRR B AW BRI A 4
A7V EH T MEH 9 MIER . A S B0 K m
oy, By 0~52 4, 34 m AR ER ICU I i
% 57 1 U™, DB WU % Cronbach's o REUH
0. 771, A BEH 0. 966, A BUE K 0. 920, BAT 5
SR SLEE

1.2.1.3 AXHMPETEBELATER TR L
Tl 15 0 F o i 6 2 ph SR B R Stamm ™ BIF I 1Y
P AR 6 o o R 5 | TR S DUAR T A . 12 i 3 R A
B 2 B SRR R0 AN ED L D
BMEEYMTAERA (T AKE3 My 78 %,
25 MR B M. &R P& T R A B O R AR
BT = S S I ST I 1 R 2 7 S N S (5 B 2 M R £
FHEOHEZMIEES 2 N FREE, KEERH
Likert 5 Z¢PF 43 MR B8 7 51 AR Bt 27 43 51 31
1~5 97, [AfE O = F RS E o 8~40 43, T
EfE B TR RN 7~35 40, 4 T 2 R 0l
LR MZFRFECEEE ., FEOEZ 5 TEER
T2 Cronbach's « 259N 0. 758 i1 0. 780,
1.2.2 #ERIKERZE AUERAN SR 7R
WS . WESE /N B B g R O T ) A TR BT
G4 2 AN ICIR AR R E A ) B RS, RS
PR A I B O AR K F R W R Rk
MELZE ICU P TAER. MEEINKES S
WA AN B R X XSS A, R
TG F I M e 2 07 S R,y bk 4o 8 2 3
5 PR UE 0] 4 S 5 58 480k % n) 36 15 B 06 24 0L O
WHE A — TP Hihk s (5 5 BRI 1 3K, a5 S 58 4%
Ja R AE . ARWEESL N 255 13 . BIBR A FF A R
)45 3y . A3 B B E /N 2 min B 1 0 4
S e 28 ] — S T A [l o 2 £y, [ WA R ) 48 252 17
AR MR Ny 98.82 %,

Journal of Nursing Science Mar. 2024 Vol. 39 No. 6

1.2.3 SitEAHE R SPSS26. 0 F A4 X F 4 it
FPGET AL B, IR 520 A A9 3 = R (& = 5) w1t
BOSORL AR ECR A 4y Fe i . AR R — B9 RS ICU
P H T 5745 0 1 LR T ¢ K58 RN O 22 4 AT, AH
KA Mok A Pearson A6 H: 23 M7, ICU 47+ g 2 9% 55
R Z AT R HZ 0 &t L WA 4B, KK
H «=0.05,

2 g#R

2.1 ICUPTE—/ER A 252 4 ICU 1,
Hrtr 172 44, 55 80 £ A% 20 ~<T30 % 129 4,
30~<C40 % 96 44 ,40~50 ¥ 27 &, WmEm¥h. K%
Wb 26 4, AR L F 226 4., ICU TAE4ER . <
54F 122 4 ,5~104F 72 4 ,>>10 4E 58 %4 . 48 TAE
I .35~40 h 163 4 ,=>41 h 89 %4, HEFFIEM . N
Z 5P 35 4,2 5@ 217 4, {@ERMN: BT
154 45, — M 98 % .

2.2 ICUPETREES BB CEZMI/EEIT
SER ICU - i 9% 57 S 40 2 (25, 52 4+5. 57)
oy P AR AR AT 3 R A% H ar B IR S i Bt
SEPE YR AN HE) H I AL ER 4R e 7 7 (2. 9140, 82) 47
“HONH R X B R 2 SRR T &
(2. 84740, 80) 45 “FRAE N X HL i H 2 Wr 5] — LL i 7=
(2.81+0. 82) 4r. ICU & [Ml 1§ 0> 9 = 18 57 N
(19.90£5.75) 43, T.YEH B 4% 43 (20. 22 £ 3. 28)

9.

