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Clinical application and nursing care of impedance
cardiography monitoring in critically ill patients
GONG Tingting, LIU Yingying, BAO Yangiao, LUO Qun

(ICU, the People’ s Hospital of China Three Gorges University, Yichang, Hubei , 443000)

ABSTRACT: Objective
cardiography (ICG) monitoring in the diagnosis and treatment of critically ill patients. Methods A

To investigate the clinical application and nursing care of impedance

total of 60 critically ill patients were divided into 2 groups according to whether to use ICG monitor-
ing or not: ICG group and control group, 30 cases in each. ICG group was given the new ICU tech-
GANZ moni-
toring without ICG. Results Compared with control group, all the indexes of ICG monitoring in

nology to monitor cardiac function while control group was performed with SWAN —

ICG group were significantly improved after 72 h treatment, and acute physiology and chronic
health evaluation (APACHE II), the incidence of pulmonary edema, ICU stay, the time of auxil-
iary mechanical ventilation time were significantly reduced (P<0.01, or P<0.05), but the mor-
tality of 2 groups was no statistically significant difference ( P >0.05). Conclusion Application of
ICU monitoring technology can provide reliable cardiac function monitoring indexes for the diagnosis
and treatment of critically ill patients and make the doctors and nurses to master the hemodynamics
status of patients at any time, and based on this, nursing care is a guarantee for the smooth applica-
tion of ICG monitoring technology.
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1.1 —f&fH

Be#E 2012 4E 11 H—2013 4F 12 B & 60
BlfeE B &, Bk 38 4, ik 22 f; F 8% 29~ 71
%, EHER(51.3+7.9) %, HPAELTER 12
i, i ERERYe 10 B, Ze K 5 3 B, BF IR 305 S
B, &84 13 6, AEEREBRER 10 #, 2
F 2B 3 B, EAERTR 4 B, 60 Bl LI AL
BT, 2 518 2RI (APACHE 1)
R 24~35 4y, SFEH A (30.43£0.22) 5. BEFLSY
REFAM ICG 4, ICC ARAH B ICG HA
Wl B E B0 AETh BB H AR 4 AT i 3 BK R
SWAN -~ GANZ & #4178 W, K17 ICG I,
2HK 30K, HBEEFR B EERELE
EER(P>0.05),
1.2 Fik

ICG 4 F F 3 E & F B 38 2 7 (General
Electric Co. ) 4 =) Solar 8000 ik i {3 k4 &, FH+1
HELETCAL T RB M R 4 (Bioz REGE) X B & #1T
g, RiEERN. O REMES FH 75% MER
HEEK, BRERTHERE FEEE; O &
AT A - 7 B Bk T4 S5 ZE SRR A B R s
AR, B E REUPE, Lk B7EIE+, WAL RES

RSB A MM E L, RGHERSS
AR F L AHE; @ BMARE . KR ICG &
HXITHREFS, MARENEN FR . 5.
FEESSH; OWE.FLAaLEHERE
Ja B B — RO B A, 35 3 KL iTE
WHME, B RH T3 KB I SWAN — GANZ
SEHTEN, BEFER: O BEREML, XE
Zef, AR %F 30 BESKARNL, DA RE 22 00 B B = A
X, A=ATE P EEN; © XK
], 290 RERERE; @ FAY kK
I EBERATNGEKD , EFEREHFAOE,
RAE ORI E MFLSE SR E U KL REIE RIS
FHE
1.3 AR

I 2 250 T BB & TFEVR R AR 4L AT 2 40K 5E
3 APACHE [I ¥4y ik B & 4= 2 | ICU 45 & &t
i) LA B 8 B LAROE SR [

2 &£ B

H5EMAAML, ICG 4 72 h fBHFL LA
BE WA & SR AR B B % , APACHE 1T W43 %
{6 ICU 12 & B [8] | fifi 7K b & 26 2R DA R R BI LA
S B R X 8 B/ (P <0.05 8% P<0.01), {2
2HEREE LB EBEER(P>0.05), LK1,

F1 28LTEERAER((%)]

4 n APACHE T34  ICU #£&nrfE /d it 7K Bk YIWE S ETE A 28 d7K5E
ICG 4 30 13.83+1.88* " 27.2+3.60** 3(10.00) * 9.8+14.6" 1( 3.33)
R 30 20.52+2.18 41.2%1.76 10(33.33) 22.1+11.2 4(13.30)
SEMAIL, * P<0.05, * * P<0.01, o . .
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ERRFLIAARERFRE OB EH
SBEER, AR, 3 KIHEEHE, 73
WE R FE, W B R H RS, KD R
XEBEEIE, RN SRS, & X R #TT
RE, EERARRT. BB R RN EENT
A8 , AR 1E PR 5 Y 4 B {5 i AR 0 7 T 2 B
MR, &EBEFRERALLH RESERE,
WA KA, AT HEAT E B,
3.2 ICGHyriym

) ICG M m T EBA MBIERUT S
B0 & (CO)/ZLEHEE (CL) (B 5 L &
(SV) /5 MR (S]) SME &M 71 (SVR).

