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Clinical observation of high quality nursing applied in the nursing of patients with sudden deafness

accompanied by tinnitus
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[ Abstract] Objective To observe the clinical value of high quality nursing for patients with sudden deafness
accompanied by tinnitus. Methods: A total of 74 patients with sudden deafness accompanied by tinnitus admitted to the
department of otorhinolaryngology of our hospital from March 2021 to January 2022 were selected as medical
observation objects in this study. They were divided into 2 groups according to random number table method, with 37
cases in each group. The control group was given routine nursing, and the observation group was given high-quality
nursing. The anxiety, depression and sleep quality of patients before and after nursing were evaluated, and the clinical
efficacy of the two groups was compared. Results: There were no significant differences in SAS, SDS and PSQI scores
between the two groups before nursing (P>0.05). The scores of all scales in the observation group were lower than those
in the control group (P<0.05). The total clinical effective rate was 94.59% in the observation group and 75.68% in the
control group, and the difference between the two groups was statistically significant (P<0.05). Conclusion: In the
nursing of patients with sudden deafness accompanied by tinnitus, the implementation of high quality nursing can
effectively improve the patients' bad mood, improve the quality of sleep, contribute to improve the clinical efficacy, so
that patients benefit deeply, has high clinical value.
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