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Analysis of the Causes of Monitor Alarm Fatigue among ICU Nurses and Countermeasures Research

Liu Ying—ying, Cheng Wen—jie, Lei Jia—yong, Jin Li—na, Ma Chao (Corresponding author)

The First Affiliated Hospital of Jiamust University, Jiamusi 154002, Heilongjiang Province, China

Abstract  Objective: To explore the factors related to monitor alarm fatigue among ICU nurses. Methods: In this study, one
hundred and eighty ICU nurses from the First Affiliated Hospital of Jiamusi University from January to December 2022 were
selected as subjects. According to the Clinical Alert Fatigue Scale, the alert fatigue degree of ICU nurses to the monitor was
analyzed. The influence of general data on the alert fatigue score of ICU nurses was analyzed. Multiple regression analysis was
used to analyze the factors related to alert fatigue score of ICU nurses. Results: The total score of ICU nurses’ alarm fatigue on
monitor was (19.61+4.83). Education background, frequency of parameter setting, and scheduling were single factors influencing
the alarm fatigue score of ICU nurses, and the difference was statistically significant (P<0.05). Education background, frequency
of parameter setting, and scheduling situation were all factors influencing the alarm fatigue score of ICU nurses, and the difference
was statistically significant (P<0.05). Conclusion: There are more influencing factors of ICU monitor alarm fatigue, which need to
be paid great attention to. Strengthening the training of ICU nurses on the knowledge related to monitor alarm can improve their
ability to respond to monitor alarm, reduce the degree of fatigue, and comprehensively protect the safety of ICU patients’ medical
treatment.
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