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Abstract: Objective: The aim of this study was to explore health education nursing intervention on quality of life and 
improvement of disease status in patients with acute suppurative sinusitis. Methods: A total of 70 patients with 
acute suppurative sinusitis were randomly divided into the control group and study group. The study group included 
35 patients treated with health education intervention on a routine basis. The control group included 35 patients 
that received routine nursing care. Self-rating anxiety scale (SAS) and self-rating depression scale (SDS) scores, 
before and after intervention, were compared between the two groups. After 3 months of nursing care, nursing sat-
isfaction and intervention efficiency of the two groups were compared. Intervention efficacy was determined accord-
ing to patient symptoms. Quality of life was also evaluated using the SF-36 scale and compared between groups. 
Results: SAS and SDS scores of the study group were significantly lower than those of the control group after nurs-
ing (P<0.001). Intervention efficiency of patients in the study group was significantly higher than that in the control 
group (P<0.05). Communication, attitudes, and nursing knowledge satisfaction of the study group were significantly 
higher than those of the control group. Results of the SF-36 scale showed that social, physiological, psychological, 
and mental function scores of the study group were significantly higher than those of the control group (P<0.05). 
Conclusion: Patients with acute suppurative sinusitis receiving health education nursing intervention showed obvi-
ous signs of emotional relief, including reduced anxiety and depression and increased quality of life.
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Introduction

Acute suppurative sinusitis is an otolaryngology 
disease often caused by maxillary sinusitis [1]. 
It is often secondary to acute rhinitis, caused 
by bacterial stimulation of the nasal mucosa of 
the upper respiratory tract [2, 3]. Bacterial and 
viral infections in site of acute suppurative si- 
nusitis further aggravate symptoms of respira-
tory infections in patients. Incidence has in- 
creased gradually [4]. Acute suppurative sinus-
itis may cause eyelid and intracranial complica-
tions. Respiratory infections, a common com-
plication, seriously affect the normal lives of 
patients with this disease [5, 6]. Due to the long 
duration of conventional treatments of acute 
suppurative sinusitis, patients are prone to an- 
xiety and other unhealthy psychological pat-
terns. Furthermore, a low degree of doctor-
patient cooperation in the treatment process 
often leads to poor treatment effects [7, 8]. 

The purpose of health education nursing inter-
vention is to transform patients and family 
members from passively dependent to active 
participatory nursing through systematic health 
education. This method provides effective and 
correct guidance at any time depending on dif-
ferent treatment and nursing methods [9, 10]. 
Relevant studies have shown that health edu-
cation nursing intervention during treatment 
aims to help patients obtain a correct under-
standing of the disease, effectively improve 
unfavorable moods, and ensure that patients 
cooperate with the medical staff in completing 
various treatment and nursing procedures. 
These factors contribute to achieving intended 
therapeutic effects. During treatment, the com-
bination of health education and nursing inter-
vention is of great significance in improving 
patient moods and curative effects [11, 12]. 

The purpose of this study was to explore the 
impact of health education nursing intervention 
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diseases were also excluded. Before the 
study began, patients and families were 
informed in advance and provided in- 
formed consent. General clinical data of 
the two groups were compared, with dif-
ferences showing no statistical signifi-
cance (P>0.05). Thus, the two groups 
were comparable (Table 1).

Nursing methods

Nursing times of both groups were calcu-
lated from the time of admission. Ob- 
servation time was 3 months. Control 
group: During the 3 months of nursing 
care, routine dietary guidance and nurs-
ing care were given to control group 
patients with acute suppurative sinus-
itis, emphasizing health education. For 
example, the use of antibiotics should 
follow doctor’s advice to prevent infec-
tions. In daily life, patients were instruct-
ed not to cough and sneeze too hard. 
Patients with nasal congestion should 
breathe orally, have oral nursing, prevent 
infections, and promote appetite.

on improvement of quality of life and disease 
status in patients with acute suppurative si- 
nusitis.

