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Study on the effect of complete management mode in antituberculosis treatment and its effect on sleep quality and satisfaction

Chen Ling
( Infectious Diseases Department, Daye People's Hospital, Daye, Hubei 435100 )

[Abstract]Objective To study the effect of complete management in antituberculosis treatment and the effect on sleep quality and satisfaction.

Methods 62 patients with tuberculosis in our hospital from November 2020 to November 2021 were selected and randomly
divided into two groups. The control group applied the usual nursing mode, and the research group applied the complete
management mode on this basis to observe the satisfaction of the two groups, the psychological state before and after the
intervention, and the sleep quality. Results The total satisfaction rate of the study group was 93.55% higher than 67.74% of the
control group ( P <0.05 ); SDS and SAS scores were lower than the study group ( P <0.05 ), daytime dysfunction, sleep quality,
sleep medication, sleep efficiency, sleep disturbance and sleep duration were lower than the control group( P <0.05 ). Conclusion
The application of complete management mode in pulmonary tuberculosis patients is good, which can effectively improve the
sleep quality and anxiety and depression of patients, is conducive to the improvement of satisfaction, and is worth promotion

and application.
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