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Effect of Coping Nursing Model on the Incidence of Infection and Nursing Satisfaction after

Oral Repair
Zhihua Duan

Shandong Provincial Stomatological Hospital/Shandong University Stomatological Hospital Shandong Jinan 250000
Abstract:Objective: The effect of coping nursing mode on the incidence of infection and nursing satisfaction after oral prosthodontics.
Methods: The experiment selected 90 patients who visited the department of stomatology in our hospital from January 2021 to
December 2021 for investigation. The patients who participated in this investigation all received oral prosthodontics treatment.
Nursing intervention was carried out during the treatment period, and they were carried out according to nursing measures. 45 patients
were included in each group, and they were named as routine group and study group according to their nursing methods. The nursing
program used in the routine group was traditional routine nursing, while the study group adopted responsive nursing. Summarize and
explore the implementation effect of two nursing programs. Results: (1) The nursing satisfaction score of the routine group was lower
than that of the research group, and the difference between the two groups was significant (P<0.05); (2) The infection rate of the
routine group was 20% higher than that of the research group, 2.22%, and the two groups were significantly different (P<0.05). Group
control, the difference was significant (P<0.05). (3) The nursing cooperation score of the routine group was significantly lower than
that of the study group, and the difference between the two groups was significant (P<0.05). Conclusion: In the process of oral
prosthodontics, cooperating with the coping nursing intervention scheme can improve the quality of nursing and reduce the incidence
of infection. This scheme is worthy of clinical application and popularization.
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