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Application of nursing intervention in wound nursing of diabetic foot reinfection patients

Lihua Liu

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze and study the application value and effect of nursing intervention on wound
nursing of diabetic foot reinfection patients. Methods The experimental period was from June 2022 to June 2023. Fifty
patients with diabetic foot reinfection admitted to our hospital during this period were randomly selected and divided into
two groups according to the odd-even method, in which the control group was treated with routine nursing intervention
and the observation group was treated with comprehensive nursing intervention. After that, the wound improvement and
satisfaction of the two groups were compared. Results Compared with the experimental results, it can be seen that the
effective rate of wound improvement in the observation group was 92%, and the number of patients satisfied with nursing
services accounted for 88%, corresponding to 76% and 72% of the control group, respectively, with a large difference
between the data (P < 0.05). Conclusion The application of comprehensive nursing method in wound care of diabetic foot
reinfection patients can promote wound healing from meticulous and scientific nursing service provision, and patients'
satisfaction will also be improved when their symptoms are effectively improved.
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