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[Abstract] Objective To systematically evaluate the preventive effect of comprehensive nursing inter-
vention on incontinence-associated dermatitis (IAD) in the inpatients. Methods The randomized controlled
trials(RCT) on the comprehensive nursing intervention and IAD were retrieved by computer from the data-
bases of CNKI database, Wanfang Database, VIP database, Chinese Biomedical literature Database, PubMed,
the Cochrane Library, Embase, Web of Science at home and abroad. The two researchers independently
screened the literatures strictly according to the inclusion criteria,evaluated the quality and extracted the data.
The meta analysis was performed on literatures meeting the criteria by using Revman 5. 3 software.
Results A total of 10 articles meeting the standard were included (a total of 1 248 patients,including 628 ca-
ses in the experimental group and 620 cases in the control group). The meta analysis results showed that:the
incidence rate of IAD in the routine group was higher than that in the experimental group,and the difference
was statistically significant(RR =0.45,95%CI :0.36—0.55),P<C0.000 01). The severity of IAD had no sta-
tistical difference between the experimental group and conventional group(MD = —4.51,95%CI:—10. 14—
1.11,P=0.12). The nursing satisfaction in the experimental group was higher than that in the conventional
group,and the difference was statistically significant (OR = 3. 79,95% CI:2. 19 — 6. 56, P <C0. 000 01).

Conclusion The effect of comprehensive nursing intervention in preventing IAD is more significant than that
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of the conventional nursing.
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