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The influence of the cluster nursing strategy of the feedforward control system on postoperative patients

with oral cancer

Jialing Wang
Nanjing Stomatological Hospital, Nanjing, Jiangsu

[ Abstract] Objective To observe the impact of the cluster nursing strategy of the feedforward control system
on the clinical effect of patients after oral cancer surgery. Methods Fifty patients with oral cancer who were treated
in our hospital were randomly selected as the observation cases for this time. They were divided into two groups
according to the order of admission: 25 cases in the observation group and 25 cases in the control group. The control
group was given routine care, while the observation group implemented the cluster nursing strategy of the
feedforward control system. The final nursing intervention effects of the two groups were observed and compared.
Results After the nursing care, the pain degree and anxiety of the patients in the observation group were significantly
milder than those in the control group. The oral comfort score was higher than that of the control group, the
improvement effect of swallowing function was better than that of the control group, and the occurrence of
complications was also less than that of the control group (P<0.05). Conclusion The application of the cluster nursing
strategy of the feedforward control system in postoperative patients with oral cancer can effectively reduce the pain
degree and anxiety of patients, improve the oral comfort of patients, promote the recovery of swallowing function of
patients, and reduce the incidence of complications.
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