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Effect of oral nursing combined with dietary intervention on oral ulcer

Xinxin Chen

Baoding stomatological hospital, Baoding, Hebei

[ Abstract] Objective To explore the effect of oral nursing combined with dietary intervention on the
efficacy of oral ulcer. Methods the study period was from February 2021 to February 2022. The subjects were 80
patients with oral ulcers admitted to the Department of Stomatology of our hospital during the above period. The
grouping method was random, and they were divided into experimental group and control group. The control group
received oral care. The experimental group combined dietary intervention on the basis of oral care to analyze the
efficacy of the two groups of patients after intervention. Results the recovery time of oral ulcer in the experimental
group was significantly shorter than that in the control group (P<0.05); The recovery time of staple food, vegetables,
meat, fruits and nuts in the experimental group were shorter than those in the control group (P<0.05); The scores of
social function, emotional state, physical quality and sleep quality of the experimental group were higher than those
of the control group (P<0.05). In the comparison of treatment effect, the effective rate of the experimental group is
better than that of the control group (P<0.05). Conclusion oral nursing combined with dietary intervention can
improve the quality of life of patients with oral ulcers and enable them to quickly recover to normal diet.
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