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Application of health education in nursing of children with acute suppurative tonsillitis
Xianglin Du
Nanchong Central Hospital, Nanchong, Sichuan

[ Abstract] Objective To study the clinical value of health education in the nursing of acute suppurative
tonsillitis in children. Methods random screening of 98 children with acute suppurative tonsillitis to participate in
this study, according to the different nursing mode can be divided into routine group and combination group, the
former conventional nursing mode, the latter under the precondition of pediatric nursing care on a regular basis
joint health education intervention, compared two groups of children with parents before and after the clinical
symptoms improved time, nursing knowledge to master. Results After nursing intervention, clinical symptoms such
as throat swelling, tonsillar enlargement and pain disappeared earlier in the combined group than in the
conventional group, and parents' knowledge of health was better than that of the conventional group (P < 0.05).
Conclusion To strengthen parents' knowledge of health, It can improve the parents' knowledge of health to a certain
extent, relieve the clinical symptoms of children, and play a positive role in the rehabilitation of acute suppurative
tonsillitis in children.
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