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Study on the Efficacy of Skin Care Interventions in the Prevention and Management of Neonatal diaper rash
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[Abstract] Objective: Neonatal diaper rash is a prevalent skin complication during the neonatal period, clinically characterized by erythema,
papules, erosions, and even ulcers on the buttocks. It not only increases neonatal distress but may also lead to secondary
infections, prolonged hospital stays, and heightened caregiving burdens for families and nursing staff. This study aims to
evaluate the clinical efficacy of skin care interventions in preventing and managing neonatal diaper rash, clarify the clinical
value of these interventions, provide reliable evidence for evidence-based prevention and control strategies, optimize neonatal
care protocols, and improve clinical nursing quality. Methods: A retrospective study was conducted involving 60 neonates
admitted to the hospital from December 2024 to December 2025. Participants were divided into a control group and an
observation group (n=30 each) based on different nursing approaches. The control group received standard care measures,
including timely diaper changes, warm water buttock cleansing, close skin monitoring, and physician-guided management of
diaper rash symptoms. The observation group received additional targeted skin care interventions, including diaper rash risk
assessment, health education, meticulous skin cleansing and drying, skin protection measures, and early intervention strategies.
During the nursing period, all nursing procedures were strictly implemented according to the established protocol. Follow-up
observations were conducted and recorded to compare the incidence of diaper rash between the two neonatal groups, including
the incidence rates, severity grading, and healing times of diaper rash, thereby evaluating the clinical value of skin care
interventions. Results: Through standardized nursing care and follow-up observation, the incidence rate of diaper rash in the
observation group was significantly lower than that in the control group, with a markedly delayed onset time. All cases of diaper
rash presented mild symptoms, with no occurrences of moderate or severe cases. Additionally, the healing speed of diaper rash
lesions was significantly faster in the observation group compared to the control group. All relevant observational indicators
showed statistically significant differences between the two groups. Conclusion: Skin care interventions effectively reduce the
incidence of neonatal diaper rash, delay its onset time, mitigate severity, accelerate wound healing, and significantly improve

neonatal care quality. This intervention is simple to implement, safe, and cost-effective, providing essential support for healthy
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neonatal development and warrants widespread adoption in clinical neonatal care practices.
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