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Effect of cluster nursing strategy on preventing ventilator-associated pneumonia in children

with severe pneumonia

Rong Wei
Department of Pediatrics, The First People's Hospital of Yibin

[ Abstract] Objective To analyze the effect of cluster nursing strategy on preventing ventilator-associated
pneumonia (VAP) in children with severe pneumonia. Methods A total of 76 children with severe pneumonia admitted to
our hospital were randomly divided into the reference group and the experimental group from January to December 2021.
The reference group received routine nursing, and the experimental group received cluster nursing strategy intervention.
The mechanical ventilation time, artificial trachea retention time and hospital stay of the two groups were compared. The
improvement of lung function and the incidence of VAP were compared between the two groups. Results After
intervention, all the data of the experimental group were better than that of the reference group, P<0.05. Conclusion
Cluster nursing strategy has significant clinical significance in preventing the occurrence of VAP in children with severe
pneumonia, and can also significantly improve the lung function of children, promote their recovery and discharge as
soon as possible, reduce the family economic burden, it is recommended.
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