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Common abnormal reactions and countermeasures during childhood vaccination
Yu Lichun
( Xianning City First People's Hospital )
[Abstract] Objective: To explore the common abnormal reactions and countermeasures during childhood vaccination. Methods: 200

vaccinated children admitted to the hospital from January 2024 to December 2024 were selected. Based on the lottery group,
100 children in the control group received routine measures; 100 children in the observation group and responses based on
common abnormal vaccination reactions were summarized and compared. Results: The incidence of abnormal response in the
observation group was less than that in the control group ( P <0.05 ), and the knowledge mastery and nursing satisfaction were
greater than that in the control group (P <0.05) . Conclusion: There is a certain probability of abnormal reaction during
childhood vaccination. Active implementation of response measures can reduce the incidence, improve parents' knowledge and
nursing satisfaction, and the application of significant value.
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