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Abstract

Objective: To explore the influence of acupoint application (cough patch) nursing compliance on the
disappearance time of cough in pediatric pneumonia patients, and to provide a basis for improving the
quality of clinical nursing. Methods: A retrospective cohort study was conducted. Seventy children with
pneumonia admitted to our hospital from January 2022 to June 2025 were selected and divided into
a high compliance group (n = 35) and a low compliance group (n = 35) based on the compliance of acu-
point application care. The disappearance time of cough, the regression time of fever, inflammatory
indicators (CRP) and clinical efficacy of the two groups of children were compared. Univariate anal-
ysis was conducted using t-test and x? test, and multiple linear regression model was used to correct
confounding factors to analyze the independent effect of nursing compliance. Result: The cough disap-
pearance time of children in the high compliance group was significantly shorter than that in the low
compliance group [(5.20 * 1.30) days vs. (7.10 + 1.60) days, P < 0.01]. Multivariate analysis showed
that after adjusting for age, gender, CRP at admission, and combined nebulization therapy, high nurs-
ing compliance remained an independent protective factor for shortened cough disappearance time
(B =-1.78, P < 0.01). Spearman correlation analysis indicated that nursing compliance was strongly
negatively correlated with the disappearance time of cough (rs = -0.72, P < 0.01). Conclusion: Improv-
ing the nursing compliance performance of acupoint application significantly shortens the disappear-
ance time of cough in pediatric pneumonia patients and is a key factor in improving clinical efficacy.
Clinical practice should attach importance to and take targeted measures to improve the treatment
compliance of pediatric patients.
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Table 1. Comparison of baseline data between children in the high-compliance group and the low-compliance group

1. ESIRMA SIE R L R

WH HEm=170) R M (n = 35) AR ML (n = 35) GiitE P
FER(P) 4.82+1.12 4.75 +1.08 4.89+1.17 t=—-0.54 0.59
) 38 (54.29%) 19 (54.29%) 19 (54.29%) 72=10.00 1.00

EBERE(CR) 7.21+1.52 7.15+1.49 7.27+1.56 t=—0.34 0.74
ABERf CRP (mg/L)  36.74+10.85 35.92 +10.61 3756 £11.13 t=-0.65 0.52
BAZIETT 45 (64.29%) 22 (62.86%) 23 (65.71%) 2 =0.06 0.80
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Table 2. Comparison of clinical outcome indicators between children in the high-compliance group and the low-compliance

group (n = 70)
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RIIHIRATH (R) 2.85+0.75 3.52+0.91 t=-3.41 <0.01
BRRBCR) 7.15+1.49 727+1.56 t=—-0.34 0.737
¥8¥7JE CRP (mg/L) 8.52+3.15 12.87 +4.26 t=—4.95 <0.01
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Table 3. Multiple linear regression analysis of the impact of nursing compliance on cough disappearance time (n = 70)

T 3. IPIRIR MRS G SR BB R BN £ ST M E1VA 34 (n = 70)

B 538 Vs SE t P 95% CI
R 1. R
AR (TR vsAIK) -1.90 0.35 —5.43 <0.01 (-2.60, —1.20)
(B SE g e R2=0.30 WER2=029  F=2947 <0.01
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(D) 0.15 0.08 1.88 0.06 (-0.01, 0.31)
(5 vs.22) -0.18 0.24 -0.75 0.45 (-0.66, 0.30)
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REHAEFSOE vs. 5B -0.31 0.26 -1.19 0.23 (-0.83,0.21)
(kNS TN R2=0.41 WHER?=0.37 F=925 <0.01
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Table 4. Spearman correlation analysis of nursing compliance and symptom improvement time (n = 70)
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