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Observation on the application effect of high-quality nursing in pediatric pneumonia nursing

Su Xiaojing

The Department of Pediatrics, Xiapu County Hospital

[Abstract] Objective To observe the application effect of high quality nursing in pediatric pneumonia nursing. Methods A total of 74 children

with pneumonia admitted to our hospital from June 2022 to June 2023 were divided into two groups. The control group chose

routine care and the research group selected quality care. Results Compared with the control group, the study group had better

care effect, better lung function indicators and higher family care satisfaction ( P <0.05 ) . Conclusion The application effect of

high-quality nursing in pediatric pneumonia nursing is more significant, which can effectively improve the clinical symptoms of

children, restore lung function, reduce the incidence of complications, and improve the nursing satisfaction of family members,

which is worthy of promoting.
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