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The effect of interactive health education and nursing model on the intervention of pediatric pneumonia

Rang Xu

Hongze District People's Hospital, Huai'an City, Jiangsu Province, Huai'an, Jiangsu

[ Abstract] Objective To analyze the effectiveness of the interactive health education and nursing model in the
intervention of pediatric pneumonia. Methods A total of 100 pediatric patients with pneumonia were selected from January
2024 to December 2024. Fifty patients admitted between January and June 2024 were selected as the control group
(standard care), while fifty patients admitted between July and December 2024 were selected as the observation group
(interactive health education and nursing). The nursing outcomes of the two groups were compared. Results The
inflammatory markers in the observation group were significantly lower than those in the control group (P<0.05). The
observation group had a shorter time to symptom resolution compared to the control group (P<0.05). Parents of patients in
the observation group reported higher satisfaction with nursing care than those in the control group (P<0.05). Conclusion
Implementing the interactive health education and nursing model for pediatric pneumonia patients has shown significant
benefits, effectively reducing inflammatory markers, shortening symptom resolution time, and improving parental
satisfaction.

[Keywords) Pediatric; Pneumonia; Interactive health education and nursing; Satisfaction

/N U 2852 ) LB LR IRGE IR Ge R 2 —, B
RS RIERAR . 5 RS8Rl PP E R L

T ) S BRI REOR
1 SRMGFE

R mM. Lk, B A2 5K T KR T BT
BRI, Wil & 697 FBOH s 45, ER R
AN RN R R Z 55 SR R R BUR T RE IR [ B KA
S5 i FEUTS BN A B ), A% 295 4 R 8 7 O 32 DAL e i
fENE, SRZ HAEMZ 5K, A AT K RIA
FIKP SR HahfE RECE I B E I 2 ik
ME . Z5MTT, NG ER B S B R A
i, 2 N TR L R A BRI
Bl A TC & LR T A R A 37 BB AE AN Ui ¢

1.1 %

EHY 2024 4F 1 H-2024 4F 12 A BEAE 1 100 41
AU S B UE RTINS &R, B 2024 42 1 A-
2024 4 6 H MEWCE I B LIE X IRA, 3L 50 1], 55
26 B, 1x24 B, Tk 4-8 %, T 6.68+£1.32 %; ik
0 2024 5 7 H-2024 4 12 A WA 8 LV N g2
M, 5o, 52740, L2344, FRk 49 %, T
7.11£1.29 %o BILHEARG BT, SR ERE
Y EEFEZESR (P>0.05) . AW RS “H

-134 -


https://cn.oajrc.org/

VRik B R B R /N L 28 B 28R

IRFRRE T, AIAAEREZFREN, FalEy PR LR, 505 N fE

(ESEVEYIT (5) BEFRERERT
1.2 ik fili R B LH A BT BE A REIER, 23
1.2.1 FAETT Ik BUETRA RO, v HE N 53 AR B ) LA L A4 A 0 ) 52
XML T H M E, UMM AES . REd  EEERERTRL =S N mERNED, ik

W AR I I W5 DL T B 1 Sk B AR

1.2.2 HANMEREHE I

R 5 A7 o} 2L 4 B et St L Bl g R HCE A
#, BT

(1 8L FBER BV

FEPHET T AT, 7506 8 LAMESRFE 178 X
PR FBE SO AT AT T/, BFE KK A A
K- BRAP e ) e R BE SRR L, R S e A AL
FREE T7 R .

(2) LELFEE%L S

PERN 53R LSRRG A E 30 5 ) L@ rig
I8, 8IS RS E B R R AT A Uy AR R
HikIE, IR DL IE YT U, TR R LGS
BT 2 FE AR G AR

(3) RN E

B EBLE KT R R GG MERBE, R
T FRGIR B FE ARSI VYT I FE R R I, AR AL
B TUESTHE . XTI LAN, IR R W
A B SCTF AT ), R s gt ) 7 A3 O
FIHARIK T

(4) EEE5(ERWE

B4 N NN a5 ) LA L 5K A8 A, A
BRI AT B2 5 B8RS, SN AR AR G IR L, T4 T
FEURR (100 B Sl 45 5 358 il o (IR, 7 R T 45 60 T R H 1)

PUARE, SEEETRRE.

1.3 MAERFAR

(1) RIEFEbR: QRFEEHRE. AN 5-6 L
CRP.