Materials and methods

Cases

A total of 70 cases with acute suppurative si- 
nusitis, treated between April 2015 and May 
2016, were randomly divided into the control 
group and study group. Based on routine nurs-
ing care, 35 cases in the study group were 
treated with health education nursing interven-
tion. This group consisted of 21 males and 14 
females, with an age range of 18-70 years old 
and an average age of 39.01±3.09 years. Th- 
irty-five patients in the control group were treat-
ed with conventional nursing care, including 22 
males and 13 females, with an age range of 
20-69 years and an average age of (40.03± 
2.04) years. Inclusion and exclusion criteria 
were as follows: (1) Subjects were clinically 
diagnosed with acute suppurative sinusitis 
[13]; (2) Patients with neurological disorders in 
cognition, exercise, and language were exclud-
ed; (3) Patients with liver dysfunction, coagu-
lopathy, renal dysfunction, or other infectious 

Study group: During the 3 months of nursing 
care, the study group was treated with health 
education nursing intervention based on the 
routine care of the control group. (1) Psycho- 
logical nursing: Relevant nursing staff mem-
bers need to continuously increase communi-
cation with patients and patiently explain the 
pathogenesis, treatment plans, treatment eff- 
ects, and precautionary measures. Further- 
more, they should enable patients to learn 
more about relevant symptoms, helping them 
to obtain a correct understanding of this dis-
ease. Also, it is necessary to analyze the actual 
situation and possible reasons for negative 
emotions of the patients. Furthermore, they 
need to correctly monitor the psychological pat-
terns of different patients, changing patient 
understanding and treatment mindsets con-
cerning the disease. They should also ensure 
that patients cooperate with treatment and 
nursing procedures; (2) Health education for 
patients with acute suppurative sinusitis treat-
ed by surgery: Relevant nursing staff members 
must strongly advise patients to avoid using 
their fingers to pick their noses within half a 
month after completion of the operation. Pa- 
tients should be advised to try to avoid sneez-
ing too hard and dehiscence after the opera-

Table 1. General clinical data of the two groups of pa-
tients [n (%)]

Group
Research 

group 
(n=35)

Control 
group 
(n=35)

t/X2 P

Age (years) 39.01±3.09 40.03±2.04 1.630 0.108
Gender
    Male 21 (60.00) 22 (62.86) 0.060 0.806
    Female 14 (40.00) 13 (37.14)
Smoking status
    Yes 20 (57.14) 19 (54.29) 0.058 0.810
    No 15 (42.86) 16 (45.71)
Lack of exercise
    Yes 23 (65.71) 25 (71.43) 0.265 0.607
    No 12 (34.29) 10 (28.57)
Living environment
    City 19 (54.29) 18 (51.43) 0.057 0.810
    Rural 16 (45.71) 17 (48.57)
Incidence site
    Maxillary sinus 20 (57.14) 19 (54.29) 0.058 0.810
    Ethmoid sinus 10 (28.57) 11 (31.43) 0.068 0.794
    Frontal sinus 4 (11.43) 5 (14.29) 0.128 0.721
    Sphenoid sinus 1 (2.86) 0 (0.00) 1.014 0.314
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tion. In addition, they should stay indoors, en- 
suring that they are under humid conditions. 
Patients should regularly exercise and partici-
pate in appropriate physical activities. Patients 
with rhinitis should not be allowed to smoke; (3) 
Health education for patients with acute sup-
purative sinusitis on drug treatments: Patients 
with this disease should be advised not to 
adjust the rhinitis drug dosages according to 
their own preferences. It is necessary to strictly 
follow the prescription and quantity of medica-
tion until the suppurative sinusitis condition is 
completely cured. Patients should return to the 
hospital for reviews and only stop taking the 
drugs with doctor consent; (4) Nursing after dis-
charge: Doctors and nurses should communi-
cate with patients through social tools such as 
WeChat. Patients with acute suppurative sinus-
itis are asked for follow-ups if they have symp-
toms, such as fevers and headaches, while tak-
ing the drugs. If patients have any adverse drug 
reactions, such as fevers, head swelling, and 
pain, during the process of medication, nursing 
staff members or family members accompany 
them to the hospital for further treatment. 

According to the requirements of nursing, pa- 
tient diets should be light and banned. Patients 
should apply strength exercises to improve 
immunity.

Evaluation criteria of effects

(1) SDS [13] and SAS [14] scores were used to 
assess improvements in unfavorable moods. 
Higher scores indicate more unfavorable mo- 
ods; (2) Intervention efficacy was determined 
according to patient treatment effects. Healing: 
After rhinitis treatment, all body indexes re- 
turned to normal and headache and fever sy- 
mptoms disappeared. Respiratory function re- 
turned to normal and the respiratory tract was 
clear. The doctor did not find any existing or 
undischarged sticky liquid in the nasal cavity. 
Improved: There was no obstruction to nasal 
breathing. There was a significant decrease in 
the sticky liquid in the nasal cavity. Clinical 
headache symptoms were also significantly re- 
duced and the inflammatory state of the body 
significantly improved. Invalid: Physical indica-
tors and respiratory function of the nose did not 
return to normal. In addition, there were no sig-
nificant improvements in clinical headache and 
fever symptoms (evaluations mentioned above 
were completed by the nurses and attending 
doctor).

