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Clinical effect of severe early warning nursing model in

children with hand foot and mouth disease
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Abstract

Fuyang Anhui 236018, China)

Objective: To investigate the clinical application of severe early warning nursing mode in children with hand-foot-
mouth disease (HFMD). Methods: A total of 60 HFMD children who were admitted to pediatric department of
the hospital from April 2017 to February 2019 were enrolled. The random number table method was performed
to divide them into an experimental group and a control group, 30 cases in each group. The control group was
given routine nursing. The experimental group was given severe early warning nursing mode based on routine
nursing. The disappearance time of clinical symptoms, hospitalization time, disease outcome, and satisfaction
of their parents were compared between the two groups. The changes in fasting blood glucose (FPG), neuron-

specific enolase (NSE) and creatine kinase (CK) levels in both groups before and after intervention were
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observed. Results: After intervention, levels of FPG, NSE and CK in both groups were decreased (P<0.05).

After intervention, contents of FPG, NSE and CK in experimental group were significantly lower than those in

control group (P<0.05). Compared with those in control group, fever relieving time, herpes fade time, healing

time of oral ulcer, hospitalization time, incidence of critical illness and complications were significantly decreased

in experimental group (P<0.05), while nursing satisfaction was increased (P<0.05). Conclusion: Severe early

warning nursing mode can significantly reduce incidence of severe HFMD, with relatively good clinical application

effect.
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Table 1 Comparison of symptoms improvement time between the 2 groups (n=30)
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Table 2 Comparison of disease outcomes and hospitalization time between the 2 groups (n=30)
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FRIMABRILFHRIEFPG, NSERCKIKFELLE(n=30)

Table 3 Comparison of FPG, NSE and CK levels before and after intervention between the 2 groups (1=30)
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ST BIRT AL, *P<0.05.
Compared with those before intervention, *P<0.05.
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A5 BB/ oY BAERE/ 20 TAEL /53
SIHH 25.67 + 3.40 35.56 + 4.14 27.89 +3.34
Xt B 18.44 + 3.87 28.93 + 3.66 19.41 +3.11
t 7.687 6.336 10.177
P <0.001 <0.001 <0.001
3 iTig IRAE . RT3, A ERMEK, MK A

U0 ) R R A B A B R R AR
ALER . — T T HAE T2 1 1 & B KR 1Y
Meta 37 W45 R BoR . RI(IKIR=37.5 C) . KM
a3 d, ek BAREEL . PR E . 5T R
P JL B fih . AR 92 | e B S G VB R
A MEV7 VY 57 8 T2 0 A9 & 0 12 % A
o WABIT MRS L PR 4 T 5L
B, Bk R . JCH R R ke AR 2
FROAWMGE KN ZE. BILA IR m i,
MG RGZ R ORMZERE . WKk | 7R3 2
BEAE) . PP S (FF % >30 min™', WUEFEIT
W R AU KA ) o I R GERRE AT (0% >160 min ™,
I T, DU Pk e M R A I A P R A R > 2 s
i{%)\ 1fil ¥ >8.3 mmol/L X il #LER =2 mmol/LEt, 7]
LW EE T TR FRE TR T A AR
ST R ORI 1%~2%, FAET 2 H R I PR AE
ARASBLAY | fH g 175 7 R ADAR R, 25 L B0
i ThBETE , 5 et seT=",

T PR fe ™ Y O AR W S AR & R
Bi., JOVEPEMGRE AR . St o g M R AL AT SoAS
PR LTC 7 00 1 6 R 2 i WL A M 2 R G

DL 2 R BT IR K AR 28 2R G Y
BILATRES R, HAERZHEIGH T, EA7M0E8
JLz B 22 5 i e, AN A GE S B AT . A
MEREMESEV-71H K. HEl, BAHUMER
Bt X TR O B RE E BUR FEIR T, R R
X F Ak B G f P S [, A
P R AR M AT S o iy T A gk
Qe i g 0 R 5 A K R 22 R 8 E I T RE
PR AR AL, A B T e R 1,
JEAFAE — 2 B I PR b B AT G T
SE TR FR AR AR, Bk, ] A7 24
B FEAE T U B0 1 e A e T 2 1L IR
Jrod AR B T, [ I R B 3 B T AR
5 AT AR T R R R Y R R
TSP A PR R G IR G AR
S PR AR B iz s N R T
B RAT FUOLAE, 37 BN 2B 0] R LR B 1)
(1 Ik i Ak B 2 o S8 L 24738 Bt ), ] B AL
WP | Ao DL B A B0 28 G0 45 5 T 2R A 7
St e BB L s BURG AE I X E T B0R 7 5 XL
FE . Bk B, i LR T i gk
Qe , PR B L 1 Bt e i ) B TR



