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Research on the value of detail nursing in improving the quality of life of children with acute upper

respiratory infection

Xiumei Ma

Guangxi International Zhuang Medical Hospital, Nanning, Guangxi

[ Abstract] Objective To analyze the nursing value of detailed nursing in children with acute upper respiratory tract
infections. Methods 76 children with acute upper respiratory tract infections who received medical treatment between
January 2025 and November 2025 were selected as the research subjects. They were divided into a control group of 38
patients receiving routine nursing care and an observation group of 38 patients receiving detailed nursing care. The
prognosis, medication compliance score, and quality of life score of the children after nursing care were compared. Results
Before nursing, there was no statistically significant difference in the quality of life scores between the two groups of
children (P>0.05). After nursing, the clinical outcome and medication adherence scores of the observation group were
better than those of the control group, and the scores of Kidscreen Revised Questionnaire (KINDL-R) in the observation
group were significantly higher, with statistically significant differences in nursing indicators (P<0.05). Conclusion The
application of detailed nursing in children with acute upper respiratory tract infection can improve the overall clinical
outcome and rehabilitation status of patients.
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