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Emergency nursing countermeasures and application effect of acute epiglottitis

Jun Wen, Kexia Chang

Yunnan Provincial Hospital of traditional Chinese medicine Kunming

[ Abstract] Objective To explore the emergency nursing countermeasures and application effect of acute
epiglottitis. Methods from January 2021 to March 2022, 40 patients were randomly divided into emergency group and
control group, with 20 patients in each group. Different emergency care for epiglottitis was implemented, and the nursing
effect, satisfaction and pain scores of the two groups were compared. Results the scores of satisfaction of the two groups
were compared. The single indexes and total scores of the first aid group (nursing skills, service attitude, nursing
management, first aid nursing, basic nursing and psychological nursing) were higher than those of the control group (P <
0.05); Before the intervention, there was little difference in pain scores between the two groups, and the pain scores of
the emergency group were lower within 3 days after the intervention, and the difference was statistically significant (P <
0.05); The determination of nursing effect in this study mainly involves the following two indicators, namely, the time for
the disappearance of fever symptoms and the total length of hospitalization. The two items in the emergency group are
shorter, and the P values are less than 0.05. Conclusion Patients with epiglottitis need to be combined with efficient
first-aid nursing in the implementation of emergency treatment, which can significantly improve the prognosis, pain and
fever symptoms of follow-up patients.
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