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Application of continuous nursing in wound stoma nursing

Liyin Yang
Department of Surgery, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the application and effect of continuous nursing method in wound stoma
nursing. Methods A comparative study method was constructed, and the wound stoma patients admitted to our
hospital were selected for analysis. The process was completed from February 2021 to February 2022, and a total of
100 patients were included in the study. They were equally divided into the reference group with routine care and
the study group with continuous care by the method of 50 cases in each group. The clinical conditions of the two
groups after receiving different methods of intervention were recorded, and the various indicators and data between
the groups were recorded and compared. Results The quality of life of the two groups after nursing was evaluated.
The three-phase indicators of quality of life in the study group were higher than those in the reference group, and
their advantages were significantly better than those in the reference group (P<0.05). The difference was
statistically significant. The incidence of adverse events after nursing was compared between the two groups, the
higher group was the reference group, and its advantage was lower than that of the research group (P<0.05).
Conclusion The use of continuous nursing for wound stoma nursing can effectively improve the quality of life of
patients and reduce the occurrence of adverse reactions, which can increase the application and promotion.
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