2.3 AEABFHMICUFETRERZ TR AR

S AR AT AEAR R A ] AR B HE PR O £

Bk ICU 47 9% 57 17 L, 2 R BRI 3

(¥ P>0.05): Z 5 A gt XaymiH W& 1,
K1 AEAEMICUFTREREZTTEDER

, 9% 7
i H N (b F P
LAV 3.098  0.047
i+ 68  26.8444.91
oo 130 24.78+5.94
FEP I KL, 54 25.63%5.20
ETal A 5.216  0.006
1:2 34 24.0945.05
1:3 138 24.964-5.58
1:4 80  27.1045.47
PERiEE 2 /CES 3.643 0.013
JLTPR 52 27.6745.13
R 80  25.3446.23
ZH 80  24.5544.74
B 40 25.0345.74
XA T AR S R 18. 524 <C0. 001
E=514 73 22.6245.30
R 81  24.9944.54
ANH 67 27.365.07
NER 31 29.77£5.75




PR AR 2024 4F 3 5 39 5 6 ]

2.4 ICUPEIREESERBLEZ. TEEIN
HEXMEDH  Pearson MM 45 R B, ICU
TR 5715 S5 RSO Z 50 TR B2
TEAHX (-=0.514.0. 473, P<<0.001),

2.5 ICUPETREESEMEZSH DRREES
Brof ge it 2e 2 O A8 i I R O 9% = 1551 TARE#G
BARSr R A AR i, {OE R 5515 oy o I AR s AT 2 o0 4k
PEZ A A1 238 (o = 0. 05, oy, =0. 100, 45 F [6] 17
D% Z JRAED . TAE#E S URED K T = &
BEER=1.EBEERX=2.E=3. FAEK=
4) BRSO R (DL S IR AR
) VRFR LI Sy 2 B AR O F A 8
L 2,

2 ICUPLTHEFERSHNSTLEZRSEEANH (n=252)

A A i 8 SE g ¢ P

A 9.776 2.136 4.577  <€0.001
[R5 0o 2. 0.283 0.064 0.292 4.418 <C0.001
TAEB R 0.488 0.109 0.284 4.465 <<0.001
X T AR EE L 10652 0.297  0.297  5.570 <0.001
T R S U R

JLFAR 2.404 1.153  0.175 2.085 0.038
YRR

it 2.054 0.827 0.164  2.484 0.014

¥ R*=0. 444, W% R*=0.431: F=32.633,P<0.001,

3 itig

3.1 ICUPETHREREFLTFHREKFE KRR
WRVICU 39+ % 55 M0 A (25, 5245, 57) 4, &b
F &K, 5 Cho & B 45 AL, R 2 9% 9F
FENFINIIGE E A R P L R IR EE
Y 25k ) S 4R v g S BT B T 8 L T B A £ 4
O B A RS, MO IR % 9 . A BF ST ICU
PR 55 B R P AT AT 3 A 4% B il < 3R
2 BUNE B R S R CAn B R A A i R 3R
AR XL A AR 22 I 7 4 O R 1 W 4 18 4 7 IR AR R
X L3 H o W ) — Se M s A R AR, A,
WEEHMPBEARARNEH TR P EEEER
e I BT AR TR 7 38, [ e LR g A
Shaoru %55 2 G5 W4y 45 5 th 26 B L 00 IE 2 4 4% % o
Al ST g R 2 . LRGP R B L ICU Wiy 32 ik
A LA A A5 O R 2R A0 R L i - LR X 4
614 Fhie 40 S S A A B T R
(] Fsf o 3 RIS T iR 2 s o7 8 T 0 I 7 1 % 3 Ak 3
BOR I nT B2 R AR R H O R S L G
DAY k8 i A O X 4 R 5 L R T R e R A
Bt ] g8y e 4 BeJa L R LA H 4L (WHO)
A LR e Y M A N 15 I AE 35 dB PR L H H R ICU B
PO 70,9 dB™Y, HRLER MRS TSP+
L TR 7, i AR A B S BT 45 w0 X 5 % 0R B T Il
Peif . ik, @B A R B E R 5O

