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Key nursing points for community acquired pneumonia patients after antibiotic treatment and their

contribution to the recovery effect

Yuanyuan Cui

Department of Respiratory Medicine, 971st Hospital of the Chinese PLA Navy, Qingdao, Shandong

[ Abstract] Objective To study the effective nursing strategies for community acquired pneumonia (CAP) population
after receiving antibiotic treatment. Methods 100 patients diagnosed with CAP in our department were selected as the
research subjects and randomly divided into Group A (50 cases, receiving antibiotic treatment combined with routine nursing)
and Group B (50 cases, receiving antibiotic treatment combined with comprehensive nursing intervention). Corresponding
data indicators were compared to analyze the positive significance of different nursing plans on the treatment effect of the
disease. Results After comparison, the total effective rate of treatment in Group B patients was relatively higher; Both groups
of patients showed improvement in inflammatory factor indicators, but the improvement effect was more excellent compared
to group B patients (P < 0.05). Conclusion In the treatment of CAP, the rational use of antibiotics is the key to controlling
the progression of the disease and resisting infection. During this period, combined with comprehensive nursing intervention,
it plays a more favorable role in the treatment effect and is a practical and feasible nursing method.
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