B iE] (VLET) | Jiff il % BE 77 (VPR) | W 48 B 8] B
(STR)%. EXARIMSHEAF: © CO/CI: CO
FRBHOCEELR, E¥ERN 4~8 L/min; CI
FrBREARERTELACEDE, EXERN
2.5~4.2 L/(min*m?); CO/CI R 3h f12%¢ 4
MR, R2EOBER M DIRER.L I EH
WEEER. SELEFERMABTE R ILFEEER
MAZERBE, MR LEEBERERATR, CI
HX2.0~3.0, BREEMER; MCIET 1.8
NEEEMER KT 1.0 W EEEREM; ©
SV/SI:SVERBROLHELEFMEG6 ~
130 mL/min; SI RAFERETHE N BHEE D
B 30~65 L/(min-m?), SV 4L I 3 & F.0
WU B BIE S, BEH O I BERNEER
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¥hr; @ SVR: SVR RmMRESI 1 RENF
ZHIBH S, HAEHHR 770~1 500 dyn.s. em. s. m?,
RFBRF; @ TFC /- M fis B 45 4700 i
MEABEN SR, OFE0EN. N Ey
6] B B VR Ak o B M B30~ 50mL, T HR21 ~
37 mL; ® PEP #8540 E £ R AL E S M
i EF T EESNEE, A0 TR BERE
ANPETEK; ® LVET ERAELZHMFAE
SR EET ], 330 BRI M FE R B 36 P A B [, O
NFERWERE LVET 4. B EEST.OM
RS, X HFAITLEE 40T, 7T LA R BB R i
rioWn , R AR Uk RS B 4 T TS HEA T BB PEARY

4 I &

BRiE AR.OIhRe M B AR s ik e
(PAC), Bk##smiEL LHEE S A (PICCO), £
BEEE LR TR, B O3 B FE YR
B, MR ERA QST T, MR R, B
YRR, X B EH 4, vl R ARG e
BAOBARFTEHRIE, MEEEI KGN
P BELISEELAELR AL RS, H
HBREREZRFEEFEARLH, MERERSE
O EBERA G 8 E, ICG BUEARE T
BTSRRI AR , B RETA, Bl
WER , ST EE ST AT, B R R R R
WAL, MTEBFRE. EHEAL MBS
U RS T s BRXTEE F 25 A 38 i 37 3h F1 2%
AREREURENAGTHIAEEEEENE
MO, B ICC A AEREERE. O &
EEBB/PF120emB K F230em, RENTF
30 kg BKTF 155 kg MEERA ICG BMBA ;
@ Beietkkim. BB KA REE S ME
(MAP>130 mmHg) K& & 17 ICG KR AT iR
BR; @ METERHLA S8 BUWAZER M
BB RIEFER KR EREEREA
ICG #EATHER WP . ICG P, MIF B E SR
BRERMABREGERR . fOELEHAR SR, A
TR, W 3 WiItBEEHHE, AVRENER
B2, ME R LR, REHCRAXSHRE
. BERRFTER AR AL B BRI T 4R, By 1k

TFBUFTS e4 BO0H v AR 8 7 A T 5 30 A 00 2 T
SEBEFRRELTH . BREBERE, E, 7
BEATE B, B ERETOYBERSE,
XTI LR 7, 7T LA BRI R AT e
B W , xR 2 Bk B 1 i 43 A7 LA R S S Je et
PR, Tl TIx 32 4 88 % 47 TR ML W30
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TR RGBT R B, W w] v, it
RGBT MBS HI B A S RER, R—FER
Hb WA B ; ED — IMPACT g5t th = 85, ZE
ICG 2GR PRI X ) T fE 5B % 89 #lHh, 1ICG %K
BT 12% KIZB SR 39% HIBIT 7 %o
fEE B, ICG HBITIE 72 h EHE AL 2hEE
W &S BRI B B E, ICU & 8 it
(] A7k i & A 2 LA S ATUARGE < et R 35 B B,
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