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Application value analysis and effect evaluation of extended nursing

in children with pneumonia
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Ruici Hospital affiliated to Nantong University, Nantong Jiangsu 226000, China

[ Abstract] Objective: To explore the clinical value of extended nursing mode for children with pneumonia.
Methods: According to the random number table method, 86 cases of children with pneumonia who received
treatment in our hospital from February 2020 to January 2021 were divided into control group and observation
group, 43 cases in each group. The control group received conventional nursing, and the observation group
received extended nursing mode on the basis of conventional nursing. The nursing quality score, treatment
efficiency and improvement of main clinical symptoms were compared between the two groups to clarify the
clinical application value of extended nursing mode. Results: The score of nursing quality in observation group
was significantly higher than that in control group (P<0. 05), with statistical significance. The effective rate of
the two groups was significantly higher in the observation group than in the control group (97. 67%vs. 81.40%),
and the difference was statistically significant. The time of clinical symptoms disappeared in the observation
group was significantly shorter than that in the control group (P<0. 05), with statistical significance.
Conclusion: The extended nursing mode for children with pneumonia can significantly improve the quality of
nursing services, improve the overall treatment effect, alleviate the various clinical symptoms of children as
soon as possible.
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Infants and young children are prone to systemic diseases because the respiratory development is not robust
enough, in which pneumonia is more common, and the disease is prone to recurrent episodes, so that to
improve the efficacy of treatment and reduce recurrence, care needs to be coordinated at the same time as
active treatment. In this paper, 86 pediatric pneumonia patients diagnosed and treated in our hospital from
February 2020 to January 2021 were selected as the research object to explore the clinical value of
implementing an extended care model for pediatric pneumonia children, which is reported as follows.

1 Materials and methods

1.1 general information

In this study, a total of 86 children with pneumonia were selected, and the case selection period was from
February 2020 to January 2021, and they were randomly divided into control and observation groups, with 43
cases in each group, using different care modes. Control subjects: 26 males and 17 females, aged 6 months-12
weeks, mean  (SD) age 6. 45 + 1.43; Observation group: there were 25 males and 18 females, aged 5 months

to 12 weeks, with a mean (SD) age of 6. 61 = 1.55. There were no significant differences in the baseline data
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between the two groups (P > 0. 05), which allowed comparative analysis. Inclusion criteria: (O all children
were diagnosed with pneumonia after clinical examination. 3 @) Children's data are complete, parents agreed to
participate in this study, and signed the consent form 3) Compliance with ethical requirements. Exclusion
criteria: O children with congenital diseases @ Children with comorbid other respiratory diseases, @ E The
guardians did not cooperate with the study children.

1.2 nursing approach

The control group used usual care, which mainly consisted of condition observation, medication guidance, and
some other symptomatic care, on the basis of which. The observation group adopted a targeted care model, and
the specific measures were as follows: () symptomatic care. Pay close attention to the situation of the child's
condition change, closely monitor all vital signs, and when the child shows high fever, agitation, convulsions,
and other conditions, timely clear the secretions of the child's respiratory tract, avoid obstruction of breathing,
and ensure the patency of care. At the same time, nebulized sputum was immediately administered, sputum was
diluted, and the child was percussed on the back to prompt sputum drainage. In addition, nurses also need to
instruct their families to monitor their children for rest, avoid strenuous activities, and minimize their symptoms
of discomfort. @ Complication preventive care. For children with pneumonia, there is a risk of adverse
multiple complications during the course of treatment, such as constipation, abdominal distension, etc. nurses
prevent them in advance, advise the children to be absolutely bed rest, drink more water, and increase their
fluid volume B Nutrition care. After illness, children will have a decreased appetite and are prone to
malnutrition, for which, adhering to the principle of using less food and more meals for children, increasing
water intake, adding water to breast milk or water to feed infants and children older than 3 years old requires
proper vitamin supplementation, prohibiting the use of raw cold and greasy foods and increasing the supply of
nutrition to the child @ Strengthening psychological distancing towards children and parents. If the affected
child is older, nurses can communicate actively and encourage brave and cooperative treatment in affected
children. Children's parents not only physically exerting themselves during treatment, but also psychologically
due to fear of developing negative emotions in the situation of the child, for which nurses must give adequate
understanding, pay more attention to and communicate with parents, tell parents that their emotions will
directly affect their children's mood, and that parents, as the hindrance and dependency of their affected
children, must be stronger and serve as a model for the child. & Discharge instructions. Before discharge, the
nurses gave healthy preaching to the parents and instructed the parents on the daily care model, and the specific
measures were as follows: (D symptomatic care. Close attention to the condition of the child often living
among them pay attention to the enhanced management of the child, according to the temperature change
increase and increase clothing, reasonable meals, lead the child more outdoor activities, improve immunity,
prevent the occurrence of pneumonia. In addition, contact cards can also be issued to parents to facilitate
counseling of parents about problems that are not understood.

