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Comprehensive care was used to prevent ICU incontinence dermatitis and its impact

on the incidence of IAD
Chen Liu
(Xianyang Hospital of Yan’ an University, Xianyang, Shaanxi,712000)

[Abstract] Objective: To discuss the comprehensive nursing content, the application effect and the influence on the incidence of
incontinence dermatitis (IAD) in the treatment stage of ICU patients.Methods: 88 subjects: The premise of data extraction is as follows:
approved by the hospital, The specific composition is: patients admitted to the ICU of the hospital, After grouping them, Group types
are: control group, experimental group, The selection of reference basis is: computer random method, Moreover, after 88 ICU patients
were found after clinical investigation, The beginning time and end time of his admission were in September 2020 and December
2021; among, Performing usual care in 44 ICU patients, Integrated care was performed in 44 additional ICU patients, The former is set
as the control group of this study, The latter is the experimental group, To compare the efficacy of group 2, Specifically including: the
incidence of incontinence dermatitis (IAD) (mild, moderate, severe), Quality of Care, Satisfaction level (relatively satisfactory, generally
satisfactory, unsatisfactory).Results: (1) the comparison of IAD incidence, routine nursing data and comprehensive nursing data varied
significantly, and the experimental group of ICU patients (11.36%, 5 / 44) of ICU patients in the VS control group (31.82%, 14 / 44),
low data, P<0.05;(2) Regarding nursing quality and nursing satisfaction, after the data evaluation of the experimental group, the index
(90.95 £ 1.84,95.45%) compared with the control group (82.77 + 3.46,79.55%), the ICU patients in the experimental group had a
higher level, P<0.05.Conclusion: In the ICU treatment stage, in effectively preventing incontinence dermatitis (IAD), reducing the
incidence rate, promoting the quality of patient care and improving the satisfaction, comprehensive nursing has significant advantages
compared with routine care, and can be recommended and used.
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