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Abstract

Objective: To explore the effect of family management in continuing nursing of children aged 1~6
with nephrotic syndrome. Methods: A total of 53 children and their parents who were admitted to
the department of pediatrics from January to December 2019 and agreed to follow-up were set as
the control group. And 53 children and their parents who were admitted to the department of pe-
diatrics from January to December 2020 and agreed to follow-up were set as the intervention group.
The control group received routine discharge guidance. The intervention group was followed up
with systematic family management model, including lectures, giving materials, peer communica-
tion, the use of video by HEALS and WeChat. Results: The caregivers in intervention group had a
higher level of dietary knowledge, the disease management capability and the family function than
those in the control group. The rate of infection in the intervention group is higher than in the
control group (P < 0.05). There was no difference in medication compliance. Conclusion: Family
management invention plays an active role in promoting the mastery of dietary knowledge of
parents of children with nephrotic syndrome, effectively improving family management ability.
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Table 1. The family management intervention on the children with nephrotic syndrome
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Table 2. The comparison of basic data and infection or not between the two groups

%% 2. MAEARBIRAEE R

SH T it B4 P
n=>53 n=>53

PE5I 5 37 31 0.224
% 16 22

F IR B3¢ 38 37 0.747
'S 5 6

AR &L 31 38 0.154
KERLE 22 15

FKEEAEAE ] 38 32 0.218
Aers 15 21

B IELLON /NF 5000 21 20 0.842
KF 5000 32 33

w| RIS KB 26 15 0.028
HE 27 38

Table 3. The comparison of length of stay and diet knowledge
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Table 4. The comparison of family function and family management
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