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Influence of family intervention on the incidence of complications in patients receiving nasal feeding at hame
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[ Abstract ]

Objective To explore the influence of family intervention on the incidence of complications in

patients receiving nasal feeding at home. Methods Seventy patients meeting the conditions of nasal feeding at home
were randomly divided into intervention group (n =35) and control group (r =35). The control group received rou-
tine care. The intervention group received family intervention on the patient and family (family caregivers) on the ba-
sis of routine care, including cognition intervention psychological invervention and behavior intervention. And the in-
cidence of complications in the patients in two groups were recorded. Results The incidence of complications in the
intervention group obviously lower than that in the control group. Conclusion Family intervention can effectively re-
duce the incidence of complications in the patients receiving nasal feeding at home, improve the life quality of pa-
tients.
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