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Abstract

Objective: To explore the clinical effect of comfortable nursing in operating room for children with
burn scar surgery. Methods: 86 cases of children with hand burn scar contracture plastic repair in
our hospital from March 2018 to December 2019 were selected and randomly divided into obser-
vation group and control group. The observation group was given comfortable nursing interven-
tion during the operation period, while the control group was given routine nursing intervention.
The Self Rating Depression Scale (DSRSC) was used to evaluate the emotion of children. SPSS 21.0
was used for data processing and statistics, and non-T test and chi square test were used. Results:
All the children in the control group had depression, and the total score of DSRSC was (16.95 *
4.52); after comfortable nursing, the depression of children in the observation group was im-
proved, and the total score of DSRSC was (8.07 * 3.14), there was a difference between the two
groups (t = 11.210, P < 0.05). The satisfaction of the observation group to the comfortable nursing
service mode in the operating room was significantly higher than that of the control group, and the
operation time was significantly shorter than that of the control group. Conclusion: Comfortable
nursing can significantly improve the nursing for clinical effect of children with surgical treatment.
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Table 2. Comparison of DSRSC scores between control group and observation group
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