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Effect of Early Mandibular Rehabilitation Training Combined with Psychological
Nursing on Oral Function Recovery after Repair in Patients with Mandibular Fractures
KOU Yangdan, NI Qiuxia
( Department of Stomatology, the First Affiliated Hospital of Naval Military Medical University, Shanghai 200433, China )

Abstract: Objective To explore the influence of early mandibular rehabilitation training combined with psychological nursing
on the recovery of oral function in patients with mandibular fractures after repair. Methods A total of 80 patients who received
mandibular fractures repair in the author's hospital were selected from January 2021 to January 2024 as the research subjects,
and were divided into reference group (routine nursing intervention, intervention period of 4 weeks) and combined group (early
mandibular rehabilitation training combined with psychological nursing intervention based on reference group, intervention
period of 4 weeks) by computer random number extraction method, 40 cases in each group. The mouth opening degree and
limitation degree, oral cleanliness, chewing status, rehabilitation indexes, self-rating anxiety scale (SAS) score and self-rating
depression scale (SDS) score before and after intervention were compared between the combined group and the reference
group. Results Compared with the reference group at 1 week and 4 weeks of intervention, the combined group showed higher
mouth opening degree and better relief of mouth opening limitation grading (P<<0.05). The oral cleanliness in the combined
group was better compared with that in the reference group at 4 weeks of intervention (P<<0.05). Compared with the reference
group, the chewing function score in the combined group at 1 week and 4 weeks of intervention was higher while the SAS score
and SDS scores were lower (P<<0.05). The swelling time of surgical area, wound healing time and hospitalization time were
shorter in the combined group (P<<0.05). Conclusion Early mandibular rehabilitation training combined with psychological
nursing intervention has a significant effect on patients with MF repair. It can promote the recovery of oral function, improve
the oral opening degree, relieve the mouth opening limitation and chewing status, and improve the emotional state of patients
with popularization and application value.
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