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[ Abstract] Objective Through reviewing the researches,to study the acceptability, tolerability,and poten-
tial effectiveness of the application of virtual reality(VR) systems in critically ill patients.Methods Based
on the methodology of the scope review,the literature databases,including Embase, PubMed, Web of Sci-
ence,Cochrane, CNKI, Wanfang Data,and VIP, were searched with the retrieving time between the incep-
tion and December 31,2022.The system contents,intervention methods,application effects,and limitations
were summarized.Results A total of 20 articles were included, which mainly discussed the influence of VR
system on sleep,psychology,pain,cognition,and early activity in severe cases.The single intervention lasted
approximately 5—30 min.The patients generally had high acceptance and satisfaction on VR intervention,
with mild and controllable adverse reactions,but the clinical application need to improved,such as lacking
objective and specific assessment method, over commercialized contents,less professional and targeted in-
tervention.Conclusions VR system is feasible in the intervention of critical ill patients,and has a certain
effect. The future research should focus on the evidence-based exploration of VR intervention strategy,pro-
viding individualized interventions according to patients’ conditions,developing suitable contents for criti-
cal ill patients based on interdisciplinary cooperation,and considering cost-benefit,so as to promote its ap-
plication in clinical practice.
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