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To study the effect of oral nursing combined with dietary intervention on the efficacy of oral ulcer

Dongmei Shen
Zhejiang Pinghu Lindal health center Zhejiang Pinghu

[ Abstract] Objective To explore the effect of oral nursing combined with dietary intervention on the
efficacy of oral ulcer. Methods a total of 70 patients with oral ulcer treated in the Department of stomatology in our
hospital from December 2020 to December 2021 were selected as the research objects. Under retrospective
statistics, the subjects were randomly divided into two groups, namely the routine group and the experimental
group, with 35 patients in each group. All subjects received routine treatment of oral ulcer. The routine group was
supplemented by basic nursing measures, and the experimental group was supplemented by oral nursing combined
with dietary intervention measures. The effects of the two groups of nursing measures were compared, and the
treatment effects of the two groups, the scores of body health and oral pain before and after the intervention, and
the improvement time of various symptoms were sorted out. Results before the intervention, there was no
difference in the scores of body health and oral pain between the two groups (P > 0.05). After the intervention,
compared with the routine group, the experimental group had higher body health score, lower oral pain score and
the improvement time of various symptoms (P < 0.05). Compared with the routine group, the treatment effect of the
experimental group was higher (P < 0.05). Conclusion dietary intervention combined with oral care can promote
the healing of oral ulcer and improve the symptoms of patients. It is suggested to popularize it.
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