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Abstract

Objective: To explore the effect and value of clinical oral diversified nursing intervention for pa-
tients with oral ulcer. Methods: A total of 100 patients with oral ulcer who were admitted to our
hospital from February 2019 to February 2020 were randomly divided into two groups: clinical
routine nursing mode (control group, n = 50) and clinical diversified oral nursing intervention
mode (observation group, n = 50) for oral pain and odor score. Ulcer healing and normal eating
time, quality of life score, satisfaction were compared. Results: Before nursing, there was no dif-
ference in oral pain and odor test scores between the two groups (P > 0 0.05). After nursing, all
scores were decreased, and compared with the control group, the change in the observation group
was more obvious, the difference was statistically significant (P < 0.05). After nursing, the healing
time of ulcer and the time to return to normal eating in the observation group were shorter than
those in the control group, and the differences were statistically significant (P < 0.05). Before
nursing, there was no difference in life quality assessment scores between the two groups (P > 0
0.05), after nursing, the scores were increased, and compared with the control group, the change
of observation group was more obvious, the difference was statistically significant (P < 0.05). In
the comparison of patient satisfaction between the two groups, the total satisfaction of the 50 pa-
tients in the observation group was 48 cases (96.00%), and the total satisfaction of the 50 patients
in the control group was 41 cases (82.00%). The total satisfaction of the observation group was
significantly higher than that of the control group, and the difference between the two groups was
significant (P < 0.05). Conclusion: For patients with oral ulcer, actively carrying out clinical oral
diversified nursing intervention can reduce the degree of oral pain and odor, shorten the time for
ulcer healing and recovery to normal eating, and improve the quality of life. The development
value is relatively outstanding.
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