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Preventive effect of predictive nursing combined with medical temperature control blanket on bedsore in

patients with severe coma and fever

Huanhuan Zhang
Lishui District People's Hospital, Nanjing, China

[ Abstract] Objective: To analyze the value of predictive nursing combined with medical temperature control
blanket in severe coma and fever. Methods: From October 2021 to April 2022, 30 patients with severe coma and fever
were randomly divided into 2 groups. The experimental group was given predictive nursing and medical temperature
control blanket, while the control group was given routine nursing. Compare body temperature and other indicators.
Results: The recovery time of body temperature in experimental group was (5.3921.28) h, which was shorter than that
in control group (6.9131.49) h (P < 0.05). For body temperature, at the end of the intervention: the experimental group
had better data (P < 0.05). The incidence of bedsore in the experimental group was 0, compared with 20.0% in the control
group (P < 0.05). As for satisfaction, the data of the experimental group was 100%, which was higher than that of the
control group (80.0%) (P < 0.05). Conclusion: Patients with severe coma and fever combined with predictive nursing
and medical temperature control blanket have lower incidence of bedsore, higher temperature stability, shorter recovery
time and better satisfaction.
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