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Effect of Chinese Medicine Massage Combined with Early Exercise on

Patients with ICU Mechanical Ventilation

WANG Ke, XU Yi*, ZHANG Yan

(Department of Neurosurgery, Emergency Center of Chongqing, Chongqing 400000, China)

(Abstract] Objective To study the effect of Chinese medicine massage combined with early exercise on patients with
ICU mechanical ventilation. Methods The 52 patients received the ICU mechanical ventilation were included in the study. They
were randomly divided into the observation group and control group, 26 cases in each group. The routine nursing intervention
was performed in the two groups during ICU in hospital. The observation group was given Chinese medicine massage combined
with early exercise on the basis of routine nursing intervention. The ICU muscle strength, patient’s self—care ability and the
recovery of gastrointestinal function of the two groups were compared after turning out of 1ICU. Results There were no deaths in
the two groups during hospitalization. The MRC muscle strength classification and the overall self —care ability of the
observation group were better than the control group after leaving ICU, the differences were statistically significant (P<0.05). The
AGI classification in observation group was better than that of the control group, the difference was statistically significant (P<
0.05). Conclusion The Chinese medicine massage combined with early exercise training could significantly improve the ability
of muscle strength and self-care in patients with mechanical ventilation, and it could help to recover the gastrointestinal
function.
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