1.3 observational items and evaluation criteria

(D Quality of care scores were compared between the two groups. Conducted with a hospital-made scale, with
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higher scores indicating better quality of care. 4. @ Clinical outcomes were compared between the two groups.
Efficacy criteria: the various clinical symptoms of the children basically disappear, the X-ray findings indicate
inflammation absorption, white blood cell count returns to normal as the obvious effect; Various clinical
symptoms significantly improved, inflammation somewhat absorbed, white blood cell count slightly higher as
effective; Various clinical symptoms in affected children do not improve or appear exacerbated with
ineffectiveness 1. Effective rate = (number of effective cases + number of effective cases) total cases x 100.
00%. (3 The time to disappearance of major clinical symptoms was compared between the two groups.

1.4 statistical methods

Comparisons among studies were performed using spss22. 0 version software, homogeneity of variance test
was used, and metered data were tested by T and expressed as  (x = s). Data for counting y 2 test, expressed as
(%). The data in each group obeyed the same normal distribution with the same variance, and P < 0. 05
suggested that the data were significantly different.

2 Results

2.1 comparison analysis of quality of care scores between the two groups

The nursing quality score was (8. 55 £ 2.76) points in the observation group and (5. 44 + 2.22) points in the
control group, which was significantly higher in the observation group (t="7. 634, P <0. 05).

2.2 comparison of treatment effects between two groups of children

The response rate was 97. 67% in patients 33, 9, and 1 showing efficacy, effectiveness, and ineffectiveness,
respectively, in the observation group and 81.40% in patients 20, 15, and 8 showing efficacy, effectiveness, and
ineffectiveness, respectively, in the control group, with statistically significant differences between the two
groups ( y2=6.546, P<<0.05) .

2.2 time to disappearance of various clinical symptoms in the two groups

The defervescence time, disappearance time of cough, disappearance time of wet rales, and X-ray absorption
time of pneumonia in the observation group were significantly shorter than those in the control group (P <0.

05). See Table 1.

group Numb  Antipyretic Time of cough Wet rale disappearing X-ray
er of time disappearance  time absorption time
cases of pneumonia
control 43 6.19+£1.24  12.2742.13 13.214£2.2 13. 74+2.11
group
Observation 43 4.73£1.21  8.87+2.21 9.22+2.33 10. 3242.24
group
T value 5. 643 6.453 6. 543 6. 567
P value <0. 05 <0. 05 <0. 05 <0. 05

3 Discussion
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In pediatric clinic, pediatric pneumonia is a common respiratory disease. The main incidence group is infants
under 3 years old, which can occur at any time of the year. By comparison, the more concentrated incidence
season is winter and spring. Children's respiratory tract is characterized by narrow lumen, rich blood supply,
poor cilia movement, etc. Children's cough response is small. Once respiratory tract infection occurs, they are
easily stimulated by toxins and pathogenic bacteria, which will increase secretion of secretions and cause
mucous membrane swelling or congestion, which will block the airway and affect normal ventilation, resulting
in fever, sore throat, headache, cough, dyspnea and other symptoms, It has a serious adverse impact on the
healthy growth and learning of children, and needs timely treatment and active nursing intervention(®-,
Compared with conventional nursing, the extended nursing mode is more suitable for the specific situation of
children, thus the nursing service is more scientific, and better nursing effect can also be achieved. Through
symptomatic nursing, we can effectively relieve various emergencies of children, relieve their clinical
symptoms and protect their safety. The prevention and nursing of complications can prevent and reduce the
occurrence of complications, promote the effective treatment of principal diseases as soon as possible, and
make the children recover as soon as possible. Through nutritional support nursing, the nutritional status of
children can be improved and their immunity improved. Through psychological care for children and parents,
the cooperation of children and their families can be better obtained, so as to ensure the treatment effect.
Through discharge guidance, parents can improve their ability of nursing management of children and reduce
recurrence.

Through this study, it was found that the nursing quality score and the effective rate of treatment in the
observation group were higher than those in the control group (97. 67%vs 81.40%), and the time of
disappearance of various clinical symptoms was significantly shorter than that in the control group, with
statistical significance (P<0. 05). The results suggest that the implementation of extended nursing intervention
for children with pneumonia is effective and feasible, and can be used as a good choice for clinical nursing.

To sum up, the extended nursing mode for children with pneumonia can significantly improve the quality of
nursing services, help improve the overall treatment effect, and relieve various clinical symptoms of children as

soon as possible, which is worth recommending for children.
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