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Effect of extended nursing on the quality of life of children after cleft palate

Zhenzhi Luo, Shenggui Li

Department of Oral and Maxillofacial Surgery, the First People's Hospital of Yunnan Province,
Affiliated Hospital of Kunming University of Science and Technology, Kunming, Yunnan

[ Abstract] Objective: To explore the effect of extended nursing on the quality of life of children after cleft
palate surgery. Methods: Fifty children with cleft lip and palate were selected as the subjects of this controlled
experiment. They need to undergo cleft palate treatment. They were admitted to our hospital from April 2019 to
March 2020, and they were eligible for cleft palate treatment. Random number method was used to assign patients
to the control group and the observation group. 25 patients in each group were treated with different nursing
methods. The control group used routine care, and the observation group added extended care based on the
conventional care method. Children's quality of life score and incidence of complications. Results: Using the
observation group of extended nursing, the scores of physiological function (50.56+17.63), physiological functions
(59.36+19.36), physical pain (64.98+21.54), overall health (58.03£19.47), and vitality (58.55+ 17.58) points, social
function (62.394+22.07) points, emotional function (61.79+£18.24) points, mental health (61.38+18.33) points,
compared with the control group using routine care, the quality of life score is significantly better than the control
group, ( P<0.05). Secondly, there was no complication in children in the observation group, 2 cases of postoperative
infections and 1 relapse in the control group, and the incidence of complications was 12%. The incidence of
complications was significantly higher than that of the observation group, with statistically significant, ( P<0.05).
Conclusion: Applying extended nursing to the nursing work of children after cleft palate can effectively improve
the pertinence of nursing and has a positive significance for improving the prognosis of life quality.
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