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Effect of personalized nursing on pulmonary function of children with pneumonia and their parents'
satisfaction with nursing care

Ce Han

Department of Emergency, Beijing Children's Hospital, Capital Medical University

[ Abstract] Objective To explore the effect of personalized nursing on pulmonary function of children with
pneumonia and their parents' satisfaction with nursing. Methods A total of 96 children with pneumonia treated in
our hospital from May 2020 to June 2021 were randomly divided into the observation group and the control group
with 48 cases in each group. The control group received routine nursing, and the observation group received
personalized nursing in addition. The clinical efficacy, lung function before and after nursing and parental
satisfaction were compared between the two groups. Results The total effective rate of observation group was
91.67%, which was significantly higher than that of control group (72.92%) (P<0.05). The forced expiratory
volume (FEV1), vital capacity (FVC) and FEV1/FVC in the observation group were significantly higher than those
in the control group (P<0.05). Conclusion Personalized nursing is beneficial to improve the clinical efficacy of
children with pneumonia, promote the recovery of lung function, and improve the nursing satisfaction of parents.
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