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A study on the role and implementation methods of dietary care in the rehabilitation of children with allergic

purpura

Sui Hu
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[ Abstract] Objective To analyze the role and implementation methods of dietary care in the rehabilitation of
children with allergic purpura. Methods A retrospective analysis was conducted on the medical records of 80 children with
allergic purpura from January 2024 to June 2025. From January 2024 to September 2024, 40 children with allergic purpura
received routine care and were designated as the control group; from October 2024 to June 2025, 40 children with allergic
purpura received dietary care and were designated as the observation group. The nursing effects of the two groups were
compared. Results The time to symptom improvement in the observation group was significantly shorter than that in the
control group (P<0.05). The incidence of complications was significantly lower in the observation group than in the control
group (P<0.05). Feeding compliance was significantly higher in the observation group than in the control group (P<0.05).
Nutritional status indicators were significantly higher in the observation group than in the control group after nursing care
(P<0.05). Family satisfaction with nursing care was also significantly higher in the observation group than in the control
group (P<0.05). Conclusion Dietary care plays a significant role in the recovery of children with allergic purpura. It can
improve children’s feeding compliance, improve nutritional status, accelerate symptom recovery, reduce the incidence of
complications, and obtain satisfactory feedback from families. This approach is worth adopting.
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