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Observation on the integrated management model of medical and nursing in the nursing of suppurative otitis

media

Fulan Li
Chonggqing Tongliang District People's Hospital, Chongqing

[ Abstract] Objective This study aims to evaluate the effectiveness of the integrated medical and nursing
management model in the nursing of suppurative otitis media. Methods 62 patients with suppurative otitis media admitted
to our hospital from February 2022 to February 2024 were selected as the research subjects. They were randomly divided
into a control group and an experimental group using a random number table method, with 31 patients in each group. The
control group received routine nursing care, while the experimental group received integrated medical and nursing
management. Compare the improvement of symptoms, quality of life, psychological status, and degree of pain between
two groups of patients. Results After nursing, the improvement of symptoms and quality of life in the experimental group
were better than those in the control group, and the SAS, SDS, and VAS scores were lower than those in the control group.
The inter group data comparison was statistically significant (P<0.05). Conclusion Through the application of the
integrated medical and nursing management model, the nursing effect of patients with suppurative otitis media is
significantly improved, which can effectively enhance their treatment experience and quality of life.
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