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Nursing intervention on the clinical curative effect of facial type relation between common acne impact analysis

ZHANQ Jie—zhen ,LIANG Shao —fei, CHEN Xiang —hong ( Department of Dermatology; The First People s Hospital of Foshan, Foshan 52800
China)
Abstract 136 com-

mon facial acne chose from April 2014 to July 2016 were randomly divided into control group and observational group with 68 cases each

Objective To explore the nursing intervention effect on common facial acne with moderate to severe level. Methods

group. The control group were given conventional nursing during treatment and the observational group were given comprehensive nursing in-
tervention on the basis of conventional nursing. Results After the treatment and nursing intervention, the treatment effects on observational
group were significantly better than control group (P <0.05). The nursing satisfaction rate on observational group also significantly higher

than control group (P <0.05). Conclusion The comprehensive nursing intervention has good effects on common facial acne with moderate

to severe level.

Key words : Facial unusual type of acne;Relation between ; Nursing intervention ; Clinical curative effect
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