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Abstract

Objective: To compare the application effects of individualized mouth-opening training nursing ver-
sus routine nursing in patients with limited mouth opening caused by oral and maxillofacial space
infections. Methods: A total of 76 patients with oral and maxillofacial space infections admitted from
February 2024 to November 2025 were selected and randomly divided into a control group and an
observation group using arandom number table method, with 38 cases in each group. The control
group received routine nursing, while the observation group was given individualized mouth-open-
ing training nursing. The improvement of mouth opening, rehabilitation compliance, and quality of
life (SF-36 score) were observed and compared between the two groups. Results: The observation
group showed significantly better outcomes than the control group in terms of mouth opening improve-
ment, training compliance, and SF-36 scores, with statistically significant differences (p < 0.05). Con-
clusion: Individualized mouth-opening training nursing can effectively improve limited mouth open-
ing, enhance rehabilitation compliance, accelerate oral function recovery, and demonstrate signifi-
cant clinical application value in patients with oral and maxillofacial space infections accompanied
by restricted mouth opening.
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Table 1. Comparison of mouth opening improvement between the two groups at 3 and 5 days after training
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Table 2. Comparison of mouth opening training compliance between the two groups of patients at 3 and 5 days after training
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Table 3. Comparison of SF-36 quality of life scores between the two groups of patients before training, and at 3 and 5 days
after training

% 3. WIZRBI RN 3 RAn 5 RIEREEE SF-36 £AREFNELE

45 11l e W3 R Wk 5 R
Xof fE2H 38 62.54+£8.16 68.37+7.92 75.62 +6.85
g =24 38 63.27 +7.89 71.59 + 6.54 79.38 +5.73
t -1.1678 —2.4125 —2.9666
p 0.247 0.018 0.004
4. i1ig

1 s B0 T (R B e 2 R P IR I s, B S R A PR . WL 2R 5 58 IRl 0 il B ik 11 52
PR, Tok OS2 PR o FEURE S lag . DS, 50 K8 FR AR BGINE FERE ISR,
[FIST 3B T BRI BT A oG T AR A . SR EL S SR A, ™ B s o R E SRR 5 AR B E 6] [7]. Bk, fE
USSR IAIT ORI, TFREEIKR DUIZR, SeEik D2 RAEIR, ik 8% 1 IS ThRe Tk 52 1 OG5

AL R IR, MEARAA AR DG B, % 3 K. 5 RETK D ESEER R 55N
65.79%- 89.47%, i3 T XA 39.47%. 60.53% (p<0.05), HAN &M r=0.244 &7+ % r=0.358,
FE AN A BN K 1 D Re S 0 A 3R A FH B o [ HE A% D0 R, B 0 STt~ ) s R AN B R R
K45 R e TN B R 2 B BOIN R SR m, AR B E W) UR 5K O Rk B s h s (R IR B 1 & H
sk 28NSk, BAVIZRRT MBI ok, SCOl 7R BE S B 5 T 52 B RS TE DL G, BB 40 1
C=T19)7 RSB AEAAL, XTIk T Zkanitn, OREE TSR A B SRR EEE[8] . IZRAR ALY
TR S R B RUR AR O R R, IR 5 RAK M R I 28IK 50%, 178 =y 1% HE 2H.(28.95%)
AMEAL Y B A VTG AR SO, R VETT R O B AN 2 M R D A K . 7k D2 PR AR B
s 4, W EINZRE M RN SRS L R T A ENZRafE, FIZRT7 S0 T IRk 7 &
HZW, HEGERREFUEEEFENAENZ ), NEREE. BREMEREE. AReesc¥ 2 ik 7 1%k
WM, TERC “ Rk ATE - FITEUIZR - DhRescs” BIIEREH.

WL, SF-36 IR BN 3 K. 5 RIGHEEFHE TR, XEAMEA 2 485 THm

GRIL. KOG R T BF R RO, S 7R O SSREIRN
LRI, BRRE T EEROHEE NS H RS .. EDIEES OEDIRAS PN E KNGS, MURERTT
BEEERE, ERE TIUEREDIRE, FEGEmISeat T AR &, SEmgis BT mit s B
fEREIT E] . # Rk DI R AR HEAG T 2, BT BEAAETRBIE . OERE . EFRIROETTTH
MEZES, GRBONGRRAME MRMERWAS, LU R IE RS A RS TR PRk I 2R3 2
PUESE bl ERSEW DRI ZE . SR ECEETT. REECEFRIE S SRR S, BT &
G BT TR R, A RORAN T B A Z[9].

