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Abstract

Objective: To construct the implementation plan of electric standing up bed for stroke patients with tracheoto-
my, and standardize the implementation process of using electric standing up bed for stroke patients with tra-
cheotomy.

Method: Based on the preliminary draft of the evidence-based implementation plan, 15 experts from Jiangxi,
Sichuan, Hunan, Zhejiang, Yunnan, Guangdong, Hubei and Shanxi provinces were consulted by two rounds
of letters from December 2022 to February 2023. After that, the implementation list of electric standing up
bed for stroke patients with tracheotomy was form, and its clinical feasibility and effectiveness were verified.
Result: The effective questionnaire returns rate of the two rounds of expert correspondence was 100%, the ex-
pert authority coefficient was 0.835, the importance score and feasibility score of each item were >3.5, the co-
efficient of variation was <0.25, and the Kendall W coefficient was 0.314—0.328(P<0.001 for all). The imple-
mentation plan of electric standing up bed for stroke patients with tracheotomy included 3 parts: pre-implemen-
tation preparation, observation during implementation and post-implementation evaluation, including 3 first-level

items, 10 second-level items and 23 third-level items. The application results of the implementation plan
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showed that no adverse events occurred during the implementation process, the incidence of pulmonary infec-

tion in the observation group after intervention was lower than that in the control group(P=0.010),and the suc-

cess rate of one-time extubation was higher than that in the control group(P=0.012),with statistical significance.

Conclusion: The implementation scheme of electric standing up bed for stroke patients with tracheotomy con-

structed by the author is reliable, scientific, safe and feasible, and it is suggested to further expand the sam-

ple size to verify its effectiveness in the future.

Author's address The First Affiliated Hospital of Nanchang University, Nanchang,Jiangxi,330006
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