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Effect of nursing intervention on prevention of postoperative pain in otorhinolaryngology
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Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze and study the nursing intervention measures and effect of preventing postoperative
pain of otolaryngology. Methods The study was carried out in the department of otolaryngology, and 68 patients with
otolaryngology surgery were selected and divided into control group and observation group, with 34 patients in each group.
Routine nursing and comprehensive nursing intervention were given to them respectively, and pain scores, quality of life
scores and psychological status scores of the two groups were compared. Results Visual analogue scale (VAS) was selected
as the evaluation tool, and the results showed that the VAS scores of the observation group were lower than those of the
control group after nursing intervention (P < 0.05). In terms of quality of life, after evaluation by CQOLI-74, it was confirmed
that the scores of quality of life in the observation group were higher than those in the control group (P < 0.05). In terms of
psychological state, the psychological state scores of the observation group were lower than those of the control group (P <
0.05). Conclusion The implementation of effective nursing interventions for patients with otolaryngology can help alleviate
postoperative pain, relieve bad mood and improve quality of life.
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