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Intervention effect of cluster nursing in the treatment of

children with bronchopneumonia by atomization inhalation

XU Yanli

(Department of Pediatric Critical Medicine, Suzhou Hospital Affiliated to Anhui Medical University, Suzhou Anhui 234000, China)

Abstract

Objective: To explore the intervention effect of cluster nursing in the treatment of children with
bronchopneumonia by aerosol inhalation. Methods: A total of 106 hospitalized children with bronchopneumonia
treated in the Pediatrics of Suzhou Hospital Affiliated to Anhui Medical University from August 2019 to
September 2021 were selected. Patients who received routine nursing of atomization inhalation from August 2019
to July 2020 were included in the routine group (n=53). The cluster nursing intervention group was established
from August 2020 to September 2021, and this group of patients who received the cluster nursing of atomization
inhalation was recorded as the study group (n=53). The general data of the 2 groups were collected, and the
relevant indexes of atomization inhalation compliance and treatment effect were compared between the 2 groups.
Results: The disappearance time of cough, fever, pulmonary rales and hospital stay in the study group were

shorter than those in the routine group (P<0.05). The number of crying in the study group was less than that in
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the routine group, and the treatment compliance rate was 94.34% higher than 81.13% in the routine group (P<0.0S).

After the intervention, the forced vital capacity (FVC), forced expiratory volume in the first second (FEV,) and peak

expiratory flow (PEF) in the 2 groups were significantly improved (P<0.05), and the above pulmonary function

indexes in the study group were higher than those in the conventional group (P<0.05). Conclusion: Cluster nursing

can improve the treatment compliance of atomization inhalation in children with bronchopneumonia, shorten the

time of clinical symptom relief and hospitalization, and promote the improvement of pulmonary function.
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F1 HH—RRERER(n=53)
Table 1 Comparison of general data between the 2 groups (n=53)

- P51/ [61(%)] I/ [B11(%)] e/ [$1(%)] azﬁﬁfﬁﬁriﬁéé
% @ 3~6% 7~10% <14 =1 TG/ (191 (%))

HHLAH 31(58.49) 22 (41.51) 28 (52.83) 25 (47.17) 47 (88.68) 6(11.32) 11 (20.75)

WF5E L 28 (52.83) 25 (47.17) 36 (67.92) 17 (32.08) 45 (84.91) 8 (15.09) 9(16.98)

X 0.344 2.524 0.329 0.247

P 0.558 0.112 0.566 0.620

72 P I PRREAR 38 55 B 18] 01 B2 B 8] EE 282 (m=53)

Table 2 Comparison of disappearance time of clinical symptoms and hospitalization time between the 2 groups (1=53)

2057 PRI EVE RIIH R[] /d [HUAREER VA fEBER A /d
HA 425 +131 3.47 + 091 3.85 + 1.04 7.18 + 1.40
F5E4H 3.64 +1.05 2.95+0.76 3.26 + 0.82 6.54 +1.12
t 2.645 3.193 3.243 2.590

P 0.009 0.002 0.002 0.011

3 FMAZ UM RFREINETT R MR LB (n=53)

Table 3 Comparison of crying times and treatment compliance rate of atomization inhalation between the 2 groups (n=53)

- - TR/ [151(56)]
iy LA S -
EE NN TN UN AR
B 8.56 +2.40 18 (33.96) 25 (47.17) 10 (18.87)
e 5.28 + 1.67 24 (45.28) 26 (49.06) 3 (5.66)
X/t 8.167 4.296
P <0.001 0.038
4 FAT RIS RHIhRE L3 (n=53)
Table 4 Comparison of pulmonary function between the 2 groups before and after intervention (n=53)
EVC/L FEV,/L PEE/(L-s ")

415 — — -

T THE R THE AT THUE
BRI 0.87 £ 0.19 1.65 + 0.40* 0.78 £0.16 1.40 £ 0.37* 1.76 £ 0.42 2.63 +0.62*
fF5E4H 0.86+0.17 2.07 + 0.63* 0.76 + 0.17 1.83 £ 0.42* 1.77 £ 0.40 3.27 £0.75*
t 0.286 4.097 0.624 5.593 0.126 4.788
P 0.776 <0.001 0.534 <0.001 0.900 <0.001

5FHnT b, *P<0.05,

Compared with that before intervention, *P<0.05.
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