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Application of evidence-based nursing intervention in pediatric asthma care

li Chen
Department of Pediatrics, The First People's Hospital of Yibin

[ Abstract] Objective To analyze the application value of evidence-based nursing intervention in pediatric asthma
care. Methods A total of 60 children with asthma from March 2021 to March 2022 were selected as research objects, and
were randomly divided into observation group and control group, with 30 children in each group. Control group:
conventional nursing, observation group: conventional nursing combined with evidence-based nursing, and the nursing
outcomes of the two groups were evaluated. Results The disappearance time of wheezing, the proportion of effective
treatment and the satisfaction of children in the observation group were significantly better than those in the control
group (P<0.05). Conclusion During the nursing intervention for children with asthma, evidence-based nursing can be
integrated into it, which can not only significantly increase the effective proportion of treatment, but also accelerate the
speed of disease recovery of children, and obtain the high satisfaction of children and their families, which has the value
of wide application and promotion.
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