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The effect of early standardized nursing on the incidence
of Incontinence-associated dermatitis in ICU patients
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ABSTRACT ; Objective To analyze the effect of early standardized nursing on prevention of In-
Totally 120 cases of ICU pa-

tients were analyzed retrospectively. According to the time of admission, the patients were divided

continence-associated dermatitis (IAD) in ICU patients. Methods

into the observation group and the control group, with 60 cases in each group. The control group
was given ICU routine care, and the observation group received early standardized nursing. The
incidence of IAD, disease duration and the severity of the disease were compared between two
groups. Results In the observation group, the total incidence of IAD was 10% (6/60), which
was lower than that of the control group 36.67% (22/60) (P <0.05). The IAD duration in the
observation group was shorter than that of the control group (P <0.05). There was no significant
difference in the severity of IAD between 2 groups (P >0.05). Conclusion Early standardized
nursing can effectively prevent the occurrence of IAD in ICU patients and promote the healing of
skin in patients with TAD.
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