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THE IMPACT OF CONTINUOUS 

QUALITY IMPROVEMENT ON SLEEP 

DISTORTION IN CRITICAL PATIENTS 

Intensive care unit (ICU) patients were shown to have poor quality of sleep 

over the last three decades.However, to improve the sleep distortion in 

critical patients remains challenging. The aim of this study is to investigate 

the impact of continuous quality improvement on sleep distortion in critical 

patients in critical patients. 

The sleep assessment ratio improved from 49.0% in pre-intervention period, to 

67.5% in intervention period and to 95.1% in post-interventional period 

(p<0.0001). The good quality sleep ratio improved from 70.4% in pre-

intervention period, to 74.2% in intervention period and to 87.8% in post-

interventional period (p<0.0001). Average ICU stay decreasefrom 7.9 days to 

6.9 days after intervention (p<0.05). The incidence of ventilator-associated 

pneumonia decreased from 0.7‰ to 0.4‰(p<0.05). The mortality decreased 

from 7.6‰ to 5.2‰ (p<0.05). 

The study showed that implementation of continuous quality improvement using novel critical care system could increase sleep assessment ratio and good quality sleep ratio, and reduce average 

ICU stay. Furthermore, the incidence of ventilator-associated pneumonia and mortality also improved. 
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sedative use in critically ill patients 
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Figure 11 The first in the country to adopt a 
remote warning and care system for critically ill 
patients 

Figure 12 The first in the country to adopt a 
remote warning and care system for critically 
ill patients  

METHOD 

All consecutive patients form 2019-2021 in 6 adult ICUs were enrolled. The key interventions include novel sacral 

suspended decompression recumbent care, simple air pressure turning device, remote warning care system and 

using big data to monitor critical care warning indicators. The patients were divided into three periods: pre-

intervention period from Jan to Dec 2019, intervention period from Jan to Dec 2020, and post-intervention period 

from Jan to Dec 2021. 
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