(2) WGPRREARTE B[] AR A # . Il =y %
il 58 4 % 5

(3) BILE KM EHEE: XA T AR
HEFELR. TPobndER e N NFE (0~69 40 |
FEAREE (70~90 43) KR (91~100 43) o K=
BRI B E I FoN R R R

1.4 %t o047

KH SPSS 20.0 ARG =0 TAE. Xt
BYRL RABErEE () IR BHMT IR, I
TEIPAT ¢ RIR VAL P BRI 2 R L. 4 P 1E
/NT0.05 I, ARG Bl (B AE Gt R 2 X

2 R

2.1 KIEAGARAK-F T

W82 JREFR bR KPR T X 4L (P<<0.05) , ML
* 1.

2.2 W ARE R IE & IR pb AT

MELZHRE R R ) T X 2 (P<<0.05) 5 L
*2.

2.3 BILEKIP M & EILE

WG AP R P v T IR (P<<0.05) , LK 3.

£ 1 FERERKELS (x+s)

2H (kA PR R (ng/L) HI%&-6 (pg/ml) B4 CRP (mg/L)
MELH 50 0.25+0.06 12.05+2.17 3.1540.30
of B2 50 0.5940.12 14.79+1.16 5.26+0.49
t - 17.920 7.874 25.968
P - 0.001 0.001 0.001
2 FAIEREREARRES (x+s)
25 11 R# (D < (dD RS & ()
MELH 50 2.05+0.22 3.26+0.52 3.28+0.46
o HEZH 50 3.81£0.53 5.83+0.71 5.03£0.67
t - 21.687 20.649 15.226
P - 0.001 0.001 0.001




PRk

BB R B B 2O /N ) L 28 - FU OR

=3 WAER)LRKIPFIEBHFEE LR (0,(%)]
415 sty i A T R
W52 2H 50 25 (50.00) 23 (46.00) 2 (4.00) 48 (96.00)
o PR 2 50 21 (42.00) 21 (42.00) 8 (16.00) 42 (84.00)
Xz 4.000
P 0.046
3 +1ig 2E Hk
95— LB S R M R, ~
%ﬁggiﬁg;ﬁfﬁﬁfg;ifiigiiii. (1) 2SI R3S, /U S o 7 1L B A 4 B
2N 3% REEDKIH I B NS - )
. H N IR AN, .
o, G, IR AR, SE. = BRHE ZE R,
ﬁfﬁ;ﬁ E}F& i ;i% ;; E;ﬁiiiﬁ;ﬁiﬁ e TRAEETE F,2021(46):141-142.
éﬁ;%wﬁxgézﬁéﬂzﬁﬁ;%m;mgg (31 UM, AN RESE 5 BT B/ JL 4 g F-FUm
MM o LAY H Al ! e N s
B, B ILF KA A T B R, S UL UL RERSAS.2022:110),
B R T . B b e (4 V. WIS LT LIS
a £ 13 PG 280 SR J 4 B8 9 2 B (0], {8 50,2022, 23(18):
AR
BRI - ol1
A R R R R A, - L .

R LR B R BRI R, dR bty O PR PLIEBRALSUTIAE, SRR AL
(RS S . 0T 5 2 ) VLS FLE, A JUBR SR M RS0 250 S i 26 PR AL L 0.
© N R . — N QJHP£§,2024,4(22):5394-5396,5399.

A8 FIRTHURAHR R WRKE, SBfets T T e
AL, (AR sty () PR S B RS B S
W 1 R3S, 5 R RS R R 8 7, S HRCRI], RS Al B22023,380)79-81.
B, T UL e g [T T TEA R B JU 4 0 AR
B 20, bR e 1 % R AL, 8 JL 5% v N EE R[], 55 5@ 5,2020(13):23-24.

N L (8] B PR KB TS B B B N L 4 ()

TR R TR (P<0.05) o HABL T AL IR
FER AR AR -

G5 b, RN LG 2 8 )L 5 i e 4 A
AIAF RRCR, B35 LR TR AT, IR
BRI, S LK KRR, A B B 1
H.

e AR 298 2R e 2% Jes A T 15 2 1) S WA R T, B B 24,
2024, 48(2):322-323.
AL B ©2025 153 5 BGRIU TIAE 5 0 (OATRC) i
Ao AT F LV S50

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

-136 -


https://creativecommons.org/licenses/by/4.0/

	1 对象和方法
	1.1 对象
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 炎症指标水平比对
	2.2 临床症状消失时间比对
	2.3 患儿家长护理满意度比较

	3 讨论

