(J of Wannan Medical College) 2015; 34( 3) *+ 203 -

[
[

. £1002 - 0217(2015) 03 — 0293 — 04

1 2 2 2 2 2 2 2 2

1. ;2. 241002)

. . 7 1144 .
( ORQ) . . (P <0.05)
( PSQ) 3 (P <0.05) ( PRQ)
7 ( P <0.05) ; ORQ (P<0.05) .
1 ; ; ;
IR 47 [ 1A

[DO1110.3969/j. issn. 1002-0217.2015. 03. 029

Prevalence of occupational stress in nurses with different marital status and night shift fre—

quencies
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School of Humanities and Management Wannan Medical College Wuhu 241002 China

[ Abstract 10bjective: To investigate the prevalence of occupational stress in nurses with different marriage status and night shift frequencies for scientific

evidence to promote the general health for this population. Methods: By using Occupational Stress Inventory-Revised Edition ( OSI-R) we conducted a sur—

vey on 1144 nurses working in 7 hospitals in Jiangsu Anhui and Shanghai China through questionnaire response. The occupational stress levels were evalu—

ated in nurses with different night shift work patterns and marital status. Results: Nurses on different night shift work scored differently by total mean sco—

ring and components of role insufficiency responsibility and physical environment on the Occupational Role Questionnaire ( ORQ) ( P <0.05) . The nurses

on night shift work lower than three in a month scored lowest by the total mean score and scoring on individual components on the Personal Strain Question—

naire ( PSQ) ( P <0.05) and those on night shift over seven times in a month had the lowest mean score on the Personal Resources Questionnaire( PRQ)

(P <0.05) . The married nurses had higher scores than unmarried ones pertaining to the total mean score on ORQ( P <0.05) . Conclusion: Incidence of

occupational stress varies in nurses with different night shift frequencies and marital status. Reduced night shift work frequency and more consideration from

family may be conducive to remission of the nurses from occupation stress.
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Effects of timing manual lung hyperinflation and suction on atelectasis in mechanically venti—
lated patients undergoing open-heart surgery

QIN Dan WANG Dazhu YANG Yuhui TANG Liling ZHANG Dafa
Department of Cardiac Surgery Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the effects of timing manual lung hyperinflation and suction on the atelectasis in mechanically ventilated patients under—
going open-heart surgery. Methods: 107 mechanically ventilated patients undergoing open-heart surgery were randomly assigned to experimental group( n =
47) and control group( n =60) . The patients in experimental group were treated with manual lung hyperinflation and suction once every 8 hours those in
control group with conventional suction. Changes of the indicators were compared 30 min after the suction concerning PaO, PaCO, and SaO, in the two
groups who received chest radiography or lung CT examination after one week of treatment for comparison of the incidence of atelectasis. Results: The pa—
tients in the experimental group had significant improvement in hyoxemia and lower incidence of atelectasis after suctioning( P <0.05) . Conclusion: Tim—
ing manual lung hyperinflation and suction can improve the hyoxemia and reduce the incidence of atelectasis in mechanically ventilated patients undergoing
open-heart surgery suggesting that this management is worthy of wider clinical recommendation.
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