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The Impact of Cluster Nursing on Sleep Quality and Quality of Life in Patients with ICU
Syndrome in the Emergency Intensive Care Unit
Xiaona Zhan, Nana Yang, Fengrong Zhu'
Luoyang First People's Hospital

Abstract: Objective: To analyze the impact of cluster nursing on the sleep quality and quality of life of
patients with ICU syndrome in the emergency intensive care unit (ICU). Methods: Seventy patients admitted
to our hospital from March 2024 to March 2025 were selected for the study and evenly divided into a control
group and an experimental group, with 35 patients in each group. The control group received routine
management, while the experimental group received cluster nursing. Quality of life (SF—36), sleep quality
(PSQI), and psychological status (SAS, SDS) were compared between the two groups. Results: After
implementing different interventions, patients in the experimental group showed better sleep quality (p<0.05).
In terms of quality of life, the experimental group was superior (p<0.05), and in assessing psychological status,
the experimental group had better mental health (p<0.05). Conclusion: Implementing cluster nursing for
patients with ICU syndrome in the emergency intensive care unit can stabilize psychological status and
improve sleep quality and overall quality of life.

Keywords: Cluster nursing; Emergency intensive care unit; ICU syndrome patients; Sleep quality; Quality of
life
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