E AL

Contemporary Nursing

2022 FE5 3 B S
https://cn.oajrc.org

LAZR BE A OB LEHPIE TR AE /)N ) LA 2 P38 AP 89 N2 AR Rl s 22
BHH
ZH B LT RAEF R GEMNEKEARER Z=HEK

[HE] B RiTA KD T O egiE 5 37 22 T F ) JUAT K37 22 P a4 5 R AR, AT K B IL) K 4p 3842
BAE ., K AT 2021 £ 1 A £ 2021 4 12 A EARRIATIE 57690 U X BH 80 B AR st %, FMN A
B, HLE 40 B, 3L RIUE ALY BALX, ARG Al REE A b et 4 3P B 656, *T b 2L 84 Y
PR, R HrRAM, ARANPEERALEAIRS (P<0.05) ; #EE, ARAEILE MMF.
MVV #= FEV1.0 /K-FA 2 & FAHRB4L (P<0.05) ; £Hi8 VAN P Sa)t 4P 32 448 £ 5 21 U K ey 47 32
T, BERFZWEAME, T EERES 23 F A .

[RBIR) AR A F sy B4 4738, UM K, B R AL

Observation on the application effect of family-centered continuous nursing intervention

in the nursing of children with pneumonia

Yanju Tan

Jianshui County People's Hospital, Honghe Hani and Yi Autonomous Prefecture, Yunnan Province, Jianshui, Yunnan

[ Abstract] Objective To explore the application effect of family-centered continuous nursing intervention in the
nursing of children with pneumonia, and to provide reference for the family nursing of children with pneumonia.
Methods A total of 80 pediatric pneumonia patients who were treated in our hospital from January 2021 to December
2021 were selected as the research objects and randomly divided into two groups, with 40 cases in each group. The
control group adopted the routine nursing mode, while the research group added family-centered continuous nursing
measures, and the nursing efficacy of the two groups of patients was compared. Results Compared with the control group,
the total effective rate of nursing in the study group was significantly higher (P<0.05); after nursing, the levels of MMF,
MVV and FEV1.0 in the study group were significantly higher than those in the control group (P<0.05). ; Conclusion
Family-centered continuous nursing can significantly improve the nursing effect of children with pneumonia, has high
application value, and can be widely promoted and applied in clinical practice.

[ Keywords] Family-centered; Continuous nursing; Infantile pneumonia; Application effect
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