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Observation and effectiveness analysis of clinical pathway nursing model in pediatric pneumonia nursing
Yang Shuang
Yidu City People's Hospital

[Abstract] Objective: To explore the observation and effectiveness of clinical pathway nursing model in pediatric pneumonia nursing.

Methods: 66 children with pneumonia admitted to our hospital were selected for this study, and the time range was selected
from January to December 2023, which were divided into control group ( routine care mode, n=33) and observation group

( clinical pathway care mode, n=33 ). The effectiveness, intervention effect and complication rate were compared between the
two groups. Results: The total response rate of the intervention 93.94% was higher than 69.70% in the control group( P <0.05 ).
The duration of lung rales, fever, cough, and hospitalization in the observation group was shorter than that of the control group

(P <0.05) . The overall complication rate in the observation group was 3.03% lower than 18.18% in the control group (P
<0.05) . Conclusion: The application of clinical pathway nursing mode in pediatric pneumonia has significant effect, improves

the effectiveness of intervention, shortening the use of clinical symptoms, effectively controls the occurrence of complications,

and is conducive to the recovery of the disease.
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