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Nursing Interventions for Patients with Chronic
Sinusitis
Yue Cai
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the clinical application effect of high-quality nursing intervention in the treatment
of chronic sinusitis patients. Method: 86 patients with chronic sinusitis admitted to our hospital from March 2024
to March 2025 were selected and randomly divided into a control group and an observation group using a computer
randomization method, with 43 patients in each group. The control group received routine nursing care, while the
observation group received high-quality nursing interventions on the basis of routine care. Compare the overall
nursing effectiveness and clinical indicators between two groups of patients. Result: The total effective rate of
nursing care in the observation group was significantly higher than that in the control group, and the difference was
statistically significant (P<0.05); In terms of clinical indicators, the observation group had shorter hospitalization
time, lower incidence of complications, and more ideal recovery of sinus and nasal cavity, with statistically significant
differences (P<0.05). Conclusion: High quality nursing has significant clinical advantages in the treatment of
chronic sinusitis patients, which can effectively improve nursing quality, promote disease recovery, and is worthy
of promotion and application in clinical nursing.
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