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The application of modern nursing in perioperative hearing nursing of secretory otitis media

[Abtract] Objective: To explore the effect of modern nursing in perioperative hearing nursing of secretory otitis media.
Methods: 168 patients with secretory otitis media treated in our hospital from September 2019 to November 2021 were randomly
divided into two groups. The control group was treated with routine nursing, and the study group was given modern nursing on
this basis. The postoperative efficacy, nursing satisfaction and quality of life scores of the two groups were compared. Results: The
postoperative efficacy of the two groups showed that the total effective rate of the study group was 97.62%, which was significantly
better than 89.29% of the control group (P<0.05); The results of postoperative nursing satisfaction of the two groups showed that
the nursing satisfaction of the study group was 98.81%, which was significantly higher than 86.90% of the control group (P<0.05).
The average quality of life of patients in the study group was significantly higher than that in the control group in four aspects:
material life, social function, psychological state and physical function (P<0.05). Conclusion: The application of modern nursing
in the perioperative hearing care of patients with secretory otitis media can not only significantly improve the effect of surgical

treatment, but also improve the patients' satisfaction with nursing and quality of life. It has great application value in clinic.
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