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[ Abstract] Objective To apply the best evidence of respiratory muscle training for patients with mechani-
cal ventilation in ICU after machine withdrawal to the clinical practice and to evaluate its effects.Methods
An evidence-based nursing approach was used to apply the best evidence obtained to the clinical practice
and to compare the pulmonary function,re-intubation rate,length of stay in ICU,nurses’ scores on a ques-
tionnaire on their knowledge of respiratory muscle training of patients in the ICU after machine withdrawal
and the implementation of each review index before and after evidence-based practice in a tertiary A hospi-
tal in Shanghai.Results After the application of the evidence, there was an improvement in PEF and FEV1
in mechanically ventilated patients in the ICU who were withdrawn from the machine,a reduction in the
length of stay in the ICU after withdrawal,and an improvement in nurses’ score on the knowledge ques-
tionnaire as well as in their implementation of the review indexes (all P<C0.05).Conclusions Carrying out
evidence-based practice based on the best evidence can effectively improve the lung function of ICU patients
withdrawn from mechanical ventilation, increase ICU nurses’ master of relevant knowledge, and shorten
the gap between evidence and clinical practice,thus improving nursing quality.
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