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ABSTRACT

The present study was conducted to assess the
nursing approach towards measures taken to
control of mucormycosis among staff nurse
working in smvmch at puducherry. The study was
Descriptive research design. A total of 30 staff
nurse who met the inclusion criteria were selected
from the smvmch at puducherry by using
convenience sampling technique. Majority of staff
nurse 16(53.3%) had moderate and 14(46.7%) had
adequate level of knowledge. The mean and
standard deviation of the level of knowledge
regarding nursing approach towards measures
taken to Control of mucormycosis among staff
nurse working in SMVMCH is 16.10+2.833
Keywords: Mucormyosis, Control of
Mucormyosis

l. INTRODUCTION

Mucormycosis (MCM) is a devastating
infection with high Mortality rates despite recent
advances in its diagnosis and Treatment. It is
caused by the filamentous fungi of the Mucorales
order of the class of Zygomyecetes. Although It is
classically defined as an opportunistic infection,
preferentially Affecting patients with diabetes
mellitus (DM), Neutropenia, malignancy, chronic
renal failure, and acquired Immunodeficiency
syndrome and those who have received Organ or
hematopoietic stem cell transplants, it can affect
Immuno-competent hosts as well (such as trauma
patients). The incidence of MCM worldwide
appears to be Increasing, particularly in oncological
patients and those with DM. Along with
aspergillus; it is one of the most common Invasive
fungal infections affecting immunosuppressed
individuals.

Mucormycosis is a rare opportunistic
fulminant fungal infection caused by saprophytic

fungi. According to Brown, mucormycosis ranked
third among opportunistic deep fungal infections,
after Candidiasis and Aspergillosis. It is frequently
found in soil, residue plants, spoiled food and upper
respiratory tract of healthy individuals. It becomes
pathogenic when associated with predisposing
factors such as immune compromised states, most
commonly (60-81%) diabetes mellitus.

The term “mucormycoses” iS used to
describe a spectrum of chronic, subacute, and
frequently rapidly progressing infections caused by
fungi of the Mucorales order of the class of
Zygomycetes. Clinical presentations of
mucormycosis are variable and include sinusitis
(pansinusitis, rhino-orbital or rhino-cerebral),
pulmonary, cutaneous, gastrointestinal,
disseminated, and other uncommon presentations.
The most common agents causing mucormycosis
are Rhizopus spp., Mucor spp., Rhizomucor, and
Leichtheimia spp. Other genera less commonly
implicated in infection include Cunninghamella,
Saksenaea, and Apophysomyces. These organisms
are ubiquitous in nature as they can be found in
decaying organic substrates and soil. Mucorales are
growing rapidly and they are releasing large
numbers of airborne spores.

Mucormycosis is one of the most rapidly
progressing and lethal form of fungal infection in
humans which usually begins in the nose and
paranasal sinuses (1). This fungus invades the
arteries, forms thrombi within the blood vessels
that reduce blood supply and cause necrosis of hard
and soft tissues (1, 2). Once entered into the
arteries, the fungus can spread to orbital and
intracranial structures (3,  4). Usually
mucormycosis presents as an acute infection and
manifests as rhinocerebral, pulmonary,
gastrointestinal, cutaneousor disseminated form (1).
In the case presented here the infection followed a
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chronic course, and somewhat indolent form which
eventually caused maxillary necrosis.

As the novel coronavirus disease
(COVID-19) continues to rampage, an abrupt
increase in the number of opportunistic fungal
infections has been observed. Globally,
severalcases of mucormycosis have been described
in patients with COVID-19,1-8 an entity being
described as COVID-19-associated mucormycosis
(CAM). Although a causal link between COVID-
19 and mucormycosis remains unearthed, multiple
factors including glucocorticoids, worsening of
blood glucose control and viral-induced
lymphopenia have been implicated in the
development of mucormycosis in patients with
COVID-19.

Epidemiology, diagnosis, and treatment,
originate from case reports and case series. High
morbidity and mortality. Mucormycetes belong to
the Mucormycosis is a rare, emergingfungal
infection, with order Morales, subphylum
Mucoromycotina.l Due to the randomizedclinical
trials, and most of the available data regarding
rarity of the disease, it is almost impossible to
conduct large.

AIM OF THE STUDY::

The aim of the study was to control of
mucormycosis among staff nurse working in
control of mucormycosis among staff nurse
working in smvmch at puducherry

OBJECTIVES OF THE STUDY

e To assess the level of knowledge regarding
nursing approach towards measures taken to
Control of mucormycosis among staff nurse

e To associate the level of knowledge regarding
nursing approach towards measures taken to
Control of mucormycosis among staff nurse
working in  SMVMCH  with selected
demographic variables.

METHODOLOGY

The research approach used for this study
was quantitative research approach. A descriptive
research design was used to control of
mucormycosis among staff nurse working in
smvmch at puducherry By using convenient
sampling technique 30 samples was selected for the
present study. The period of data collection was
two weeks. The tool consists of demographic data,
and standard questionnaire. The outcome of the
study was evaluated by using descriptive and
inferential statistics.

RESEARCH DESIGN :
A descriptive Research design was adapted for this
study.

RESEARCH SETTING:

The study will be conducted at smvmch at
puducherry.Sample size consist of 30 Staff Nurse A
convenient sampling technique is used for this
study.

DESCRIPTION OF THE DATA
COLLECTION OF TOOLS::
Section A:

Demographic variables such as age,
gender, religion, education, job type, marital status,
types of family, having children, types of residence,
previous history of covid-19 , having PPE, duration
of steroid intake, any lifestyle diseases.

Section B:

Multiple choice questionnaires to access
the nursing approach towards measures taken to
control of mucormycosis among staff nurse in
SMVMCH, Puducherry.

