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Effect of family participatory multi-sensory stimulation on delirium in mechanically
ventilated ICU patients
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Abstract: Objective To explore the effect of family participatory multi-sensory stimulation on delirium in mechanically ventilated
ICU patients. Methods A total of 80 mechanically ventilated ICU patients were divided into a control group (41 cases) and an ex-
perimental group (39 cases). The control group received routine care, while the experimental group additionally received family
participatory multi-sensory stimulation programme for delirium prevention and treatment. Results Thirty-six patients in each group
completed the study. After the intervention, the incidence of delirium, the duration of delirium and the time of mechanical ventila-
tion in the experimental group were significantly lower or shorter than those in the control group (all P<C0.05), and the subscale
scores of the information, reassurance and acceptance of the family satisfaction questionnaire in the experimental group were signi-
ficantly higher than those in the control group (all P<C0. 05). Conclusion Family participatory multi-sensory stimulation can effec-
tively reduce the incidence of delirium, shorten the duration of mechanical ventilation in mechanically ventilated ICU patients, and
improve the satisfaction of patients’ family members.
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Influencing factors of exercise behavior perception in breast cancer patients under-

going chemotherapy
Hospital affiliated to Capital Medical University, Beijing 100035, China

Cao Haizhen, An Yanjing, Cheng Yupeng. Outpatient Department, Beijing Jishuitan

Abstract: Objective To investigate the exercise behavior perception in breast cancer patients undergoing intravenous chemotherapy,
and to analyze its influencing factors, so as to provide a reference for clinical intervention. Methods A total of 192 breast cancer pa-
tients undergoing intravenous chemotherapy were selected using convenience sampling method. Then they were investigated by uti-
lizing a general information questionnaire. the Exercise Benefits/Barriers Scale (EBBS), the Self-efficacy for Exercise Scale
(SEES) and the Social Support Rating Scale (SSRS). The correlations between the scores of EBBS and SEES as well as SSRS were
analyzed. Multiple linear regression analysis was used to analyze the influencing factors of exercise behavior perception. Results
The participants’ total score of EBBS was (109. 824 14. 82) points, SEES was (61. 4548. 59) points and SSRS was (42. 17 &
5.73) points. The score of EBBS was positively correlated with the scores of SEES and SSRS (both P <C0. 05). The results of
multiple linear regression analysis showed that, the score of SEES. the score of SSRS, marital status, educational background and
TNM stage were the influencing factors of exercise behavior perception in breast cancer patients undergoing chemotherapy (all P <<
0.05). Conclusion The exercise behavior perception in breast cancer patients undergoing intravenous chemotherapy is influenced by
multiple factors, medical staff should take targeted intervention according to the influencing factors, so as to improve their level of
exercise behavior perception.

behavior perception;  self-efficacy for exercise; social support; exercise benefits;
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exercise barriers; influencing factors
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