« 20

JE L SCELRR i R B TR R A R R RN B PR HE
PEs Bl SRR WA R G0 TR L o i T H  $2 T4 B
B B A e A U TCU i ] L B ARG
iy W 7 ) [ ol 0 4 B 0 Ak L B TR PR IR B L R
b TARETE S, DL 4P R B % 55

3.2 ICUPTHREESHWEZMEZE

3.2.1 EBOEZEMPLEHRERS AR5
R ICU 44 [F A 0 9% = 15 53 (19. 90 £5. 75)
O3 AT RS 40 SRS, Xie VT ZE A b
G5 R YN b IXCEERE W P A A R
D% ZEAR IF B SO0 2 0 R A R R T AE
B HERS 3G N, Watts 250 28R 45 S 2 1],
BRI R &5 e 5 B ok B 3 Y TR BRG] O 1 J
VAR R A G L 7 05 TR A 0 A 0 AT LR RS 4 A
ARBFFEUESE TICU $1 4 [R5 0 97 = 2 40 20 957 55 (1) 52 i
K2 ICU #0955 5 R % O 9% = 5 38 1E A ¢
(P<C0.05) . % B[R] 4 0 g = 0™ o, JHE R 4 9% 55 K
T, X5 Storm 2B ST 45 AR R T 4k
TP RAEA BB SE T IAE S, BRI 2R 3% 5 & L[]
7 6 kAl B B R T, A A )
5 0 T 2 SRR B A B A BRI A 3 5 A D0 R
TAEI N B RO B A P B R 45, =2 &> 45 B 3
MRS BTG L I A M 0 A 4 T Ay S R A
e EAF BRI AL BRSSP B R L =
i, BT RE 4 4F HEORE W PO B B I PR I
g DR R T A R B O v R O
9 Z AR, B b 35 F BRAZ ) H R R B R
PEAG B B9 TR IR 58 AL B BRI L T L 4
AR TN TAEHE 37K Ak 20 B+ 671 1 4 0k it [
IR HR % 55 K-

3.22 THEBREMPIHRERES AHRER
WoR,ICU 7+ TARME 81553 4 (20, 2243, 28) 43, &b
F R 35 R &K, ICU $ -+ TR B R i
P 55 W R 2R L B 57 5 T AR B 2 3 IE A ¢
(P<C0.05), F 8 ICU 4"+ T E 5 Bk ™ & , H 4
W% 57 KPS X 5 Ding 25V HF SR 45 RAML. b
HIFEH: TAEBR S TAEMME . =2 SCReMEm THE
EEA LD ICU P b R H B i i P B T AR T
X} A AR AR RO SR TS, KA ) Ak T B kR AL R %2
(9 T3 TC U FR 35 17 B A o it FH 1% S0 182 5
2, PR R T U A TR A ) U N e L ) 8
ICU b7 A R e 55 . T 7% 25000 3 4 iR, o
TAEMEE 54 L0 TAEG QR B Z a2 18 2 Al o,
R0 TAERREE X7+ T AR B0 o3 A B R
B = 97 H R I R, 25 B T TR % 1A I R 41 2 AR
Fe U, Bk 3 W 72 B0 1) A, ) e
K BB SR B R B R R A B
FEAR IR . — 7 WAL A % AW £ 55—
T 47 A T8 4 2 R AR U A 45 A A A B g e Ak B



e 30 -

W i i R R R TN (GO T e I
8 A I BRI S 5 1 R R T 45 1 2 50 R e I A B Y
B o3 iAot s 4 B B 4R A SR Y T AR
B AT R BT B A A R B I 3R TR Lk H fE
FOMARZ U A b 4 7 BOR Al 4% B (AR
VAT s Bl DR AN B A 1 1E 8 38 A0, 8 il R R A T
AR 0 3% 5 Sl N7 AT S8R RO LA L Lk 4 L BE A R 3
X AR PR RO AR B S 05 AL BT I > TCU 4P L