Outcome measures

SAS and SDS scores of both groups were com-
pared before and after 3 months of nursing 
care. Nursing satisfaction of both groups was 
compared after 3 months of nursing care. 
Intervention efficiency of both groups was com-
pared after 3 months of nursing care. The 
SF-36 scale was used to score psychological, 
mental, social, and physiological functions of 
the two groups after 3 months of nursing care. 
Higher scores indicate a better quality of life.

Statistical methods

Statistical analysis was performed using SPSS 
17.0 software system (Beijing Boyi Zhixun 
Information Technology Co., Ltd.). Count data 
are expressed by [n (%)] and comparisons be- 
tween the two groups were performed using X2 
test. Measurement data are expressed by 
(X±s). Paired t-tests were performed for intra-
group before-after comparisons and indepen-
dent t-tests were performed for between-group 
comparisons. P<0.05 indicates statistical sig- 
nificance.

Results

Comparison of SDS scores between study and 
control groups before and after nursing

SDS scores of the study group, before and after 
treatment, were (56.02±4.32) and (38.63± 
2.26), respectively. SDS scores of the contr- 
ol group, before and after treatment, were 
(56.23±3.04) and (42.30±4.23), respectively. 
Intra-group comparison results showed that 
SDS scores, after treatment, were significantly 
lower than those before nursing. Differences 
were statistically significant (P<0.001). Results 
of inter-group comparisons showed that differ-
ences in SDS scores, before nursing, between 
study and control groups were not statistically 
significant (P>0.05). SDS scores of the study 
group were significantly lower than those of the 
control group. Differences were statistically sig-
nificant (P<0.001) (Table 2 and Figure 1).

Comparison of SAS scores between study and 
control groups before and after nursing

SAS scores of the study group, before and af- 
ter treatment, were (54.12±2.46) and (37.26± 
1.85), respectively. SAS scores of the contr- 
ol group, before and after treatment, were 
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Comparison of intervention ef-
ficacy between study and control 
groups

Intervention efficiency of the study 
group was significantly higher than 
that of the control group. Differen- 
ces were statistically significant 
(P<0.05). Invalid effectiveness of 
the study group was significantly 
lower than that of the control group. 
Differences were statistically sig-
nificant (P<0.05) (Table 4).

(53.96±3.72) and (41.59±3.14), respectively. 
Intra-group comparison results showed that 
SAS scores, after treatment, were significantly 
lower than those before nursing. Differences 
were statistically significant (P<0.001). Results 
of intergroup comparisons showed that SAS 
scores, before nursing, in study and control gr- 
oups were not statistically significant (P>0.05). 
SAS scores of the study group were significantly 
lower than those of the control group. Diffe- 
rences were statistically significant (P<0.001) 
(Table 3 and Figure 2).

Comparison of nursing satisfaction between 
study and control groups

Communication, attitudes, and nursing knowl-
edge satisfaction of the study group were sig-
nificantly higher than those of the control group. 
Differences were statistically significant (P< 
0.05) (Table 5).

Comparison of quality of life scores between 
study and control groups after nursing

Social, physiological, psychological function, 
and mental health scores of the study gro- 
up were (76.24±4.43), (77.54±4.02), (79.46± 
3.62), and (80.45±5.28), respectively, while 
the same functions of the control group we- 
re (60.24±4.19), (64.29±3.98), (65.20±4.17), 
and (65.13±3.03), respectively. Compared with 
the control group, social, physiological, psycho-
logical function, and mental health scores of 
the study group were significantly higher than 
those in the control group. Differences were 
statistically significant (P<0.05) (Table 6 and 
Figure 3).

