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Influence of early warning nursing intervention on long-term bedridden patients in neur
osurgery department

Hongmei wang

The Third People's Hospital of Datong,Shaanxi,Datong,037000

Abstract: Objective: To analyze the influence of early warning nursing intervention on skin damage and pressure ulcers in patients
with long-term bed in neurosurgery. Methods: a total of 100 patients with long-term bedridden neurosurgery from 2020.12 to 2021.12
in our hospital were selected and divided into the first part and the second part into the conventional group and the experimental group
according to the principle of "parallel control group", with 50 patients in each group. After neurosurgical treatment, all patients were
judged to need long-term bed rest, during which routine group basic nursing measures and experimental group early warning nursing
measures were given. Results: Before nursing, the results of FUGL-Meyer score and VAS score were similar between the two groups
(P>0.05). After nursing, compared with the conventional group, the experimental group had higher fuGL-Meyer score and GQO-Li
score (P<0.05); Compared with conventional group, VAS score and skin damage rate of experimental group were lower (P<0.05).
Compared with the conventional group, the incidence of pressure ulcers of different grades in the experimental group was lower (P<
0.05); Compared with conventional group, nursing satisfaction of experimental group was higher (P<0.05). Conclusion: Early warning
nursing intervention can prevent pressure ulcers, improve skin damage and promote early rehabilitation in patients with long-term bed
in neurosurgery, which is worth applying.
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