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Abstract

Objective: To evaluate the effect of comprehensive nursing mode on pain reduction and wound
healing. Methods: The comprehensive nursing mode was used on patients in study group; the rou-
tine nursing mode was used on patients in control group. Results: Pain score and wound healing
rate were significantly different between the two groups. Conclusions: Application of comprehen-
sive nursing mode can effectively reduce wound-related pain and promote wound healing in pa-
tients with lower extremity venous ulcer.
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