Discussion

Acute suppurative sinusitis is a kind of acute 
sinus mucosa inflammation, mainly manifest-
ing with nasal obstruction, fevers, runny nose, 
local pain, and headaches. This condition seri-
ously endangers the health and quality of life of 
patients [3, 15]. With the continuous develop-
ment of medicine, the nursing model has al- 
so diversely developed. Thus, nursing require-
ments have gradually improved. Health educa-
tion nursing intervention enables relevant nurs-
ing staff to continuously learn and understand 
the knowledge of acute suppurative sinusitis, 
as well as gain a better understanding of the 
psychological needs of patients with this dis-

Table 2. Comparison of SDS scores before and after nursing

Group Research group 
(n=35)

Control group 
(n=35) t P

Before nursing 56.02±4.32 56.23±3.04 0.235 0.815
After nursing care 38.63±2.26*,# 42.30±4.23* 4.527 <0.001
t 21.100 15.820
P <0.001 <0.001
Note: *indicates that SDS scores of this group are significantly lower 
than those before nursing and the differences are statistically significant 
(P<0.001). #indicates that the SDS score of the group after nursing was 
significantly lower than that of the control group after nursing and the differ-
ence was statistically significant (P<0.001).

Figure 1. Comparison of SDS scores before and after 
nursing between study and control group patients. 
SDS scores of the two groups were significantly lower 
than the pre-treatment SDS scores. Differences were 
statistically significant (P<0.001). SDS scores of the 
study group, after treatment, were significantly lower 
than those of the control group. Differences were sta-
tistically significant (P<0.001). Note: *The SDS score 
of this group was significantly lower after treatment 
than before treatment. The difference was statisti-
cally significant (P<0.001). #indicates that the SDS 
score of the group after treatment was significantly 
lower than that of the control group and the differ-
ence was statistically significant (P<0.001).



Study of health education nursing intervention

7446 Int J Clin Exp Med 2019;12(6):7442-7449

purpose of treating the disease [18, 
19]. Through this purposeful health 
education nursing intervention, pa- 
tients with acute suppurative sinus-
itis can better cope with treatment. 
Relevant reports have shown that 
health education and nursing inter-
vention greatly increase the com-
munication between doctors and 
patients, as well as improve the 
relationship between nurses and 
patients. This plays a vital role in 
establishing a harmonious relation-

ease [8, 16, 17]. Different health education 
methods have been adopted for different acute 
suppurative sinusitis patients. Treatment and 
systematic health education for patients with 
this condition are planned simultaneously. Ba- 
sic knowledge of onset, treatment, and defense 
of acute suppurative sinusitis is given to pa- 
tients and their families. It is beneficial for 
patients to have a basic understanding of the 
relevant health care prevention knowledge, 
effectively controlling onset and achieving the 

ship between doctors and patients [20, 21]. 
Health education and nursing intervention ca- 
rry out various forms of health education to 
actively promote comprehensive interventions 
for patient psychology, behavior, and lifestyles 
[22].

In this study, a total of 70 patients with acute 
suppurative sinusitis were randomly selected 
as the control group and study group. Diffe- 
rences in general clinical data of the two gr- 
oups were not statistically significant (P>0.05). 
Thus, the two groups were comparable. First, 
SDS and SAS scores were compared, before 
and after nursing, in study and control groups. 
Results showed that both SAS and SDS scores 
were significantly lower, after treatment, than 
before nursing in the two groups, with statisti-
cally significant differences. SAS and SDS sc- 
ores of the study group were significantly lower 
than those of the control group. Differences 
were statistically significant. Therefore, results 
suggest that the regulation of psychological 
states, including anxiety and depression, using 
health education nursing intervention in pa- 
tients with acute suppurative sinusitis, is better 
than with conventional nursing. Based on nurs-
ing methods, such as routine drug administra-
tions, daily living arrangements, and detections 
of patient physical indicators, there is an indi-
cation that health education nursing interven-
tion pays more attention to controlling healthy 
patient emotions. Most nursing models pay 
attention to patient psychological and ideologi-
cal needs. Studies have shown that patients 
with healthy psychological qualities recover 
much better than patients with emotional de- 
pression or anxiety [23]. This study specifically 
calculated differences in the treatment effects 
after nursing in the two groups of patients. 
Results showed that recovery, improvement, 
and total efficiency of patients with healthy 

Table 3. Comparison of SAS scores before and after nursing 

Group Research group 
(n=35)

Control group 
(n=35) t P

Before nursing 54.12±2.46 53.96±3.72 0.212 0.833
After nursing care 37.26±1.85*,# 41.59±3.14* 7.029 <0.001
t 32.410 15.030
P <0.001 <0.001
Note: *indicates that the SAS scores of this group were significantly lower 
than those before nursing and the differences were statistically significant 
(P<0.001). #indicates that the value of SAS in this group was significantly 
lower than that in the control group (P<0.001).

