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Nursing practice of adverse reactions and pain
Qiaoling Deng
Hubei Medical College Affiliated to Taihe Hospital, Shiyan City
[Abstract] Objective: To observe the effect of 2% lidocaine+dexamethasone wet compress on reducing the
incidence of adverse reactions and pain after Azacitidine injection. Method: Sixty patients with medium to high
risk myelodysplastic syndrome treated with azacitidine at the Hematology Department of Taihe Hospital in
Shiyan City from April 2022 to April 2023 were selected as the study subjects. They were randomly divided into
a control group and an observation group, with 30 cases in each group. The control group received routine
subcutaneous injection of azacitidine, while the observation group received 2% lidocaine+dexamethasone wet
compress for external use 30 minutes before subcutaneous injection of azacitidine. The intervention lasted for 7
consecutive days, and the incidence of adverse reactions such as erythema, induration, and bruising at the
injection site was compared between the two groups before and after intervention; Compare the differences in
the degree of pain and satisfaction with nursing services between two groups of patients. Result: After
intervention, the incidence of adverse reactions such as erythema and induration at the injection site in the
observation group was lower than that in the control group, and the size of bruising was smaller than that in the
control group, with statistical significance (P<0.05); After injection administration, the number of patients in the
observation group who experienced painless pain at the administration site after intervention was higher than
that in the control group, and the number of patients with moderate pain was lower than that in the control
group, with statistical significance (P<0.05); The satisfaction level of the observation group patients with nursing
services was higher than that of the control group, and the difference was statistically significant (P<0.05).
Conclusion: 2% lidocaine+dexamethasone wet compress has a positive effect on preventing adverse reactions at

the subcutaneous injection site of azacitidine. It can reduce the incidence of local erythema, induration, and
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bruising after azacitidine injection, effectively alleviate the complications of subcutaneous bleeding in patients,

improve patient compliance, increase satisfaction with nursing services, and reduce the incidence of pain at the

injection site. It has clinical significance for promotion.
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