BT
3.2 RRHPEIESERDTHERERS

ARWFFTEE B, X P T AR A = % 1 ICU
AR 55 R DR 2 X BT A A R T A L DU
WREP S A, 5 ER LN g R — k.
Gy AT L JELDRL 0 B BTV S R R AR R b AR TR
RS IR A E D B TR TR
25 BE AT BE R B X TAE MR &0 M, 4+ T RE 2
R B 4 A0 7 1 T L S SO i 1% S I B (] SE
Ko EEZME T HIEFREE 2480, 3 —2
Jl T A 55 B AR 4y . TCU SR e R BE R0 XU 4 R
L4 WA AL, 5 5 S B8O B TAES
T DT X 48 4 7 A BR 4 0T B A A 260 . X T
ERE % 58 —2 B LA AN TAERES, #illy
PR PR ALY A BV A ] L A TR P aE
JEZ BN AN AE 5 56 78 B 1 10 Bl % i A AR L 32 3
Bl L2 20 FOE THHL s 5 30T 47 X 0 B TR A R 1Y
F3k, T 0 TAESHAL 26BNl B b, $2 5
+ TAEB
3.2.4 ELHEERESHIMRTHNENFTIRERES
AW &5 F R LT 15 B R S B R 2
ICU ¥+ iR o5 5w IR K 5 E 1455 o 58 45 31
— B, M EE A B MR S B B0 R A 1 ik
R B L T LS B /D TC 5% B e A
PR 48 7 5 4R B o ofE f R T L e /0 1R 4R R G AL
AR KA DT R A R I 57 . WY AR B 38 )
BRI L A R K LI A R Sk R R
0 18 TEANVEAR DL A PE AR % B R S50 AT A
RUFRAR 43 Yo AZ 1y & A=) I B A B 1) 4
ek R ) M OE R R R S R L
TSR EPUME. LB IR TETR R B E B AP+
(4 A5 5 A X6 AN [) 118 5 5 o) I ) 41 2 2 04 A
T o LI X 42 9% 55 .
3.5 RERMPIHREEFTTE AMRLSGRL
NS ERAR R TCU B -4 2 9% 95 5 i R 25, AR BF 5%
SRR G R AEGN Y IS A RAN R AT R N LR
R B 70— AR X i = o B S 8 L A A R SR R O R AR
35 191 I SR ) 5 R R % ke L X R DL IR T I A R R R
R T PR A TR N B T i, DT 8 0 T 41 7 9 57 1) KL
B, I AT B OCTE T AR 860 R b+
() 9 57 B PR 4R e 7 1) HR AR B I = 4y =

Journal of Nursing Science Mar. 2024 Vol. 39 No. 6

PP AR L B By Jr AHEPE R A w3

Fdp - ) B B A R BR AR 4 - 3 4 BR T B 7

8 R B RE o AR AR LA 9 57 7K 1 JF $2 71 47 B 22

e

4 &g
ARWFFEER B R ICU 7 4 E 9% 57 | R 1 0 9%

Z K TAR R QB B B K, B R O 9% = K T AR 18

BOEPES W  E T 57K R T AR R

BB AR E SRR AR ICU 7 L 4 & 57 1Y

FEEWF R, EHE TR ERR, RO R

YIFN A FEML 2 A S X0 1 b X 47 1 i A7 A B A

AHOCER YN OGR4 4 1 5 A AT g ST 32

R T AR BRI 5 [ Ik B 5 78 47 i [ A 0 = Je T

VERE Q& B2 HESP BN 0 BE 080 DAL X 4 - 4 %

95 AWFSEHIAR R Z AL AR SEIN A 3 B =9 H 45

BB i) ICU 4 o bEA B w5 i /) 25 R g AUR M A

FR. A )5 AT 22T J R A A 22 vhds 00 F0 90 1) 0F 5

PYNTE Z (52 R R HEAT IR AR I IR AR R & ik

PO SR A VA A LASRAS B 4 1 IR A 6 1 0T 5T

BER.

