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Research on the application of specialized oral nursing combined with refined nursing in post total crown

restoration surgery
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[ Abstract] Objective To analyze the application effect of combining oral specialty nursing with refined nursing in
patients after full crown restoration surgery. Methods A total of 68 patients who underwent full crown restoration surgery
in our hospital from January 2022 to January 2024 were included. They were randomly divided into a control group
(conventional nursing) and an observation group (oral specialty nursing combined with refined nursing), with 34 patients
in each group. The nursing effects of the two groups were compared. Results There was no statistically significant
difference in the levels of inflammatory factors between the two groups before intervention (P>0.05). After intervention,
the levels of inflammatory factors in the observation group were lower than those in the control group, and the scores of
various dimensions of quality of life (social function, physiological function, physical pain, and general health status) were
higher than those in the control group, with statistically significant differences (P<0.05). Conclusion In clinical practice,
the combination of specialized oral care and refined care for patients after total crown restoration can significantly reduce
their inflammatory factor levels and improve their postoperative quality of life, with high application value.
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