AR FCERIESE T AMEA K HYI SR B A R, (B fEEE TR 8%, frhoidits 76 flr
AFEARERRE 7 AR SRR R, BT BRI R BN B SO S, RS E S

o
Zr

DOI: 10.12677/acm.2026.1662281 818 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662281

KT %

MAEPEG AT BE 52 AR St 5o s 3, DO B iR bR, =200 83 Y Bt Jm 7k 1 Dh RERR € 1 2%
AE R K BT . £ R T TAET,  ROdEAT 2 ol KRR A BE AL IR BL R 51N K 11 il
e Mg A B R 07 2, B> EOEAL T 3RTHIESRSFS0 0 — i, KRRV FE K 2 AR 3~6
s R IS UE AR SO T8 G iR A OCTY 21 AL 5 B SR R B AR T OB, OATIE AR A
(K5 B B R IR IR IE S

g b, AR I SR 2 RE 2 5O T () BRI G RE A (kL S2 BRAEIR, RIE S TH 8 eI 2k
WM, (et D RE S HVRE, TRl 238 s B AR R, TR 5K D 2 IRICEIERIS . R
FAAE O MR A IO R 1), (ELHE R B A0 i PR 3K a2 W EL R A T AT R o 2B AR A T B
BASE, e i [A] SR e 5K 11 52 IR (IR AR BRI T — 2R, BH AR SCR IR & i
o, BT B RHE 5 M A M .

EHEWH

PUr RS 2023 G RZAQNH DL I ZRtRI I B (#S202310632231); 74 R R R K22 I EER 24P
2023 HEFEARRHERMF ISR TR (#2023URTP04) .

SE 3K
[ S0, WRde, L %, R I ISR IR RHAE 40 BT IBEBE 9 52, 2025, 41(12): 1070-1073.

[2] SRR, MBS, ArRSC, AR AR A RRRK Ge  ACRE AR S TS S 2R 3 AT (0], AR BR R,
2024, 38(1): 19-22.

(3] skENE, PREWE, bless, 55 T e e B S 320 f B A 45 R I FE B R R A0 B [0, s aiin ARk 2k 2,
2025, 35(5): 396-401.

[4]1  #%k. AR b B 1 s A0 T 350 1] B G R8 3 THI A% Ol S Oy EDIRZS 152 i (0], AR 2%, 2024, 45(4): 984-

987.

(51 T4B, BRAL. fUBdr B 55 7 S i B i Al #4822 18] FGURR GL AORE R BF 7T (0], 2 B Be % 24k, 2024, 23(6):
58-60.

(6] XIFWH, DA, ki, 5. BOAHMRIR A o5 R G H s P ST IR YT 1 A0 8 1] B s g AR I R AR (0], e PR 1

BE2 4%, 2024, 40(6): 347-351.

[7] [ BEBE, PMBEUM, XEWNSE, &, AN O R T AR A I PR g B TR R[], R R AR,
2022, 31(8): 185-188

[8] EBHFE, FAKES. REAREE RS OB BEXT N AE B 4 4 B RS B D s D Re IR E s )] R E SRR
BE2, 2025, 34(2): 70-73+136.

[91 ZFF, Z=EE, B, % B FHRTWRILGEAMEEE D EEEMEERENTRHERD. PHEE5EE,
2026, 25(3): 97-101.

DOI: 10.12677/acm.2026.1662281 819 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662281

	个性化张口训练护理对颌面间隙感染患者张口受限的应用效果
	摘  要
	关键词
	Application Effects of Individualized Mouth-Opening Training Nursing for Patients with Limited Mouth Opening Caused by Oral and Maxillofacial Space Infection
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 对照组
	2.2.2. 观察组

	2.3. 测量指标
	2.4. 统计学方法

	3. 结果
	4. 讨论
	基金项目
	参考文献