SELHK.

[1] Sendelbach S. Alarm fatigue[J]. Nurs Clin North Am,
2012,47(3) :375-382.

[2] Keller J J. Clinical alarm hazards:a "top ten" health
technology safety concern[J]. J Electrocardiol, 2012, 45
(6):588-591.

[3] Mooney C, Fetter K, Gross B W, et al. A preliminary
analysis of compassion satisfaction and compassion fa-
tigue with considerations for nursing unit specialization
and demographic factors[J]. ] Trauma Nurs, 2017, 24
(3):158-163.

(4] R EW L. ICU 7 4 [R5 0 3 2 9 BLAR 52 ol A
] P25 ,2014,29(13) :10-13.

[5] Salmond E, Salmond S, Ames M, et al. Experiences of
compassion fatigue in direct care nurses: a qualitative
systematic review[ ]J]. JBI Database System Rev Imple-
ment Rep,2019,17(5) :682-753.

[6] Jakimowicz S, Perry L. A concept analysis of patient-
centred nursing in the intensive care unit[J]. J Adv
Nurs,2015,71(7) :1499-1517.

[7] Orth SJ. Evanson T A. The nurse faculty role:a lived
experience of mentoring nurses while coping with anxie-
ty during the COVID-19 pandemic[J]. J Psychiatr Ment
Health Nurs,2023. doi:10.1111/jpm. 12962.

[8] Friganovic A, Selic P, Ilic B, et al. Stress and burnout
syndrome and their associations with coping and job sa-
tisfaction in critical care nurses:a literature review[]].
Psychiatr Danub,2019,31(Suppl 1) :21-31.

[9] Hu Z, Wang H, Xie J,et al. Burnout in ICU doctors and
nurses in mainland China: a national cross-sectional

study[J]. ] Crit Care,2021,62:265-270.



P AR R 2024 4F 3 T HE 39 B4 6 1] e 31 -

[10] Ramirez-Elvira S, Romero-Bejar J L, Suleiman-Martos Crit Care Nurse,2023,43(2) :36-45.
N, et al. Prevalence, risk factors and burnout levels in [26] FR&FC. WA BE . ICU % B % F i fa] 9 oF 5T kR [T ], 3

intensive care unit nurses:a systematic review and meta-
analysis[ J]. Int ] Environ Res Public Health, 2021, 18
(21):11432.

Storm J, Chen H C. The relationships among alarm fa-

tigue, compassion fatigue.burnout and compassion satis-

P2 J% 5k, 2022,37(8) :100-103.

Xie W, Chen L, Feng F,et al. The prevalence of com-
passion satisfaction and compassion fatigue among nur-
ses: s systematic review and meta-analysis [J]. Int ]

Nurs Stud,2021,120:103973.

faction in critical care and step-down nurses[J]. J Clin [28] Watts E, Patel H, Kostov A, et al. The role of compas-
Nurs,2021,30(3-4) :443-453.

[12] 24 X5, o5 or g (ML bt AR TUE AR
#1.,2012.87. 289:1-7.

[13] sk, v ST dr -+ [l O 50 A i 2% 19 IF ol S HL 40 20 i [29] Ndlovu E. Filmalter C, Jordaan J. et al. Professional
MDD, L 55 —ZEBE K%, 2013,

[14] Torabizadeh C, Yousefinya A, Zand F,et al. A nurses’

alarm fatigue questionnaire: development and psycho-

sionate care in medicine; toward improving patients

quality of care and satisfaction[J]. ] Surg Res, 2023,

quality of life of nurses in critical care units: influence of
demographic characteristics[ J]. South Afr J Crit Care,
2022,38(1) :39-43.

metric properties[J]. J Clin Monit Comput,2017,31(6) : [30] Guardia-Labar . M, Scruth E A, Edworthy J, et al.

1305-1312. Alarm fatigue: the human-system interface [ J]. Clin
C15] XU X4 B2, 56, ICU 4k 4 4 9% 95 1k F2 (9 DAL Nurse Spec,2014,28(3) :135-137.