FE R A e T L L IR TROCR  1RIRE, 4

2147

BF ) 4 0, O K0 & AR R B . FERE L 190 4
PRAL L LATURT T R T AR R fb o 32, B A
BB L A AT A R R sk g 2 DR g
S PR R R U AR S AT DL e T
FUpg L A, 4 A Be s 1), PR ARG B % 1k
R AR SE RS X — W . A AR
BRI O WL TR U R LR R I R 2
—, IMBETEE L PRI R IE Me MK k AT LA S
E T 10 0 L T FR A . AR SE IR & IS ph
22 YN M 340 R B 1E A SO BN SEFE T T i He 5 R
i, 5F & I EEMMECHFPGHICK S &
X, BILK XT3 TAE MW e . R
A 238 T DA v B A e R R R A
o DY, RG]
fiE 2 R T A e A X %o g o 1 B W, [ B
WX B ILE @ T T OIS, B ILERW T
IEW A, BB A EY N B TAE, B3
AaEEd, BILS RGO, S5 E SR
RIEEFEEAN, Mg ILEE, BILEE W
HEAE .

ZE b, FEAE L) T b B AR X R A 5
F R OB LR, R B8 LR 1 ok R 1
o, P BJLR RS, e RILR R EE,
AT R IE— 254

S5 3Lk

Lo VRR, ARkeE, ECRR PRIEY A LRME FOE TR LR
LR A R R 7). TR E SRR, 2016, 36(1): 321-322.
XU Li, LI Qiulan, WANG Renyuan. Application effect of evidence-
based nursing in emergency nursing of critical children with hand-foot-
mouth disease in pediatric department|J]. Chinese Journal of Critical
Care Medicine, 2016, 36(1): 321-322.

2. ESF BT AR L A T LU R DGR R R AR

MR Z T[] 1 PE R 2574, 2018, 47(10): 50-52.

HUAI Fen. Awareness and Influencing factors of hand-foot-mouth
disease related knowledge among parents of preschool children in
Yuncheng] J]. Shanxi Medical Journal, 2018, 47(10): S0-S2.

3. TN, BB, TKEESE. 2008-20124F AR A TAE T T2 DR AT
RIS B X (7). TP E AR 2, 2014, 30(2): 138-141.
QIU Cong, CHEN Changfu, ZHANG Zengmei. Epidemiological
characteristics analysis of hand-foot-mouth disease in Ningde City of
Fujian Province, 2008-2012[J]. Chinese Journal of Health Education,
2014,30(2): 138-141.

4. Jun SB, Jie CH, Ye C, et al. The risk factors of acquiring severe hand,

10.

11.

12.

foot, and mouth disease: a meta-analysis[J]. Can J Infect Dis Med
Microbiol, 2018,2018: 2751457.

rhie N RILAINE TAE TR, T2 2S5 48 f Q0184E i) [J].
LYY AL, 2018, 36(5): 257-263.

Ministry of Health of the People’ s Republic of China. Guidelines
for the diagnosis and treatment of hand foot and mouth disease (2018
version)[J]. Chinese Journal of Infectious Diseases, 2018, 36(5):
257-263.

AR, A, RO, AF. SN R B R A A/ N LT R
R AT )], T E SE R 2Y, 2017, 12(24): 153-155.

LI Jie, LI Jianzhi, XIE Wen, et al. Effect analysis of nursing strategy of
severe early warning on pediatric hand-foot-mouth disease[ J]. China
Practical Medical, 2017, 12(24): 153-155.