It consists of totally 25 questions. Each question
carries one mark.

PROCEDURES FOR THE DATA
COLLECTION:

After the validation of the tool and content
from the consent authority, the date and time will
be fixed for collecting data. The sample of 30 post-
covid patient, who was selected by convenience
sampling technique, after introducing and
maintained relationship with the staff nurses who
are interested to be.

1. RESULTS

The major findings of the study were;

e Majority of staff nurse 16(53.3%) had
moderate and 14(46.7%) had adequate level of
knowledge. The mean and standard deviation
of the level of knowledge regarding nursing
approach towards measures taken to Control of
mucormycosis among staff nurse working in
SMVMCH is 16.10+2.833.

e  The other demographic variable had not shown
statistically significant association between the
level of knowledge regarding nursing approach
towards measures taken to Control of
mucormycosis among staff nurse working in
SMVMCH  with selected demographic
variables respectively.
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Section A: Description of the demographic variables among staff nurse.
Table 1:- Frequency and percentage wise distribution of demographic variables among staff nurse.

= SL.[DEMOGRAPHIC VARIABLES|FREQUENCY|PERCENTAGE

NO (N) (%)

1 |Age
A) 20-30 years 25 83.3
B) 30-40 years 5 16.7
C) 40-50 years 0 0
D) >50 years 0 0

2 |Gender
A) Male 0 0
B) Female 30 100
C) Transgender 0 0

3 |Religion
A) Hindu 26 86.7
B) Muslim 1 3.3
C) Christian 3 10
D) Others 0 0

4 |Education
A) ANM 1 3.3
B) B.Sc., (N) 28 93.3
C) P.B.B.Sc (N) 1 3.4
D) M.Sc., (N) 0 0

5 [Job type
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A) Staff nurse 28 93.3
B) ANM 1 3.3
C) Head nurse 1 3.4
D) Nurse educator 0 0

6 |Marital status

A) Unmarried 18 60
B) Married 12 40
C) Divorced 0 0

7 |Type of family

A) Nuclear 13 43.3
B) Joined family 15 50
C) Single 2 6.7

8 [Type of Residence

A) Rural 19 63.3

B) Urban 11 36.7

9 |Previous history of covid 19

A) Positive 7 23.3

B) Negative 23 76.7

10 |Having PPE

A) Yes 29 96.7

B) No 1 3.3
Table 1 shows frequency and Percentage wise interviewed, Majority of the staff nurse 25(83.3%)
distribution of demographic variables among of study population were in the age group are 20-30
staff nurse. Out of the 30 staff nurse who were years. All of the staff nurse was Female 30(100%).
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Majority of the staff nurse were Hindu 26(86.7%). were joined family 15(50%). Majority of the staff
Majority of the staff nurse were B.Sc., (N) nurse were Rural 19(63.3%). Majority of the staff
28(93.3%). Majority of the nurse were staff nurse nurse had previous history of covid 19, 23(76.7%)
28(93.3%). Majority of the staff nurse were Negative. Majority of the staff nurse had PPE,
unmarried 18(60%). Majority of the staff nurse 29(96.7%).
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Fig-1: Bar diagram representing percentage wise distribution of age of staff nurse.

Education

' ()
100.00% 93.3 0 /o

90.00% ’ i
80.00%

70.00%
60.00% + -
50.00%
40.00%
30.00% +

20.00% +
7 3.30% 3.40%_
10.00% ‘o ‘0 %
0.00% T T

A)ANM  B)B.Sc., 0) D) M.Sc.,
(N) P.B.B.Sc (N)
(N)

Fig-2: Bar diagram representing percentage wise distribution of educational status among staff nurse.
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Fig-3: Bar diagram representing the percentage wise distribution of marital status of staff nurse

Previous history of covid 19
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Fig-4: Pie chart representing percentage wise distribution of previous history of covid-19 among staff nurse.

DOI: 10.35629/5252-0504310318 [Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal ~ Page 315



International Journal Dental and Medical Sciences Research
Volume 5, Issue 4, July-Aug 2023 pp 310-318 www.ijdmsrjournal.com ISSN: 2582-6018

Having PPE
3.30%

mA)Yes
m B) No

Fig-5: Pie chart representing percentage wise distribution of staff nurse having PPE

Section B: Assessment of the level of knowledge regarding nursing approach towards measures taken to
Control of mucormycosis among staff nurse working in SMVMCH.

Table 2:- Frequency and percentage wise distribution of the level of knowledge regarding nursing
approach towards measures taken to Control of mucormycosis among staff nurse working in SMVMCH.
(N=30)

FREQUENCY|PERCENTAGE
LEVEL OF KNOWLEDGE

(n) (%)
INADEQUATE 0 0
MODERATE 16 53.3
ADEQUATE 14 46.7
Mean

16.10+£2.833
Standard deviation
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Frequency and percentage wise distribution of the level of
knowledge regarding nursing approach towards measures
taken to Control of mucormycosis among staff nurse
working in SMVMCH
60% ~
33.30%
50% 46.7Q‘3’"¢
40% ,
30%
20% -
10% 0%
=
0% T f
INADEQUATE MODERATE ADEQUATE

Table —2: shows that frequency and percentage wise distribution of the level of knowledge regarding
nursing approach towards measures taken to Control of mucormycosis among staff nurse working in
SMVMCH.

Majority of staff nurse 16(53.3%) had
moderate and 14(46.7%) had adequate level of
knowledge. The mean and standard deviation of the
level of knowledge regarding nursing approach
towards measures taken to Control of
mucormycosis among staff nurse working in
SMVMCH is 16.10+2.833.
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