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Effect of nursing intervention on sleep quality of surgical patients
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Sleep Center, First People's Hospital of Yunnan Province Kunmming University of Science and
Technology Affiliated Hospital, Kunming, Yunnan

[ Abstract] Objective: To explore the effect of clinical nursing interventions on surgical patients in
improving sleep quality. Methods: This study was selected from 74 patients who underwent surgical treatment in
our hospital from May 2018 to May 2020. According to the differences in clinical nursing intervention methods,
they were divided into groups to conduct experiments. In the past conventional nursing model, in accordance with
the relevant regulations of the departmental nursing system, nursing staff provided surgical patients with disease
monitoring, symptom care, dietary intervention and other conventional nursing services as the clinical nursing
model of the control group in this study. There were 37 members in the group. The rest of the patients were
classified into the observation group, and related nursing interventions related to the improvement of patients' sleep
quality were added to clinical nursing. Together with routine nursing care, the patients in the observation group
were provided with nursing services. Results: From the comparison of the indexes of sleep quality score, difficulty
falling asleep, early wake-up rate, and sleep interruption rate of the two groups of patients after care, the overall
nursing effect of the observation group was better, and the difference in indicators was statistically significant (P<
0.05). Conclusion: The quality of sleep has a great influence on the recovery of patients after surgical treatment. In
order to maintain patients with adequate sleep, effective nursing interventions should be taken, from the patient's
cognition, behavior intervention, and sleep environment Intervene in all aspects to improve the quality of patients'
sleep, and promote the patient's physical recovery as soon as possible to achieve good treatment results.
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