Esposito S, Principi N. Hand, foot and mouth disease: current
knowledge on clinical manifestations, epidemiology, aetiology and
prevention[ J]. Eur J Clin Microbiol Infect Dis, 2018, 37(3): 391-398.
KEA, T4 R, 5 T RORMIER . /385 5T
JE U5 A ARG [ 7). P IR PR s A= 243k, 2018, 46(7): 757-759.
ZHANG Yucai, WANG Quan, QIAN Suyun, et al. Clinical staging
and classifications of hand-foot-mouth disease and early identification
of severe hand-foot-mouth disease[J]. Chinese Journal for Clinicians,
2018, 46(7): 757-759.

O, B FRE TR D R L T VAL o R S5 L R U
PEA BN T]. 52 I R 125 245 4%, 2016, 20(12): 200-201.

WANG Ping, LI Yue. Application of early warning scores for bedside
children in the assessment of children with severe hand-foot-mouth
disease[J]. Journal of Clinical Medicine in Practice, 2016, 20(12):
200-201.

PN, RACHR, PHE, 25 TR TR R IR T I 2 FL I R
rgida A (], A FLBHIG R A%, 2018, 33(6): 447-452.
SUN Libo, ZHU Yourong, JIN Danqun, et al. Multicenter clinical
epidemiologic study for treatment of severe hand-foot-and mouth
disease[ J]. Chinese Journal of Applied Clinical Pediatrics, 2018, 33(6):
447-452.

POCHE, HIDTS, T A 55, 45 M PRI R G R BUE T E Rl
INEHRY R FEBFFE[]]. B BE 2, 2017, 46(17): 144-146.

HUANG Wenting, CUI Miaoling, WANG Zixiu, et al. Application
of early warning score of chronic respiratory system in respiratory
medicine department[]]. Chongqing Medicine, 2017, 46(17):
144-146.

TR, MR, R T0Ae, 4. ok AR BB PR RS U BE R G
TAE A BAEFE TR []]. IR R R 2R, 2016, 25(8):
1089-1092.

WANG Jiangang, ZHOU Meiya, XU Weihua, et al. Modified Early
Warning Score identifies out-of-hospital critical patients and predicts

mortality[ J]. Chinese Journal of Emergency Medicine, 2016, 25(8):



2148

I PR 595 i 2 7, 2020, 40(8) http://Icblamegroups.com

1089-1092.
13, R FORE L TR G P S AR /N LT C R
[J]. ¥t 2R, 2015, 30(14): 1329-1331.

CAO Shuyuan. Effect of nursing strategies for severe early warning

on pediatric hand-foot-mouth disease[ J]. Journal of Nurses Training, 16.

2015, 30(14): 1329-1331.

14, AkRZE, FOE R TV AR e /N LT AR s R i R (],
rPE 4N A HERIF ST, 2017, 28(S4): 591-592.
ZHANG Ronghui. Application of severe early warning nursing mode in
pediatric hand-foot-mouth disease[J]. Chinese Journal of Woman and
Child Health Research, 2017, 28(S4): 591-592.

15, Wi, 25 PAE, FEC TEAET A G 0 T bRk R T

ARSI A RIS, B, R A R P P AT T
A B LH I PR L FIACR (] R RS0 B 2%, 2020, 40(8):
2143-2148. doi: 10.3978/j.issn.2095-6959.2020.08.035

Cite this article as: XU Xiaozhen, HUANG Min, WANG Cailan. Clinical
effect of severe early warning nursing model in children with hand foot
and mouth disease[J]. Journal of Clinical and Pathological Research,
2020, 40(8): 2143-2148. doi: 10.3978 /j.issn.2095-6959.2020.08.035

BB []]). L ZR 224, 2016, 56(8): 81-82.

CHEN Dj, LI Weihua, JIANG Zhen. Screening of early warning indexes
of severe hand-foot-mouth disease and their early warning value[J].
Shandong Medical Journal, 2016, 56(8): 81-82.

sk, 5, AR, S BB S AR A A A U
R R R TR B i (7). TP SR AR, 2017,
33(12): 928-932.

ZHANG Xi, DU Xue, BAI Yu, et al. Application of early warning score
combined with standardized communication mode in perioperative
management of esophageal cancer patients[J]. Chinese Journal of

Practical Nursing, 2017, 33(12): 928-932.



