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The health education intervention applies after the throat excision method

patient's effect observation
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ABSTRACT Objective: Discusses the health education intervention applies after the throat excision method patient's clinical effect.
Methods: Will meet the diagnostic criteria, 86 patients were randomly divided into two groups, treatment group, control group received
routine care, observation group were given nasal feeding nutrition and health education, health education methods coughing, swallowing
function of health education, language training, health education, health education measures. Results: Two group of average in hospital
time comparison, the observation group average in hospital time (18.8+ 5.3) d, is short in the control group obviously (21.5% 5.2) d, the
difference has statistics significance (t=2.3845, P <0.05 .Two group of complication formation rate comparison, the observation group
complication formation rate 2.32% are short obviously in the control group 18.60%, the difference has statistics significance (x*=4.47,
P<0.05 . Conclusions: The health education intervention may strengthen between the nursing staffs and patient's interaction, promotes to
protect the trouble relations to be harmonious, promotes the patient to nursing staffs' respect, the trust, increased the patient the under-
standing which gets sick to own illness, and the self-nursing ability's enhancement, increased has defeated the confidence which illness
got sick, improved the quality of life. Is worth clinical further promoting the application.
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Table 1 Groups the incidence of complications (n,%)
Complications
n
Group Infection Incidence
Pharyngeal fistula Respiratory Syndrome
43 0 0 1 2.32a
Observation group
43 3 2 3 18.60
The control group
aP<0.05 vs
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