Figure 2. Comparison of SAS scores before and after 
nursing in patients in the study and control groups. 
SAS scores of the two groups were significantly lower, 
after treatment, than before nursing treatments and 
the difference was statistically significant (P<0.001). 
SAS scores of the study group, after treatment, were 
significantly lower than those of the control group. 
The difference was statistically significant (P<0.001). 
Note: *The SDS score of this group was significantly 
lower after than before the treatment. The difference 
was statistically significant (P<0.001). #indicates 
that the SDS score of the study group after treat-
ment was significantly lower than those of the control 
group and the difference was statistically significant 
(P<0.001).
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promotion and educati- 
on. Health education nu- 
rsing intervention has a 
great influence on doc-
tors and patients re- 
garding treatment, pre-
vention, and control of 
diseases [25]. Finally, 
this study used the SF- 
36 scale to compare 
improvements in quality 
of life for patients with 
acute suppurative sinu- 
sitis. Results showed 
that health scores of 
social, physiological, ps- 
ychological, and mental 
functions of the study 
group were significantly 
higher than those of the 
control group. Differen- 
ces were statistically si- 
gnificant. This suggests 
that the nursing model 
of health education nu- 
rsing intervention has 
better effects, improv-
ing the quality of life for 
patients with acute su- 
ppurative sinusitis. Re- 
sults further suggest 
that the nursing model 

education nursing intervention were significant-
ly higher than those receiving conventional 
nursing for acute suppurative sinusitis. Dif- 
ferences were statistically significant. Previous 
reports have suggested that patient psycho-
logical qualities and physical conditions have a 
profound impact on the treatment effects of a 
diseases. Those with a basic understanding of 
their own disease, with a healthy mentality, 
have a much higher cure rate those that do not 
[24]. Furthermore, the current study compared 
nursing satisfaction of study and control gr- 
oups, finding that communication, attitudes, 
and nursing knowledge satisfaction of the 
study group patients were significantly higher 
than those in the control group. This suggests 
that most patients with acute suppurative 
sinusitis have a higher acceptance of health 
education and nursing intervention, as well as 
more satisfaction with this kind of health edu-
cation. With developments in society, people 
have gradually payed more attention to health 

of health education nursing intervention is 
more conducive to patient understanding of 
basic medical and health care prevention 
knowledge of acute suppurative sinusitis, as 
well as effectively controlling the outbreak of 
this disease. 

The current study had some shortcomings, 
however. For example, all patients included 
were from the same geographical environ-
ments. There were no cross-regional environ-
ments included. Thus, individual factors cannot 
be excluded. Nursing care plans have not been 
perfected enough to affect the assessment of 
the effectiveness of nursing care There are dif-
ferences in the assessment of different assess-
ment scales. Different assessment scales will 
also have an impact on results of any study. 
The above limitations may have led to some 
contingencies in research results, causing an- 
alysis bias. Therefore, present researchers will 
continue to increase the number of observation 

Table 4. Comparison of efficacy between the study group and control 
group [n (%)]
Group n Heal Get better Invalid Total effective rate
Research group 35 28 (80.00) 5 (14.29) 2 (5.71) 33 (94.29)
Control group 35 12 (34.29) 13 (37.14) 10 (28.57) 25 (71.43)
X2 14.930 4.786 6.437 6.437
P <0.001 0.029 0.011 0.011

Table 5. Comparison of nursing satisfaction of patients in the study 
group and control group [n (%)]

Group n Communication 
satisfaction

Attitude  
satisfaction

Nursing knowledge 
satisfaction

Research group 35 34 (97.14) 35 (100.00) 35 (100.00)
Control group 35 28 (80.00) 30 (85.71) 30 (85.71)
X2 5.081 5.385 5.385
P 0.024 0.020 0.020

Table 6. Comparison of quality of life scores after nursing between the 
observation group and control group

Group n Social  
function

Physiological 
function

Psychological 
function Mental health

Research group 35 76.24±4.43* 77.54±4.02* 79.46±3.62* 80.45±5.28*
Control group 35 60.24±4.19 64.29±3.98 65.20±4.17 65.13±3.03
X2 15.520 13.860 15.280 14.890
P <0.001 <0.001 <0.001 <0.001
Note: *indicates that the quality of life score of this group is significantly higher than that of 
the control group and the differences were statistically significant (P<0.001).
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objects in the future, aiming to enrich the 
research.

In summary, patients with acute suppurative 
sinusitis receiving health education nursing 
intervention showed signs of obvious emotion-
al relief, with reduced anxiety and depression. 
Furthermore, patient quality of life was higher, 
indicating that this nursing method is worthy of 
clinical promotion.
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