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The effect of early bundled nursing intervention on lung function recovery in children with severe

pneumonia

Xueqing Liu
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the clinical value of early bundled nursing intervention in children with severe
pneumonia. Methods 98 children with severe pneumonia admitted to the pediatrics department of our hospital were
selected and divided into a control group and an observation group, with 49 cases in each group. The control group adopted
the clinical routine nursing mode, while the observation group implemented early bundled nursing measures on the basis
of routine nursing. Compared the lung function related indicators and overall nursing effectiveness between two groups
after nursing care. Results After the intervention, the observation group showed significant improvements in various lung
function indicators, including forced vital capacity (FVC), forced expiratory volume in one second (FEV1), and peak
expiratory flow rate (PEF), compared to the control group; And the total effective rate of nursing in the observation group
was significantly higher than that in the control group (P<0.05). Conclusion Early bundled nursing for children with severe
pneumonia can significantly improve their lung function status, accelerate clinical symptom relief, enhance overall nursing
effectiveness, and assist in their recovery. It is suitable for clinical promotion and use.
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