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Study on effect of comprehensive nursing intervention for preventing postoperative infection in otorhinolaryngological patients”
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Abstract: Objective To explore the effect of comprehensive nursing intervention on the prevention of postoperative infection in
otorhinolaryngological patients. Methods One hundred and twenty patients undergoing operative treatment in the otorhinolaryngo-
logical were selected and randomly divided into the experimental group and control group according to the random number table
method, 60 cases in each group. The control group was given the routine preoperative nursing, while the experiment group was given
the comprehensive nursing intervention. The occurrence time of complications such as respiratory tract infection and hospitalization
duration were recorded in the two groups. The psychological status before and after nursing was evaluated by using the Self-rating
Anxiety Scale(SAS) and Self-rating Depression Scale(SDS). The nursing satisfaction was compared between the two groups. Re-
sults The incidence rate of respiratory tract infection in the experimental group was 3. 33% , which of urinary tract infection was
1.67% and which of other infection was 0,while which in the control group were 6. 67 % ,5.00% and 1. 67% respectively, the in-
fection rate in the experimental group was lower than that in the control group with statistical difference(P<C0. 05). The hospital-
ized time in the experimental group patients were shorter than that in the control group(P<C0. 05). The SAS scores before and after
nursing in the experimental group were (22. 634 4. 35) points and (10. 26 == 3. 41) points; the SDS scores were (28. 32+ 4. 36)
points and (15. 61742, 76) points respectively,the improvement of the SDS and SAS scores after nursing in the experiment group
was significantly superior to the control group with statistical difference(P<C0. 05). And the patient’s nursing satisfaction in the ex-
perimental group was higher than that in the control group. Conclusion The comprehensive nursing intervention can not only re-
duce the incidence of postoperative infection complications, but also improves the psychological status and increases the nursing sat-
isfaction, which is worthy of clinically popularizing.
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