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Abstract

Objective: To analyze the impact of comprehensive intervention on the treatment effect of pedia-
tric pneumonia. Method: A retrospective study was conducted. 80 children with pneumonia ad-
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mitted to our pediatric department from December 2022 to December 2023 were included and
randomly divided into two groups. The control group received routine treatment, while the expe-
rimental group received comprehensive intervention on the basis of routine treatment. Compare
and analyze the differences between two groups of patients in terms of clinical efficacy, symptom
improvement time, quality score, and satisfaction score. Result: The therapeutic effect of the ex-
perimental group was significantly higher than that of the control group (p = 0.02). After compre-
hensive intervention, the experimental group showed significantly shorter cough disappearance
time, temperature recovery time, lung murmur disappearance time, and hospital stay compared
to the control group, with statistically significant differences (p < 0.05). The quality scores of
health guidance, operation, and medication management in the experimental group were higher
than those in the control group, and there was a statistically significant difference in data compar-
ison between the two groups (p < 0.05). The satisfaction rate of the experimental group was 100%,
which was higher than 90% of the control group, and the difference was statistically significant (p
= 0.04). Conclusion: Comprehensive intervention measures have multiple significant effects in the
treatment of pediatric pneumonia, including rapid improvement of the condition, increased effi-
cacy, improved quality, and satisfaction.
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Table 1. Comparative analysis of general information between experimental group and control group (x * s) (n = 40)

1. EA S RE—RITRIELER S H(x £ 5) (n = 40)

Ei=tan TR xR 2 tl) P
R () 6.32 +£4.51 6.27 +4.23 0.05 0.96
T (%) 22 24 0.20 0.65
JRFECR) 8.61 +1.32 8.34 + 1.06 1.02 0.32
Jiti ¢ K7

4 A M ¢ 18 20 0.23 0.61
g B MM 58 14 15 0.05 0.82
FoAth AN ¢ 8 5 0.83 0.36

p>0.05.

SIS AHAE B AT A LT 45 A T

BT MR JLE B S, SCGEE BIAEE AL, AUERBER & MRS, FTHERE I,
R = A AN AR (b e = N IEIR S, SRR ATIEE . RS ANR R R B AT e IV B, B 1A UG

RS AR T LR RAE . 2MFR, ok PAEFM. EEREASR -
(R EAL IR RTR DL R G A A, CUKeJ LFE AT 28 KR EDAEAC BER O, ATRTBE R 1 At AT T 322973 2
AR,

LTI BOE SR, A\ GORYE LER ™ AL RIS, XA T A TS . %S
PP SR, BRI ) LICAEIR YT -

O NGRS LE PR, SFKRILE, FESMAINER, DOk, 12
mEERRE . BREER T T II0AER.

MET: ZPANERC=E, B, DA SR 28t K R

Belr: EHNNGES, SR ERAE AT A S AR — . AL R K BE VIR (R4 6 A
Heo RIEEESE TAET 2023 4 12 HfF k.

BT 1 RGBT IR R EREEAR R, SRR T R B LI 28 0 b 5 AR i

AR SR I, il 9 RE A 2 R UAL o

TR FERTEEE, Il R RE RGP, EEME. GRER = (BEHR + BR/EIHBIE x 100%
[7]e REDRCAE 8] 103 ISR U IR [R) s i 2 38 T R B 18] IR S I IR R e ) 1) o o AT
RN IR S e, 9B, TEERN 0~100 4, B0, R RN

T 2 LA M. S P B 2 ) 35 T 2 (PS Q- 18) [8 5% 3 4Lt 48 6 J LK) 50 JRE i 8 11 s 25 3k 4R
. BN 100 4, AEHHE 80 22 ELLL b, T 60~80 4y, AHEAE] 60 4. WA = (RN +
BT B R HIEOLRIE % 100%.

Gt 2R3 ASHTE A 1T A AR SR SPSS 20.0 BT SE i M, DEEE PA(x + 5)FoR.
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Table 2. Comparative analysis of clinical efficacy between two groups of patients (x * s) (n = 40)

2. MPABENIGRT B TR S H(x + 5) (n = 40)

H HEAZ B TR HERE
SR 33 6 1 39 (97.5%)
of B2 25 8 7 33 (82.5%)

c2 474

P 0.02

p<0.05.

LRa T TG, 26 N T S IR 8] L AT VR SRS TA] 55 S Ik 1] L £ e ik 1] B 8 -6 R4 (p < 0.05)
(% 3)o SEIAMMMERETE T BiF. ZMEESERES XS T R4 < 0.05) (£ 4). SEARHEE

N 100%, =T XFERAL) 90% (p = 0.04) (7 5).

Table 3. Comparative analysis of symptom improvement time between two groups of patients before and after intervention

(x £5s) (n=40)
3. MARETIAIEERSEMNERELR S (x £ 5) (n=40)

“H S PS ERKE AL Jits B VA 5%
SEaeH 433+1.20 5.03 +£2.04 823+2.16 576+ 1.34
X B 527+ 1.46 6.31+£2.17 9.57+2.39 6.67 + 1.40
t 3.15 2.72 2.63 2.97
P 0.00 0.01 0.01 0.00
p<0.05.
Table 4. Comparative analysis of quality scores between two groups (x £ s) (n = 40)
i< 4. FHBIREIT BRI (x £5) (n=40)
HA RIS Bk RZEHE
SR 4H 96.55 + 7.34 95.84 +5.72 96.76 + 6.48
XTHEZH 85.76 £ 8.03 83.21 + 6.41 87.90 + 8.42
t 8 6.27 9.30 527
pfH 0.00 0.00 0.00
'p<0.05,
Table 5. Comparative analysis of satisfaction between two groups (x + s) (n = 40)
5. FAEBEE LR S H(x £5) (n=40)
3 FHEWE R N - RWERE
SEE6 35 5 0 40 (100%)
pagicHEh 33 3 4 36 (90%)
P! 421
pfE 0.04
p<0.05,
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