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The Value of the Application of Four-handed Operation
Combined with the Whole Process of Fine Nursing Care in
Restorative Dentistry and Its Effect on Adverse Reactions and
Nursing Satisfaction*

HAN Xin-min*, ZHANG Cui-cui.
Department of Prosthodontics, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the application value of four-handed operation combined with the whole process of fine nursing care in oral restoration
and the impact on adverse reactions and nursing satisfaction. Methods 94 cases of oral restorative patients admitted to our hospital from July
2022 to July 2023 were selected and grouped according to the nursing program, 52 patients in the control group used conventional nursing
program, and 42 patients in the observation group used four-handed operation combined with the whole process of refined nursing program.
The clinical effects, comfort, occurrence of adverse reactions and nursing satisfaction of the two groups were compared. Results The differences in
the scores of GCQ dimensions between the two groups before intervention were not significant (P>0.05). After the intervention, the observation
group's total clinical effectiveness, GCQ scores in all dimensions, and total nursing satisfaction were significantly higher than that of the control
group (P<0.05); the total incidence of adverse reactions was significantly lower than that of the control group (P<0.05). Conclusion Four-handed
operation combined with the whole process of fine nursing care in oral restoration has a better clinical effect, can significantly improve the
patient's oral symptoms, effectively improve the patient's comfort and satisfaction with nursing care, at the same time, the incidence of adverse

reactions is lower, with a high degree of safety, and is worthy of widespread clinical application.
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