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Effect of early warning combined with fine nursing on the rehabilitation of children

with severe hand foot mouth disease
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[ Abstract] Objective To analyze the effect of early warning combined with refined nursing intervention on
physical rehabilitation in children with severe hand, foot and mouth disease. Methods A total of 92 children with
severe hand, foot and mouth disease were selected, and they were randomly divided into groups for nursing
experiment comparison. 46 children were set as one group, and those who were given early warning combined with
refined nursing intervention were set as the observation group, and given routine nursing care. The intervention
group was set as the control group, and the complication rates, clinical indicators, and nursing satisfaction of
children in different groups were compared. Results Comparing the complications and nursing satisfaction of the
control group and the observation group, the observation group had a lower incidence of complications and higher
nursing satisfaction, compared with the data of the control group, respectively (P<0.05). Conclusion In order to
improve the clinical symptoms of children with severe hand, foot and mouth disease as soon as possible, prevent
and reduce the occurrence of various complications, promote the rapid recovery of the children's body, and shorten
the hospitalization time, it is recommended to promote the application of early warning+refined nursing inter-
vention measures.
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