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Effects of cluster care strategy on skin lesions caused by staphylococcal scalded skin syndrome / LI
Nianzhen JIANG Lijun QIN Guiling et al / The Affiliated Hospial of Guilin Medical
University Guilin 541001 China

Abstract: Objective: The clinical nursing effect of cluster nursing measures on skin lesions caused by
staphylococcal scalded skin syndrome ( SSSS) was retrospectively reviewed. Methods: 54 cases of
hospitalized SSSS patients in our hospital were divided into routine care group( Group A) and cluster care
group( Group B) according to different nursing measures taken. 22 cases of SSSS patients in Group A
received routine care while another 32 SSSS patients in Group B adopted cluster care. Routine care
included: (D Selecting intravenous use of sensitive antibiotics. (2) Keeping the sheet clean and applying
antibiotic ointment to skin lesions. And cluster care included: (I) Selecting intravenous use of sensitive
antibiotics. (2) Using 0.01% potassium permanganate solution to immerse the wound once a day. 3 0.1%
ethacridine solution was applied to soaking the skin erosion twice a day. (4) Spraying the skin lesions with
Jieyoushen long-acting antibacterial materials( jieyoushen for short) three times a day. Then healing time
of skin lesions and pain sensation were compared between patients in the two groups. Results: The healing
time of skin wound in Group B was shorter than that in Group A( P<0.05) ; FLACC score of patients in
Group B was lower than that of Group A( P<0.05) . Conlusion: Cluster nursing strategy helps promote the
healing of the skin lesions relieve pain and increase comfort for patients.
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