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[Abstract] Objective To observe the effect of transitional nursing mode on sleep quality, anxiety, depression
and quality of life in patients with post-intensive care syndrome (PICS). Methods Convenience sampling method was
used in this study. A total of 36 patients with PICS admitted to the intensive care unit (ICU) of the First Affiliated Hospital
of China Medical University from May 2019 to July 2020 were selected as the research subjects. Eighteen patients
admitted from May to December 2019 were treated with routine nursing measures (routine nursing group); 18 patients
admitted from January to July 2020 adopted the transitional nursing mode (transitional nursing mode group). The changes
of pittsburgh sleep quality index (PSQI) score, hospital anxiety and depression scale (HADS) score and quality of life
score before and after the intervention were observed in the two groups. Results There were no statistical significant
differences in PSQI score, anxiety score, depression score, physical component score (PCS) and mental component score
(MCS) between the two groups before intervention. After the intervention in the two groups, the PSQI scores, anxiety
scores and depression scores were significantly lower than those before the intervention, while the PCS and MCS scores
were significantly higher than those before the intervention (all P < 0.05); the PSQI score, anxiety score and depression
score in the transitional nursing mode group were significantly lower than those in the routine nursing group (PSQI score:
4.61+2.09 vs. 12.72 £4.35, anxiety score: 3.22 +1.67 vs. 5.00 =2.30, depression score: 1.72 +£0.83 vs. 3.56 +2.20,
all P <0.05), PCS and MCS were significantly higher than those in the routine nursing group (PCS score: 72.56 +11.38
vs. 52.56 £14.02, MCS score: 80.06 £6.88 vs. 53.67 £ 17.13, both P < 0.05). Conclusion The implementation of

transitional nursing mode can improve sleep quality, reduce anxiety and depression, and elevate the quality of life in

patients with PICS.
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