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Abstract
Objective: To explore the specific clinical effect of comfort management concept applied to child-
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ren. This study mainly targeted at hospitalized children with febrile seizures. Methods: A total of
66 children with febrile seizures admitted to the pediatric inpatient ward of our hospital from
November 2022 to April 2024 were selected as research objects and randomly divided into study
group and control group, with 43 participants in study group and 23 participants in control group.
Comfort management and conventional management are given respectively. The disease recovery,
pain and satisfaction of the two groups were compared. Results: Compared with the control group,
the hospital stay in the study group was shorter by 5.56 + 0.174 days vs 6.48 *+ 0.326 days. VAS
pain score was lower, 2 (0, 3) points vs 3 (2, 4) points, and patient satisfaction was higher, 94 (87,
98) points vs 85 (73, 95) points, with statistical significance (P < 0.05), while there was no signifi-
cant difference in the duration of fever and the rate of clinical symptom relief within 48 hours.
Conclusion: The integration of comfort management strategies in the treatment of pediatric pa-
tients with febrile seizures has been effective in facilitating the recovery of the children’s condi-
tions and significantly reducing the pain they experience during the treatment process. Moreover,
this management approach has contributed to a reduction in the overall length of hospital stay for
these children, thereby optimizing the allocation of medical resources. In addition, comfort man-
agement has led to a marked increase in the satisfaction of both the pediatric patients and their
families with the medical care provided, enhancing their trust and satisfaction with healthcare
services. Overall, the application of comfort management has resulted in improved clinical out-
comes and offers a practical reference for pediatric medical services.
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Table 1. Comparison of baseline data between the two groups
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P57 (n%)
5 29 (67.4%) 14 (60.9%) 0.285 0.600
% 14 (32.6%) 9 (39.1%)
BRI E S ) () 3.37+0.553 2.71+0.472 0.416 0.677
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Table 2. Comparison of clinical conditions between the two groups
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