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[Abstract] Objective To explore the clinical effect of intensive health education on pediatric pneumonia and family awareness
rate. Methods Eighty—six children with pediatric pneumonia treated in the Department of Hematology, Nanjing Children’s Hospital
of Nanjing Medical University from January 2017 to January 2019 were selected as subjects. Children were divided into control group
and observation group. The control group was given routine intervention, and the observation group was treated with intensive health
education on the basis of the routine intervention in control group. The clinical effect of the patients was evaluated after 15 days of
intervention, and the symptom disappearance time, lung function level and awareness rate of family member between the 2 groups
were compared. Results  After the intervention, the time of fever abatement, lung rale disappearance, cough relief, X-ray lesion
disappearance and hospitalization stay in the observation group were shorter than those in the control group (P << 0.05). On 15 days after
intervention, the observation group had a lower respiratory rate than the control group (P << 0.05). The first second maximal expiratory
volume, peak expiratory flow and first second maximal expiratory volume/vital capacity in the observation group were higher than those in
the control group (P < 0.05). The mechanism, on—time medication, rehabilitation exercise and regular review awareness rate were higher
in the observation group than those in the control group (P << 0.05). Conclusions Intensive health education can shorten the time of
symptom disappearance, improve the lung function of patients and enhance the awareness rate of family member in treatment of pediatric
pneumonia.
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Table 1 Comparison of general information between 2
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Table 2 Comparison of symptom disappearance time between 2 groups(x+s, d)

21531 n IR ] JIi %7 Y 2 e ] N2 i 1 1] X AR e i 8] FEBERT[a]
WL 43 2.31+0.52 4.59£1.09 5.33+£1.21 4.34+0.77 3.59+0.98
X HEZH 43 5.45+0.61 7.53+1.12 8.58+1.43 7.45+0.79 5.63+1.05
i 5392 8.316 7.229 4.524 8.092
P1H 0.000 0.000 0.000 0.000 0.000

%3 24BJTAIE RR LB (xts, IR /min)
Table 3 Comparison of RR before and after treatment in
2 groups(x=+s, beats/min)
H3 n Twimr TS 15d  2{Hd o PIE
WML 43 54.51+2.39 36.73+3.23 17.78+3.23 5392 0.000

XPHBZH 43 54.5242.40 46.49+3.11 8.03£1.31 7.312 0.000
RN 1.201 7.323
Pl 0.598 0.000

*4 248FTAIE FEVL LB (xts, %)
Table 4 Comparison of FEV1 before and after treatment
in 2 groups(x=s, %)
4n  n a5 15d 2Z{Hd o PH
WELL 43 75.62+7.47 90.49+6.56 14.87+116 5.251 0.000
YFRZ 43 75.61+7.45 84.39+6.63  8.78+0.52 7.298 0.000
fE 0.568 8.256
P {E 0.772 0.000

®S5 24HEFTHIE PEF LLB (xts, %)

Table 5 Comparison of PEF before and after treatment
in 2 groups(x=s, %)

A% o FWET FHUS 15d Efid i P
WELLH 43 66.32+5.61 88.77+6.48 22.45+1.42 8325 0.000
XTHRZH 43 66.30+5.59 74.69+5.81  8.39+0.77 7.128 0.000
tfE 0.412 5.298

P1H 0.982 0.000

®6 24iBITHIE FEVI/VC Lb8 (s, %)

Table 6 Comparison of FEV1/VC before and after
treatment in 2 groups(x=s, %)

Hil n THin;  TE15d 2Hd PIE
WIEZZH 43 60.1244.53 66.39+3.52 6.27+1.21 6.291  0.000
XIHEZH 43 60.13+4.54 62.34+3.76 2.21+0.59 4.342  0.000
(M 1.535 5.392

P1E 0.581 0.000

F7 2HEHBERBABERLR (6] (%) ]
Table 7 Comparison of awareness rate of family members
between 2 groups|cases(%)]
A o KIEHLE FREEHZY AR REtss el
WELZH 43 41(95.35) 43(100)  42(97.67) 40(93.02) 41(95.35)
FFRL] 43 35(81.40) 34(79.07) 35(81.40) 36(83.72) 33(76.74)
x 1 4.074 6.945 4.468 1.811 5.308
P 0.044 0.008 0.035 0.178 0.048
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