RAGTERC A B (], o 3 #145 #1, 2021, 21 (4) : 522- [31] Ding S, Huang X, Sun R, et al. The relationship be-

525. tween alarm fatigue and burnout among critical care nur-

[16 ] Stamm B H. The ProQOL Manual: the Professional

Quality of Life Scale:compassion satisfaction, burnout &

ses: a cross-sectional study[J]. Nurs Crit Care,2023,28
(6):940-947.
compassion fatigue/secondary trauma scales[ J]. Balti- [32] Bridgeman P J, Bridgeman M B, Barone J. Burnout syn-
more,2010:4-17.
[17] Cho O M, Kim H, Lee Y W,et al. Clinical alarms in in-

drome among healthcare professionals[J]. Am ] Health
Syst Pharm,2018,75(3) :147-152.

tensive care units: perceived obstacles of alarm manage- (33 W&, X8R 380 P TR S5 B E S
ment and alarm fatigue in nurses[J]. Healthc Inform MR AR S ERTFE[ ] ], PR P45 ,2017,17(1) :10-11.
Res,2016,22(1) :46-53. [34] Graham K C, Cvach M. Monitor alarm fatigue: stan-

(18] Bk, XU, B VL3R, ICU §r - i % 9% 55 IR Ko i (X 3
Ay ATLT . Bl 5 f R L 2023 ,39(2) - 207-210.
[19] Chromik J, Klopfenstein S, Pfitzner B, et al. Computa-

dardizing use of physiological monitors and decreasing
nuisance alarms[J]. Am J Crit Care.2010,19(1) :28-35.
[35] Wilken M, Huske-Kraus D, Klausen A,et al. Alarm fa-
tional approaches to alleviate alarm fatigue in intensive tigue: causes and effects[ J]. Stud Health Technol In-

care medicine: a systematic literature review[]]. Front form,2017,243:107-111.

Digit Health,2022,4.843747. [36] BE#Edg, i, JERIE. LB ICU I+ AR & 23
[20] Shaoru C, Hui Z, Su W,et al. Determinants of medical RN TSR AT, a3 44 ,2016,33(22)

equipment alarm fatigue in practicing nurses:a systema- 22-25.

tic review[J]. SAGE Open Nurs,2023,9:2105860411. [37] L&A REH. B K% ICU 7+ BEJ7 % & % 9% 55
[21] De Pinto M, Jelacic J, Edwards W T. Very-low-dose PR B sz i R 8 A ()], 24205 ,2018.33(13) :19-

ketamine for the management of pain and sedation in the 21.

ICU[J]. J Opioid Manag,2008.4(1) ;54-56. [38] #uiF-, sk &N, i =, . ICU % 5% 35 7= A4 1Y I
[22] Short K, Chung Y J. Solving alarm fatigue with smart- K TR R ms ()], v E B B, 2017,17(9) :1274-1277.

phone technology[ J]. Nursing.2019,49(1) :52-57. [39] FEd4if. Fat 7. 80,45 ICU 4 B I7 5 5 R &% o5 72
(23] BRfh. E 7R, 1 £ 22, 55, B M 47 1304 8 9% 55 19 2 A BRI WMWK BEFELI] PRy B2 &, 2017, 52

% Logistic [8] 5 43 #7 S gle ik %P 56 [T, o B B 97 % 4% (2):211-215.

2020,35(1) :138-141. [40] Nyarko B A, Nie H, Yin Z,et al. The effect of educa-
[24] B RE, hZ=, k0, 5. ICU M T 15K 0% /9 WF 58 3t tional interventions in managing nurses’ alarm fatigue:

RGBT, b E P EAEHE,2022,22(10) :1565-1568. an integrative review[J J. J Clin Nurs,2023,32(13-14) :
[25] Bosma S, Christopher R. Implementing a unit-based 2985-2997.

alarm management bundle for critical care nurses[]].

(ORICoE BRI



